FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =<2 ‘
DOCUMENT # F93000004748 (0)

1. Corporation Name

L. ROBERT KIMBALL & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

SO T

] OO

Pringipal Place of Business o 7Enhwmq Address ‘
615 WEST HIGHLAND AVE. 615 WEST HIGHLAND AVE.
EBENSBURG PA 15931 EBENSBURG PA 15331
3. Date Incorporated or Qualified 3a. Date of Last Reporl -
e 10/19/1993 05/01/1995
2. Principal Place of Business [ 28. Mailng Address 4. FEI Number Applied For
ET] - — . . 25'1672?54 Not Applicable
Suite, Apt. #, etc. __ Suite, Apt. #, ale. 5. Certificale of Status Desired 0 $8.75 Additional
@ i o R :27]_‘_ - . ~ Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Funa Contrioution (W Added to Feos
Zip _ Country | ap | _ Gountry 8. This corporation has lianility for iMangible tax under 5 199,032,
m 25] i :!9] 30] Flotida Slatutes [ Yes [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM (82| "Street Address (P.0. Box Numbar is Nol Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL [851 Zin Godie

11. Pursuant to the provisions of Sectians 607 0507 and 607 .1 508, Florida Statules, the above named corporation submits this statement for the purpase of changing its registered office
or registerod agent, or beth, in the State of Plorida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0506, Fiorida Statutes

SIGNATURE . .. T, o P _ v R B
S0 Ty ot Pttt v @ of rgpituradd agenl and litls i a9 haabil i NOV Fog stered Age Signat e reqired whar: ranstaling) BATE &
12, " OFFICERS AND DIRf ETORS i 13 . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1 12 2
TINE DP [ Oetete 11T Ti{e B Change [ Acdtion | e
HAME KIMBALL, L. ROBERT 12 NAME L, ROGEFTT Wiy _ 3
streer aoress | 615 WEST HIGHLAND AVE. 13 5THELT ADDRESS | da ¥ ES W EVIGH L3 T v 8
CiTY-51-21P EBENSBURG PA 15931 o . gy STzp | E VRSSO, e VSRR &
TilLe v [ DetET 2 1TITLE i ®] Change  [J Additon | O
NAME KIMBALL, R. JEFFREY 27 NAME o, SECEFASY YelvAEa
stheer aooeess | 615 WEST HIGHLAND AVE. ZASTREET ADDRESS [ (i ¥ o HLGHL bl B oy &
CiTY-§1-2P EBENSBURG PA 15931 e Rttt | E e SO REG, TR | SAD)
TITLE S [ DELETE 31TE o [] Change X, Addition
NANE MYERS, G. WILLIAM JR. 32 NAKE PNENEN I A VSN
sreerancress | 615 WEST HIGHLAND AVE. 23 STREEIADIRESS | AT W TG Lam D AV E
CITY -ST-2P EBENSBURGPA 15931 o | EESEHSERIREG PBas \DR[/E3)
TITLE [ DELETE 4 1NE (= [ Crenge g Addition
NAME 22 NAME C O D Wi~ G
STREET ADDAESS CISTREET ADDAESS [ ot S5 W WYL G et B SV
CTY-§1-7F ] adomestoze |EOAE M SEaenG. FPas 15a B
TLE [ OELE1E 5 1 TILE o [7) Change Bt Addition
NAME 5.2 KAMS Iporaind ROk Bew e ~
SIREET ADURESS 5.35THEED ADDRESS | Lt ¥Ry ot B LI D v
CITY-§T-2P e _Asonsir | EEamSoRe PRe 1SS R
THLF [ DeLere 6. 1TITLE [[] Change [ Addition
NaME B2 NAME
STREET ADDRESS £3 STHEE T ADDALSS
CITY-S1-2IP 64CNY-ST-2F

14. 1 do hereby certify that the informiation sUppled with this fiing is velintarily farmished and doos not qualify for the exemplion stated in Seclion 119.07(3)(k). Florida Statutes. | further
certify that the informalion inclicared or this annual report or supplemental annual report is true and accurate and thal niy signature shall have the same legal effect as if made under
oath; that | am an oficer or direcler of the corporation orjhe receiver or trustoo empowerod 10 excoute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 3 if changed, or on an gMashment with an addross.

o
SIGNATURE: G aroel G Kerus 4309 LEMMHA T TTOD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae S =

Da,t‘ru?e Brone ¥




