SECOND NOTICE: CORPORATION WILL B

E DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENTY OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J35652

0 (2)

MELVIN L. POPE, JR. & ASSOCIATES, INC.

FILED
96 SEP -4 AMI10: 33
SEGHE bhai of STATE

Prncipal Place of Business

% MELYMN L. POPE. JR.
€25 N. ADAMS ST.
TALLAHASSEE FL 32301

Mailing Addrass

% MELVIN L. POPE. JR.
625 N. ADAMS ST.
TALLAHASSEE FL 32301

Ty

200008 3
-9/ 13796--D1D13--013

w375 00 #3705, 00
3a. Date of Last Fi‘eborl

07/24/1995

3. Date incorparated or Qualfied

09/30/1986

2. Principal Place ol Business

21]

2a. Mailing Address
26.1

4. FEI Number

59-2746892

Applied For |
Nol Appheable:

Suite, Apl. # etc

-

B

Sunte, Apt #, clc

27|

58.75 Addmona; o

& Cerlticate of Status Deswed Foe Required

!

Cily & State Gy & Sate 6. Eleclion Campaign Financing EJ $5.00 May Be
E 28 Trust Fund Contributan ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199 032,
m :‘El m 30 Florida Statutes Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
POPE, MELVIN L., JR. _
N. wms ST 82| Streel Address (PO. Box Number s Nat Acceptable)
ALLAHASSEE FL 32301
83
B4| City FL 85{ Zip Code

11. Pursuan! to the provisions ol Sechons 607 .05

07 and 607 1508, Flarida Stalutes, the above-named corporation submits ths statement for Ing purpose of changing its registered

office of registered agent, of boln, in the Stata of Flonda Such change was authorized by the corporation's boara of drrectors | hereby accept the appoinia ent as regstared
agent. | am famitiar with, 2nd accept the obl.gations of, Section 607 0505, Florida Stalutes.

further cerlify that the informanon ind-catesd on this annual repord or sap)
made under calh, that { am an afficer or dirgctor of the corparation or
that my name appears in Biock 12 or Block 13 if changed, g on an

SIGNATURE: ___

€ recev
achment th

m&"{oﬁs |ﬁ$_cé%gﬁ" gcron ~ 7T T /r- - o

SIGNATURE — . —— e — . s e R

Bignaiure Gyped o peeted came of reaeiieneed agontacd tibe 1 appleanie (HSTE Fepstern’d Agent §gQaature reruined when rensta’ ngh DATE
12, OFFICERS AMD DIRECTORS 13. ADDMIGNS/CRANGES TO OFFICERS AND DIREGTORS IN 12 | &
ILE D DELETE 11TILE [T cnange [ Addnor %
NAME POPE, MELVIN L., JR. 1.2 NAME 3
srerranoness | 825 N. ADAMS ST. 13SIREET ADRESS &
CITY- 57 2P TALLAHASSEE FL V4CITY-ST-ZP &
TILE 1] orere 21T T crangs T ] adtwon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 ACHY-ST-2IP B
TIE 1 oeere J1TILE [ ] Thage [] Adation
NAME 32 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-5T-ZiP 34 [iTY-ST-21P
TILE [] pecere 4TTTLE [T trange [ ] add:
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-0P 1
e ] oEcETe 51TTLE TLT Cangs {1 Addmon |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS (Aw
CITY-§1-2P 54CITY-ST-2IP Vs
TITLE ] oaei £1T4LE R \I/ ~ 1T change T Acrition
NAME £ 2 KAME &\
STREET ADORESS 63 STREET ADDAESS
CTY-57- 1P 64CIY-ST- 2P
14. | do hereby certdy that the informatan supphed wath tis Flng is volunlaril nsh:d and doss nat quatify for the exemption staled in Soctan 119.07(3)(k) Florida Statutes |

"rmental knnual report is true and accurate and that riy signature shal fiave the same legat eftect as if
¢ trustee empowered to execute s repaort as reguired by Cnaptor 617, Flonda Statutes, and

. ?0%;2.._.2__—_2&;"

Ciay' 1 e Fhone b




