FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U8 0, FLORIDA DEPARTMENT OF STATE
CORPORATION -1
ANNUAL REPORT

1996 g5
DOCUMENT # J15981 (0)

1. Corporation Name

BLAINE A. FRITZ, CERTIFIED PUBLIC ACCOUNTANT, P.

2 T

Secretary of Stale
DIVISION OF CORPORATIONS

I

Principa Place of Business Mailing Address
50 NORTHHILL DR PO BOX 580
GULF BREEZE FL 32562 GULF BREEZE FL 32562
us us L
3. Date Incorporated or Qualfied 3a. Date ol Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. VEI Number Applied For
21] : |25] 59-2652193 Not Applicable
Suite, Apt. 4, etc. | Suite Apt #, ete 5. Certificate of Status Desired O $8.75 Acld_itional
22] 27] Fee Required
Gity & State Gity & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. "his corporation has liability for intangible tax under s 199.032,
24 25 TQI 5] Florida Statutes [ ves [OnNo
L 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| MName ﬂ I - -
v Al k r ) ¢ [ 9
FR'TZ. BLAINE A. 82| Street Address (P.O. Box Number is Not Acoeptable)

3258 SUMMIT BLVD, STE 11

PENSACOLA FL 32503 8 s0 bl AL D

1%. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appointment as registerad agent. | am

farmiliar with, and accept the obligatiorm}c‘ Section £07.0505, Florida Statutes,
-
. YT
i statng ) DATE T

L 3
SIGNATURE __ Bl amte Frof b

M Ll b Kreeae FL [*| 35%¢e

Sigranug, ypag o printed nane of registerea agert ead tike I ajplicatc. T NOTE Registerbd Agant sighaturs recured wh
12, OFFICERS AND DIREGCTORS 13. & LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1 1TITLE [] Change  [C] Addition
NAME FRITZ, BLAINE 12 HAME
sirzeranohess | 50 NORTHHILL DR 13 STREFT ADDRESS
| cy-st-zp GULF BREEZE FL 14001¥-§T-27
TILE ST ] DELETE 2 1TNLE [ Change [ Addition
HAME FRITZ, BLAINE 22 KAME
seeranoress | 50 NORTHHILL DR 29 STREET ADDESS
ony-g1ap GULF BREEZE FL 240TY-5T-BF
1T [ DELETE 31TITLE [ Change  [J Addition
NAME 32 NAME
STRFFT ABDRESS 373 STREET ADDRESS
CiTY-St-7 34 CITY-ST- 2P
TITLE ] DELETE 4.17TIMLE [ Change  [] Addition
RAME 22 NAME
SIMELT ADDRESS 43 5TREET ADORESS
£1Y-S1- 2P ) 44 CITY-51-2F
THILF [ DELETE 5 1TIMLE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-SI- 2P 5.4 CITY-ST-2P
TITLE [J DELETE 8 1TIILE [] Cnange [ Addition
NAME 62 NAME
STRFET ADDAESS £3 STREET ADDRESS
CITy-S1-2IF 64 CI1Y-51- 21

14, | do heraby certify that the infermation supphed with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
centify that the information incicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made undsr
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE: __ . Ll A Sy

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




