‘ ( PROFIT g2 FLORIDA DEPARTMENT OF STATE

CORPORATION iy oy Sandra B. Mortham
ANNUAL REPORT ,-;, RO X ] Secretary of Stale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # J25g08 (9)

1. Corporation Name

BROOKE, BROWNING, SANDQUIST, & REINSTATLER, P.A.

RN WA

_F‘rincipal Piace of Busingss Mailing Address
002 1MTHSTSTECG 4002 1ITHST STE G
400 W. 11TH ST.STEC 400 W. 197H ST.STEC
PANAMA CITY FL 32401 PFANAMA CITY FL 32401 —
3. Date Incorporated ar Qualified | 3a. Date of Last Report
07/21/1986 04/17/1995
2. Principal Place of Business 2a. Malling Acdress 4. FEI Number Applied For
[21] [26] 592718314 Not Applicable
Suite, Apt. # etc Suite, Apt. ¥ etc 6. Certificate of Status Desired [} $8.75 Adq“io"a]
@ iﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution o Added 1o Fees
[ Zip Country Jip | Country 8. This corporation has liability for intangibie tax under s 199.032,
[24] [2s] 29 30 Florida Statutes Lk ves [INo
L 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
B} Name
SANDQ'-HST LYLE J 82| Sirost Address (P.O. Box Number is Not Acceplable}
215 MOUNTAIN DR
DESTIN FL 32541 L
84| City FL le Zip Coda

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SGNATURE TE1 s, fypod or printed name of registered aget and tite | appl cable NETE Pemgistness Agem signali e 1equined when reinstaiig, DATE N &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND MECTORS IN 12 %
T P [ OELETE 11TLE Seef ety N Chage [ Addton | =
hANE SANDQUIST LYLE J 1.2 NAME % 3
SIKEET ADDRESS 215 MOUNTAIN DR 13 SIREET ADDRESS a
Giry-S1. 2P DESTIN FL 14CTY-ST-2IP P 395‘” i
TWTE w [ DELETE PER: [Wehange [ Additon [ O
HAME REINSTATLER RICK 22 NAME
STREET ADDRESS 337 FLOYD DR 23 STREET ADDRESS
LY ST-2¢ LYNN HAVEN FL 2ACITY-ST-2P /2
TInE 8 ] DELETE 31 THLE %ﬁﬂ-sw'&\/ Mcnange [J Addilioa
HaME BROWNING DAVID N 3.2 NAME :
STREET ADDRESS 707 HUNTINGDON p— 17y} CDU-N\HD\ Uuh CU\-V(‘i'
av-si.p | PANAMA CITY FL somstze | Lvw awen z8 2 oudud
| i P ) DELETE 41TILE m‘( eckoy e B Crange [ Addition
NAME BROOKE RANDELL 42 NAME
SIREET ADRESS 768 SHORE DRIVE 43 STREET ADDRESS
oy-57-2P DESTIN FL 440TY-5T-2P 696‘-”
; ﬁ(-‘:g ek T : [ ] DELETE 5 1MNLE ?('t S (dewt O Change [ }Adition
HAME By ol Dicle 52 NAME Avrwne | I Dide
STRFET ADDRESS thd( M‘U--f ) CN-( 5.3 STREET ADORESS Y BU\«V\ ktys
cvsze | Combnng Coha . A 2oy Lsaomvsiae Yamarma Loy ?;Q\JO[
TILE i {] DELETE 6.1 TITLE L [ Change [ Addition
NANE B2 NAME
SIREET ADDFESS 3 STREET ADORESS
Ly 572 B4 CITY-S1-2P

14. | do hereby certify that the igformation supglied with this filng is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information fylicated on thisjannual report or supplemental annual repart is true and accurate end that my signalure shall have the same legal effect as it made under
cath; that | am an gfficer orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B&r or on an atl entwith an address.
SIG NATU RE XJ EB5 NAME OF SIGNING OFFICER OR DIRECTOR o "x u . 91:;? -49 R ﬁ?i/ﬁiilqj_q

- . @

SIENATURE AND TYPED OR PRINT
NA PED OR P



