FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PHOFII FlL)R\::“[;i:A:.TI\.h:ir:lThCa);STATE Jan 16 1997 Sooam

CORPORHATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S C Cretary Of State

1997 R
DOCUMENT # F14179  (8)

Corporahzn Name

RISH, GIBSON & JONES, P.A.

303 FOURTH 8T PO BOX 39
PORT ST JOE FL 32456 PgRT ST JOE FL 324570039
u

3. Dale Incorporated or Qualified 3a. Date of Last Repart

01/01/1981 03/11/

Principa: o Business o 2a. Maling Aodress 4. FEI Number Apptied For
2l 206 E. 4TH STREET s _ 58-2049101 Not Appicae
Suite. Apt. &, o Siite, Apl #, etC. iti
e ‘ e e oo 5. Certificate of Status Desired D $8.75 AdQ't'O"al
E] B 27 1__ 5 Fee Roguired
| City & State - Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 _PQRTjT o JOE, FL . 28] Trust Fund Contribution 1 Added to Fees
P g LAY i __ Counlry 8. This corporation has bability fogintangibla tax under 8. 199 032,
U 32456, 30] Florida Statutes “Yos [ No
o . me and Ade isterad Age 10. Name and Address of New Reglstered Agent
RISH, WILLIAM J 1] Nawe
*
303 FOURTH 5T 82| Streel Address (P.0. Box Number is Not Acceptable)
P O BOX 39 206 E, 4TH STREET
PORT ST JOE FL 32456 B3
84( Cily . 85| Zip Cogle
PORT ST. JOE FL |*| $34%%

|19, Parstant 1o the frovisiors of Gectens 667 0502 and 507, 1608, Florida Staliles, Ihe abovenamad carporation submits this stalement for the purpose of changing its registered
otfice or registered age, or i the Srate of Elor e Sucn change was autnorized by the corporation’s board of direslars | heraby accept the appointmant as registered
agent. | am farmilar with and aeor it the abligations of Section 6070505, Flonda Statutes.

SIGNATURE . . ! —
g, Tyt 4 O F et e O g el A et ] INOTE Rigreored Agent sgrore -equawed ahod renstang) GATE

1. 7 ) GF GRS AND DR GTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11 o mEEGE 11 TE [T chenge ™ [T Addition

HAME RISH, WitLIAM J 1.2 NAME

stpzeravontss | 3083 FOURTH ST 13 STREET ADDRESS 206 E, 4TH STREET

CiTy- 1.2 PORT ST JOE, FL 00000 1LY -ST- 2P PORT ST. JOE, FL 32456

(I VD [ oeLte 21 TITLE [ change L addition

NEME GIBSON,THOMAS §. 2 2NAKE

sweersonrzs: | 1303 CONSTITUTION DR 23 STREET ADDRESS

CITY - §T- 7P PORT ST.JOE FL _ 7 4CITY-57-2P

T sD [ oreere FHTTLE Ll change [ adg:ica

NANE JONES, ALICIA C 27 NANE

sheersooress | 407 NAUTILUS DR 23 STHEET ADDRESS

CiTY.S1- 247 PORT ST JOE FL 34 CITY-S1-21P

THLE o o e [:]— DELETE S1TITLE D Cnange D Addition

HAME 4. 2 NAME

STHEE | ADDAESS 43 STREET ADURESS

CITy-&1 4F 440iTY-SI-7IP

TITLE B e -U DELETE 51 TITLE [:] Eﬁange [j Addition

NAME 5.2 NaME

SIFEF] ACOAF S 53 SIREET ADDRESS

L &5 CITY-S1-2F

L CToeeie 61TILE [T Change L] Aodition

MM 6.2 NAMI

STRLLD AOOHE S | 53 SIREET ADDAESS

L -51- 7 ) BACTY-5T-IP

18, 1do neoreby ety that tha mfermation & upplleri wite1 this filng dogs rot gualdy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
formatior indicaled oa s annual mental annua’ repaort 1S true and accurate and that my signature shall have the same legal effect as if made untar oath; that
i : or rustee empowered 10 execute this rapod as required by Chapter B07, Florida Statutes; and that my name
appeas in Bock 12 o Block 13 i changes, oo an altackment with an address

Lo @1.,‘_/0 1977

SIGNATURE ArPES OR FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dt By ¥

OOXE243

CR2E034 (9/96)



