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

' PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (74498 (8)

1. Corporation Name

THE LAW OFFICES OF JAMES G. ETHEREDGE, CHARTERED

kY FLORIDA DEPARTMENT OF STATE
; ? Sandra B. Martham

,. &’ Secrelary of State
DIVISION OF CORPORATIONS

[T

Frincipal Place of Business Mailing Address
226 TROY STREET NE 226 TROY STREET NE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
3. Date Incorporated ar Qualited | 3a. Date of Last Report
12/15/1983 01/31/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
;1] E] 58-2348949 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 6. Certificate of Status Desired (W] $8.75 Adc!itional
E’ m Fee Required
Gity 8 State | CGity & State 6. Election Campaign Financing 0 $5.00 may Be
'2_31 2'3-} Trust Fund Contribution Added to Fees
Zip | __ Country Zip Country B. This corporation has fiability for intangibie tax under s 199.032,
m El ?e—l EI Florida Statutes MW oves ONe
8. Name and Address of Current Registered Agent 1. Namg and Address of New Reglstered Agent
B1| Name
ETHERENE, JAMES G. 82| Street Address {P.O. Box Number is Not Acceptable)
226 TROY STREET N.E.
FT. WALTON BEACH FL 32548 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 07,0502 and BO7.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accent the appoiniment as registered agent, | am
farviliar with, and aceept the cbligations of, Ssction B07.0505, Florida Statutes.

SIGNATURE _ __ i — _ [, e . "
Signature, typed or printed nane of registered agar! and e ¢ apphcabie (NOTE: Ragisterod Agent signature required when reinstating! DaTE E’-
| 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %’
TITLE PD [ DELETE 1 1700LE 0] Change [ Addtion | =
NAME ETHEHEDGE, JAMES G 12 NAME 3
sreet sooress | 228 TROY ST, NE 13 STREFT ADDRESS b
CiTY -5T- 2P FT WALTON BCH, FL 00000 14 GITY-ST- 2P &
THLE [ OELETE 21T [0 Change [ Addiion | O
KAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-717 28 CITY-5T-7IF
WLt 7] DELETE 3. 1TITLE {1 change  [] Addition
NAMZ 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| CiTi-sT-21F 34CITY-ST-21P
TITLE [ DELETE 4 1TITLE [J Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ATDRESS
CITY-57-21F 44 LTY-ST- 2P
TINE ] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACY-ST-ZP
TITLE [ DELETE 6 1TITLE [] Changs ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 64 CITY-51-21P

tarily furnished and does not qualty for the exemption stated in Saction 119.07(3)(k), Florida Statuwtes. | further
ntal annual report is true and accurate and that my signature shall have the same legal effect as i made under
@ or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

14, [ do hareby certify that the information supplied with this fiing i
certify that the information indicated on this annual reporte
oath; that | am an officer or director of the copparatio
appears in Block 12 or Block 13 if ¢f

SIGNATURE:

4-16~96  904-244-0178

y oﬁ@mﬁmn DIRECTOR Daie Baytrie Phone #




