FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ConrOmation ek, T b o e Feb 11 1997 8:00am
ANNUAL REPORT Secratary of State

1997 .%_,;ﬁ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F93162 (8)

1. Corporation Name:

KINSEY VINCENT PYLE, PROFESSIONAL ASSOCIATION

Prirwc{;jlal Place of E!Jsin(,:r,s; - Ma\!mg Address “""II IIII mll mll ||||| ||||| "II ||I|l III” 'llll Iml I|I|| Iml |||{

150 §. PALMETTO AVE.. BOX A 150 §. PALMETTO AVE.. BOX A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32144320
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 07/30/1982 04/23/1996
2. Pringipal Place of Busingss | 2a. Mailing Adciress 4. FE| Number Applied For
21] 26] 592208337 Not Applicabl
Suite, Apt. #, elc. Suile, Apl. #, elc. "
1 Hie A o L e 5. Certificale of Siatus Desired | 58'75 Additional
22 27] ‘ Fee Required
_ City & State __ City & State 8. Election Campalgn Financing $5.00 May Be
23] 281 . Trust Fund Contribution Added fo Fees
_Ap __ Country i Country B. This corporation has liabllity for Intangible tax under s. 199.032,
Eﬂ_ 25] m 0] Florida Statutes Clves [no
.8, Name and Address of Cutrent Registered Agent 10. Name end Addrees of New Registered Agent
TUMBLESON, J. DOYLE 81| Name
150 S. PALMETTO AVE., BOX A 82| Stool Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32114 -
B4| City

85| Zip Code
FL

YT Farsuan: to e provisions of Seohons BO7.0607 and G07.1508, Forda Statuies, ihe Bhove-named corporalion sUBmils this statement for fhe purpbse of changing Its registered
aftice of regislered agert, or Holn, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl, | am famibar with, and accepl the obligations of, Saction 607.0505, Florida $iatutes.

SIGNATURE S e
Eed 3 re Mp i er Qv eata ol pe nent a1 Gl i appieable. {NOTE: Fegisterad Agent signature required when rerstating DATE

12, o “OFNEERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T PD (I DeLETE 1ITILE [T change” [T Addition | &5
NAME WILLIAMS, S. LARUE 12 NAME 3
sieer acones: | 395 S ATLANTIC AVE UNIT 705 £ STREET ADDRESS &
crvsize | ORMOND BEACH FL 1401y §T-2P o
T VSTD [T oeLETe 21TME ' [Tchange [ Agdition 1O
hAME TUMBLESON, J. DOYLE 2.2 NAME
st aoress | 72 COUNTRY CLUB DRIVE 23 STREET ADDRESS

| arv-sio | ORMOND BEACH FL 2. 4CTY-ST- 2P
THLF D CJ OELETE L1 TIME [Ichange  [L1 Addition
HAME BURT, RICHARD A. 3.2 NAME
siei1 anoess | 144 PINE CONE TRAIL 1.3 STAEET ADDRESS
orv-si-z= | ORMOND BCH. FL 14 CI1Y-$T-7P :
i [T DeLETE A1 TITLE [T crange [ Acdition
hAME 4.2 NAME
STRTE E ATORISS 43 STREET ADDRESS
orvsl e | 44 CITY-51-2IP
it [T DELFTE 5ATITE [Fehange™ L Addition
HAME 5.2 NAME
STALE [ ALDRESS 5.3 STREET ADDRESS

LAY L W 5.4 CIT¥-ST-2IP
LIt [T beLeTe E1TITLE [T change ] Addition
HanE 6.2 NAME
STREE L ADIRESS 6.3 STRELT ADDHESS
oyseae Lo B4 CITY-$1-2
14, | do herehy cartily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ihe

inforrmation indicatod on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl-ser or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Black 12 or Block 13 if changed. or on an attachment with an address.
2/5/77
7o

SIGNATURE: .

's"rér'fi'rmgmo Ty#EP 0R PRINTEMARIE OF SIGRING OFFIGER OR DIREGTOR Daytirae Prone +



