PROFIT
CORPORATION
ANNUAL. REPORT

L 1996

.

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthamn
Sccrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G89961

(8)

RUNYON AND RUNYON, INCORPORATED

Principal Place of Business

3 NO. YONGE STREET
ORMOND BEAGH FL 32174-4511

Mailing Address

3 NO. YONGE STREET

ORMOND BEACH FL 321744511

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

A I X

3. Bate Incorparated or Qualified

3a. Date of Last Report

5. Certificate of Status Desired

03/13/1984 03/24/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
1] =l 59-2379371 Nol Applcatie
~ Suite, Apl. #, eto. Suite, Apt. #, etc. $8-75 Additional

O

WEST, THOMAS L., ESQ.

432 NO. PENINSULA DRIVE

DAYTONA BEACH FL

22] 27] Fee Required
City & State |__ Ciy8&State 6. Election Campaign Financing $5.00 May Be
m 25| Trust Fund Gontribution Added to Fees
2ip | Cauntry - 2ip | Country B. This corporation has liabilit# tor intangible tax under 5 199.032,
2_11 25-‘ 291 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Nbw Reglstered Agenl
B1{ Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the abave-named corporation submits this slalement for
or registered agient, or both, in the Stale of Florida. Such change was authorized by
famihar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

the corporation's board af directors. | hereby accent t

the purpose af changing its registered office
he appaintment as registered agent. | am

SIGNATURE . e I - e . . e
Slgrature. typed or pricted name of fegstarsd agent and tite it a: ofioabie NOTE Fiogistared Agont signature: redsred when reinstati i) DATE

| 2. OFFICERS AND DIRECTORS | IKE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TILE [ Change  [T] Addilion
haME RUNYCN, DAVID T. 1.2 NAME
STREE| ADDRESS 3 NO. YONGE ST 13STHEET ADDRESS
CITY-S1- 2P ORMOND BEACH FL 1.4 GITY-ST- 2P
TILF STD [ DELETE 2 1T0LE [0 Change  [] Addition
NAME RUNYON, PEGGY 2.2 NAME
STREET ADDRESS 3 NO. YONGE ST 23 STREET ADDRESS
eily-51-2 ORMOND BEACH FL 24C1TY-ST.70
e [C] DELETE 31T [] Change  [] Addition
NANE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-5T-21 34 CITY-5T-2P
TITLE [] DELETE 4.1 TI1LE (1 Change [ Additon
NAME 42 NAME
SIREET ATIDRESS 43 STREET ADORLSS

| CTv-5T-2 B 440Y-S1-2IP
HIILE [ peLere 5 1TTLE [] Cnange [ Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-5[-2IP
TIILE [C] DELETE B 1TILE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADORESS
CITY-81-21p £4CITY-SI-2IP

director of the fior

14, | do hareby cerlify that the information supplied with this fif
cerlify that the infarmation indicated on this annual report ¢
oath; that | arm £n offic i
appears in Block: 12 ol

tion or the: receiver or Trustee empowered 1o execute this
3 if changed. or oryan attachment with an address.

ng is voluntarity furnishad and does not qualify for the exemption stated in Seclion 118 .07{3)(k), Fiorida Statutes. | further
¥ supplemental annual report is true and accurace and that my signature shall have the same legal effect as if made under

report as requlred by Ghapter 807, Florida Statutes; and that my name

672-487S

SIGNATURE: *’_ 'EP br_p_,w-rgi; Nafe oF sioniNG OFFICER OR DIRECTOR 7T f{#g L‘gjp(g Dq K tng Phone #



