FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

TR

DOCUMENT # 740974 (1)

1. Corporaton Name

PENSACOLA SECTION, INSTRUMENT SOCIETY OF AMERICA

f: N

AR W

Principal Place of Business Mailing Address
ATTN: ACTING TREASURE P O BOX 1028
1542 HUNTERS CREEK DR, GONZALES FL 32560-10e6
SgNTONMENT FL 3253 us 3. Dale ingorporaled or Qualified | 3a. Date of Last Report
12/07/1977 0/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;] Not Applicable
Sulte. Apt 4. et Sulte. Apt. . eto. 5. Canificate of Status Desired (] $8.75 additionai
z' ;I Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addsd 10 Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25 29] 30] Florida Statutes Dyes CIro
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AAWSON, SONNY 82| Street Address (P.O. Box Number is Not Acceptable)
1542 HUNTER'S CREEK DR ‘
CANTONMENT FL 32533 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. )

SIGNATURE —
Signature, typed or pr-rlad name of tagislered agent and tille il applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLere 11 TTLE [T Change T Addition
NAME BRIGMAN, ROBERT D 1.2 NAME
ster apness | 2630 HWY 207 A 1.3 STREET ADDRESS
CHY-51-2F CANTONMENT FL 14CITY-51-2P
T T [T DELFTE 21TME [T changa L Adition
NAME RAWSON, SONNY 2.2 NAME
sireer aponess | 1542 HUNTERS CREEK DR 2.3 STREEY ADDRESS |
COY-§T-7P CANTONMENT FL 2.4CITY-S1- 2P :
e D ‘LT oeLeTE 31TME [ change ] Addition
NAME MOORE, DIANE 32 WAME
steeTaporess | 375 MUSCOGEE RD 2.3 STREET ADDRESS
CiTY-$1-2F CANTONMENT FL 34, CTY-51-2P
TLE L] bELETE 41 TILE L change L] Addition
HAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI- 2P A4LITY-5T-2IP
TITLE [ oecETE 51 NLE _ T Change ™[] Addition
NAME 5.2 HaME
STREEY ADDRESS 5.3 STREET ADDRESS
CNY-81- 2P 54 LITY-51-2P
TILE [J orETE B9 TITLE [ Change ] Addition
NAME 6.2 WAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlity that the

irformation indicated on this annual repart or supplementa! annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an offiger or director of the corporation or the receiver or trustea empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocwchange(i, or on en altachment with an address.

LA AT A b o S ST 7 Y _
SIGNATURE: C:M’u:nm_ ; 16 TYPEQOR anet;n;me oFétaﬁJuEn%?ﬂEﬂ%mwsoN 2 ZD‘;N 97 ‘?04-7&3&1

Daytime Phone ¢ DOT4128

ngyggg_ﬁ g " 4 “'" 5% , FLORIDA DEPARTMENT OF STATE Mar O 4 1 9 9 7 8 : O O am

CR2E037 {9/96)




