FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oammenasme | May 12 1997 8:00am
ANNUAL REPORT soretaryof St
| 19_97 DIVISIgN OF CORPSORATIONS Secretary Of State

| DOCUMENT # F94000003460 (2)

CAMPBELL-PHILLIPS & ASSOCIATES, INC.

Brind gl Place of Busnoss Mailing Address
P.0. BOX 8501 P.O. BOX 8501
1666 MONTGOMERY HWY 1668 MONTGOMERY HWY
DOTHAN AL 363041501 DOTHAN AL 96304-1501

AR RN

8a. Dale of Lasl Report

06/01/1996

3. Date Incorporated or Qualified

0B/30/1994

[ 2. Frincpal Place of Bus ness

2] 3935 REEVES ST Ja]

Suile, Apt #. ete

2] SUWITE S 27]

Cry & Save

] DoTHAM, A W 20]

T 88 Mailing Address 4, FEI'Number Appied For
63"1077399 i Not Applicable
Suite. Apt. #, etc. o
uie: AL .9 5. Certificate ot Status Desired (1] s%;’ﬁq::ﬂ':;?a'
o o City & State 6. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution Added to Fees

i L Country B Zip
4] 3303 o] Houstoat )

30] HouysTomN

Country 8. This corporation has liablity for intangible tgx under 5. 189.032,

Florida Statutes ] ves No

9. Name and Address of Curreni Registered Agent

10. Name and Addross of New Registered Agent

¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 53324

B1| Name

82| Streat Address (P.O. Box Number is Not Acceptabla)

83

84 City Zip Code

FL |®

T Py
o*fic

Sanl 1C the: provis ans of Sections 607,0602 and 607. 1508, Florida Statutes. the above-named corporation submits this staterent for the purpose of changing ils repistered
- of regisleied agonl, of both, inihe State of Florida. Such change wag authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent Farn tamiliar with, and aceept the obligations of, Section 607.0505, Florida Statules.

- LYynw

LE,IUNHI Uk o e egpatond agenl and I if 2phcalo [NOTE: Reg stered gent signature requirnd when reinslating) DATE
T T TORIGERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
PCD CTvéEe $1TITLE [T Change [ Adsition | &5
ZIAP.‘t- N PHILLIPS, LYNN C 3935 REEVES ST 12 NAME @
SIRET AGDRESE SwWTE § 1.3 STREET ADDRESS Lt
CTe-§1 2F DOTHANAL Se3o 14 GITY-5T-2iF &
|"‘im: VY- 7 DELETE 21TIME Tl Change LT Additien | O
HANE STARDLEY (o SRR RS 22 NAME
s acss | 3936 REEVES ST., SUTEST 2 STREET ADDRESS
| ot e DOTHAM, Ak w03 2 4Ty 1.7
i J_%.SE P - C AMPRE i CToeLee 3TMLE [Tchange  [.J Addition
HAK, 363y REFEVES 3T, SUuntE § 3.2 NAME
STREED AR S oTH AN, A - 30_-303 3.3 STREET ADDRESS
oy s e 34.0ITY-5T- 2P
T2 CJ DRIETE SITME [T change — (] Addition
NN 4.2 NAME
STHEEY ACI 55 4.3 STREET ADDRESS
UG 21 4.4 CITY-ST-2IP
A - 1] DELETE 51 TILE Tl change T Addilion
hak 5.2 NAME
STREET ATIDK] 5 5.3 STREET ADDRESS
AN 54 CIlY-§T-2IP
e T LT oeLete 611TNLE [T Change ] Addilion
e 5.2 NAME
SIREET AN 5 6.3 STREEY ADDRESS
anvst-ae o 6.4 CTY-51-2iP
14, o horehy ooty thal he iformation suppl-ed with this tiling does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. [ further certify thal the

nlorancn indcated on this annual teport or supplemental andual report is trug and accurate and that my signalure shall have the same legal effect as if made under oalh; that
I &y an officer or director of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachmien with en adgdress,

‘0. P PS

(334) bU~1628

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#1147

¥ Date Daylirne Phone ¥

OATRG4S




