FILE NOW: FILING FEE

FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

Corporation Name

J. BIXLER CONN AND ASSOCIATES, INC.

(3)

Prancipal Piace of Business

1102 EAST TENNESSEE ST.
TALLAHASSEE FL 32308

Mailing Address

1350-E4 MAHAN DR.. #352
TALLAHASSEE FI 22008

TAEE S A

3. Date Incorporated or Qualified

09/10/1985

8a. Date of Last Report

10/04/1996

"2, Principal Filace of Busiess 2a. Mailing Address 4. FE! Number Apphad Far
Eﬂ . ZEI 59"2579411 Not Applicable
Suite, Apt 8, etc Suite, Apt. #, etc. it
uite, At #, etc uite, Apt. #, etc 8. Certificate of Status Desired 1 $8.75 additional
E m : Fae Required
| City & Stle | Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
23] ] o 28-| Trust Fund Contribution Added 1o Fees
L .. Gounity Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
@ . 25} Eﬂ 30 Florida Statutes Yos No
. B Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
CONN-BIXLER, JANE 81| Name
RT. 2, BOX 186-M B2} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84| City 85{ Zip Code

FL

Pﬁi.‘FJ?s‘ﬁziﬁl'ia'{ﬁ'é pravisions of Sections 607502 and 607.1508, Florida Statutes. the above-namad corporation submiits this statement for the purposa of changing its registered
offtce or registered agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

LSIGNAT URE __ . ] .
Siggarius b tv printed hamne of rogstaand agerl ans title |l applicable {NOTE Regislarad Agent sigrature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP T DELETE 11 TME [ change  [J Aadition
HAME CONN-BIXLER, JANE 12 NAME
st anoness | ROUTE 2, BOX 198-M 13 STREET ADDRESS
civ-st-ae | TALLAHASSEE FL 14 GTY-51-2P
| D [ oELeTe 21TMLE G change L Agdition
Nabl BIXLER-RIMES, JOANN 22 NAME
strcer apirss | 3725 TOM JOHN LANE. 2.2 STREET ADDRESS
cov.srze | TALLAHASSEE FL 2 4CITY-ST-2p
B "" [T peLEdE 31TME [T Change ™~ [_] Addition
Kot 3.2 NAME
S REET ADDRESS 3.3 STREET ADDRESS
on-stoe ol 34, CITY-ST-2IP
T [T orLere 41TIE [Jchange ] Addition
HARSE 4.2 NAME
SIREET ABDAESS 4.3 STREET ADDRESS
N 44 0I7Y-5T-21
e [T oeiete 517TIMLE [JChange ] Addition
Nepdt 5.2 NAME
STREF! ADLRESS 5.3 STREET ADDRESS
A L 54 CITY-ST- 29
Mt [T petere 6.1 TITLE LI Change  [_J Addition
NAME 6.2 NAME
STHEET AUDRESS I 6.3 STREET ADDRESS
Clry- -1 G4 LITY-5T- 2P

appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.
.

SIGNATURE: A4

HGLHRED

P —
r‘ld. t da hereby cerlity that the information supplied with this filing does net qualify for tha exemption stated in Section 118.07(3)(i), Florida Satutes. | further cerlify tha? the
intormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the ]
1 & an officer or direclor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name

same lega! effect 8s if made under oath; that

4[29f97_ 6Yl-262]

"SIEAFURE AND TYPED GR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR

Craytime Phaone #

e d A a4

May 12 1997 8:00am

CR2E034 (9/96)



