FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT Secratary of Stawe

1996 N DIISION OF CORPORATIGNS
DOCUMENT # F93162 (8)

1. Corporalion Name

KINSEY VINGENT PYLE, PROFESSIONAL ASSOCIATION

Sandra 8. Manham

TN AR R

3. Date Incorporated or Qualified 3a. Date of Last Report

0713011982 05/01/1995

Principal Place of Business Mating Address
150 §. PALMETTO AVE. BOX A 150 §. PALMETTO AVE.. BOX A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

2. Principal Piace of Business ' 28, Mahng Address ’ ” ’ & FEl Nurber Applied For
21} =] . 59-2208337 Nol Appicatic
Sute, Apl. #, etc. | Suile, Apl #.elc, 5. Cerificate of Slatus Desied 0O $8.75 Add.ilional
rzv_z‘l 27| Fee Required
City & State . City & State B. Election Carngpaign Financing 0 $5.00 May Bo
E-l 23_1 Trust Fund Contribution Added 1o Fees
Zip | Counlry | 2ip __ Bouniry 8. This corparation has lability for intangible tax under s 199.032,
m 5;1 231 , 301 | Florida Stafutes [J ves [INo
9, Name and Address of Current Reg re - “10. Name and Address of Now Registered Agent N
B1| Name
TUMBLESON. J. DOYLE 82| Streel Address (P.O. Box Number is Not Acceptable) 1
150 S. PALMETTO AVE., BOX A s
DAYTONA BEACH FL 32014 83
84| City 85| 2 Code
FL 32114

11, Pursuant to the provisions ol Sections 6070502 and GO7. 1608, Fionda Statutes, tha above named corporaion submits this statemant for the purpose of changing its registered office
or registered agent, of both, in the State of Florkla Such change vis authansed by the comoration's baarG o direntos. | heraby acceqt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Soction 607,005, Florida Statute:

SIGNATURE | . N o . o . . . . [ e
pouned 06 g et e o R A e I Pl Agorit S il 1 A el CATE. &
j2. QOFFICERS AN DIRE CTQ‘RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TnE PD ) DELETE 1 1THLE BY Chargz [ Aodilon |+
HAME WILLIAMS, 5. LARUE 1.2 NAME o
STREET ADDRESS 17 RIVERRIDGE TERRACE LasIEEORSs | 395 § . Atlantic Avenue, Unit #705 8
CHY-ST-21P ORMOND BEACHFL 140 TY-51-2F &
TITLE vSTD [ DELETE 21NILE [ﬂ Charge  [T] Addilion &
NAME TUMBLESON DOYLE J 2 HAME Turblesoa, J. Doyle
SIREET ADDRESS 72 COUNTRY CLUB DRIVE 25 STREET ADDRESS
CITY-51-2P ORMOND BEACH FL ‘ . 24LIY 510 ) )
TITLE VD [y DELETE 31T ®) Change  [] Addition
NAME BURT, RICHARD A. 32 NaME
STREET ADORESS 3 RIVERRIDGE TRAIL saomeraonaess | 144 Pinme Cone Trail
CITY- ST 2 ORMOND BCH. FL L i A4 0ITY-ST- 2P
TITLE ] DELETE 41T0E [C] Gnange [ Addition
NAME 47 NeMF
STREET ADDRESS 43 STHEET ADDHESS
LTy -51- 2P - 44CIY-57-2F
TIILE ] DELETE 5 1TILE [] Change  [C] Addiion
NAME 52 hAME
STREET ADDRESS 5 3SIRFET ADDRESS
CITY -ST-21P . 54 CHY-5T- 2P
TILE [ GELETE 51 TIE [ Change [ Addition
NAME 6 2 KANE
STREET ADDRESS 63 SIAEEY ADDRESS
OITY S1-21P EACITY-51- 7

4. T do herely cortly That the information sapplied with bus fitng s voluntarly furnshed and does nat aualy o e exemplon stated in Section 119.07(3)(K), Florida Stalues, | further
certify that the informalion indicated on th.s annual reporl ar supplen wertal annual repart i true and accurate and that my signature shall have the same lega' effecl as if made under
aath, that T am an officer or director of the coporalon or tha reseiver or rasied empowered 10 exacule tii repan as required by Chapter 607. Florida Statutes; and that my name

appears n Block 12 or Block 131 ghgnged, or on an attashipent with an address H_\
19/ (904) 252-1561
£ e e

IGNA

SIGNATURE: ___ ;

“ .
V - _—_l

OF SIGNING OFFICER OR DIRECTOR
eson




