—_— ——

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION ’ 3
ANNUAL REPORT

1996 @ NEIP
DOCUMENT # H91464 (8)

1. Corporaton Name

BOBBY A. PRESNELL AND ASSOCIATES, INC.

Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

Frincipie’ Place of Business

1224 GOMMERCIAL PARK DR. STEA 1221 COMMERCIAL PARK DR.. STE{
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Maling Address

3. Date Incorporated or Qualied 3a. Date of Last Report

12/24/1985 04/06/1995

2. Pm"gi;)al Flace of Business _ga. Mailing Address 4. FE) Nunber Applied For
s R 26) 59-2625551 Not Applicable
Saile, Ant #, elc | Suile, Ant #, elc 5. Gertilcate of Status Desied [ $8.75 Aaditionat
[2 [ 27] . Fae Required
| Ciy & State | City & Stale 8. Election Campaign Financing 0 $5.00 may Be
2_9[ e o ggl o Trust Fund Contribution Added to Feos
£ Country o Dp Country B. This corparation has hiabinty for intangible fax under s 199.032,
fiL,, S ?El o I—zg] :To] Florida Statutes WYGS O No
| ___%_Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTSF'ELD, PAUL F. JR. 82| Streot Address (P.O. Box Number is Not Acceptable)
308 E. COLLEGE AVE.
TALLAHASSEE FL 32301 &3
84| City FL B5| Zip Code

i to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad office
steved agent, or both, inthe State of Fiorida. Such chan%o was authonzad by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am
Jilh, ang ancept the otiligations of, Section 607.0605, Florida Statutes.

Fypd e gt P e g b d a) b » INOTE Fragiderad Agert sgpiaiung e i-od when ranstatng) T DATE &
[ 12,7 O TTTTTTTTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Jik: PD [J DELETE 11TILE O change  [J Additior  { =
B PRESNELL, BOBBY A. 12 NAME 3
SIREET ANDHE S5 4230 HAYLEIGH DEE OR. 1 3STREFY ADDRTSS ]
L onesize | TALLAHASSEEFL . 1AGIY-5T-20 &
1 VP [ ] DELETE 2 1TIE [ Change [T Additon | ©
HA: JAKS, JACOB R. P.E. 22 NAME
STREE | ADDRESS 1812 DOOMAR DRIVE 2 3SIREET ADDRESS
| covesine | TALLAHASSEE FL N R
T 1D ) DELETE 3 1TILE [] Change [ Add:tion
HaME PRESNELL, BOBBY A. 32 NAME
STHEF | ATIOAI S5 4230 HAYLEIGH DEE DR. 13 STREFT ADDRESS
s oae | TALLAHASSEEFL e 340i1Y-51-2
TILE Sh ] DELETE 4 1 TILE O] Crange  [] Addition
HaM PRESNELL, MARTHA 42 NANE
SHHLET ADOAESS 4230 HAYLEIGH DEE DR. 4.3 STREET ADDRESS
ez | TALLAHASSEEFL 44CI1Y- 512
T VP [1DELETE 5 1 TILE ] Change  [] Addition
BALE MEARS, MICHAEL K. 57 NAME
CIHE? ATHORCSS RT. 16, BOX 6040 5 3 STREET ADDRESS
wrs oo | TALLAHASSEEFL 54001517
1L [] DELETE 6 1TILF [J Crange [ Addilion
HAME 67 hAME
SIRLE T ADDRESS 6 3 STRLE [ ADDRESS
oS | B o Ysagmy-size
14, | dvs hereby cortily that the information suppicd with this filng is voluntarity furnished and does not gualify for the exemption stated in Baction 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on th-s annaal reparl or supplemental annual repor is rue and accurata and that my signature shall have the same legal efiect as f made under
oath; thal | am an officer or droctor of the corparaban or 1he receiver or trustes empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my nama
appeds in Block 12 or Block 13 if changed, or on an atlachment with an address
' Wﬁfn PRINTED NAME OF SIGNING b'rrii:eﬁ'bﬁﬁbc&* S - T “Jé'"“l_g(p_(gaui?)u;mgt T [
1



