SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT

FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REFPORT

1996

oy
o EOn g VE

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F41532

SOUTHERN PENSION CONSULTANTS, INC.

(5)

Principal Place of Business

1910 COURTNEY DR #16
FORT MYERS FL 33901

us us

Maihng Address

PO BOX €0153
FORT MYERS FL 33906

2. Principa! Place of Business

2a. Maiing Address

A

3. Dale Incorparated or Qualiied

08/21/1981

3a. Dato of Last Repart

05/01

4. FEI Number

592123273

$8.75 Addtonal

artificale Atus Desire
5. Centificale of Status Desired Fee Hequ"ed

6. Flection C‘ampalgn Fmanumg
__Trust Fund Contribution

Ll
— $5 00 May Be
D Added to Feas

24] sl el

21 26]
Suite, Apt. #, elc Suite, Apl # elc
City & State City & State

23] o 28 o
Zip Country i Country

30]

8. This corporation has Imhlllty 10' ultarv;\b\e tax uncer v 199 G352,
Flonda Statutes Yes Ho

9. Name and Address of Current Regislerad Agent

10. Name and Address of New Registered Agent

RICE, BiLLY J

1919 COURTNEY DR 16
P O BOX 60153

FT MYERS FL 33906

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85! Zip Code
FL [®] "

11. Pursuant ta the provis:ons of Sections 607 0502 and 607.1508, Florida Statutes

the above-named corporation subrits this statemient lor 1he purpose of (hang ’lg it
office or regusteren agent, or both, in the State of Flonda Such cnange was authonzed by the corporation's boaro of direztors. | herety accapl the appaintment as regisie ed
agent. | am famil ar with. and azcepl the obligations of, Section 607.0505, Flonda Stalules.

oy starad

CR2E034 (3/96)

that my name appears in Block 12 o Block 1311

E O

q an altachment with an address

F SIGNING OFFICER OR IRECTOR

SIGNATURE  _ - o e - -
el fh‘JL
2. 3 B CJFI I\. FRS AND L)\F{E(‘IORQ ) 13. ADDET!ON‘%/CHANGES 10 OFH(‘[—HS AND DIRECTORS IN 12 -
TINLE P ARG EEAAT: [T change [ Addan
HAME RICE, BILLY J 12 NAME
STREET ADDRESS 1919 COURTNEY DR #16 13 §TREET ADDRESS
CIY-S7-21P FT MYERS, FL 00000 1400781 210
TIrE [.] pecete 21T
NAME 27 NAME
STREET ADORESS 2 3STAFEL ADDRESS
CITY-SI-2iF 2 4CIY §1-2IP
TILE U] Decere 31TITE T T cnange ] Agaition
AME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP wsowst-2f |
TITLE ] oeete 41TLE ] Changs Addiion
NAME 4 2 NAME
STHEET AQDRESS 4 35IREEN ADDRESS
CIY-S1-21P o R ] 440417 -81-2IP -
TILE [T oeiete 51 TILE [T crange T[] Addition
NAME 52 NALIE
SIREET ADDRESS § 3 STAEE N ADIRESS
CITY-§1-2iF SA0TY-51-7iP
TILE T [ ] obeLere 61 LILE T T T cnange [ Adaen |
MAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 64CITY-51-21P ]
14. | do hereby certify that the information supphed with this fiing is valuntarily furnished and does nat gualdy for the exemplion stated in Section 119 07(3)(k), Florida Statutes |

further cerlify that the informatan indicaled on this annual report or supplemental annua’ report is true and accurale and tha! my signature shall have the same fegal effect as if
made under oath, that | am an ofl-cer ar director of 1he corporalwor. or lhe recaiver or trustee empowered [0 execute tiis reporl as reguirad oy Chapler €17 Florida Statutes. and

e [Rver




