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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

DOCUMENT # J49212

©)

VAN ATTA ASSOCIATES, INC.

Principat Place of Business
% G. F. VAN ATTA

910 AIRPORT RD.. SUITE A3
DESTIN FL 32541

Mailing Address
% C. F. VAN ATTA

910 AIRPCRT RD.. SUITE A-3
DESTIN Ft 32541

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ST, s | FeD 05 1998 8:00am
1 998 DIVISION QF CORPORATIONS S e Cretary Of St ate

AR

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified

12/22/1986 .
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2782877 I Not Applicable
Suite, Apt. #, etc. Sdite, Apt. #, et, N i $8.75 Additional
- - 5 5. te of iy e
[z2] 215 Mountain Drive [z7] P.0. Box 456 Certificate of Staws Desires [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Destin, FL 28] Destin, FL Trust Fund Contribution Adided to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E 32547 §| Okaloosa Ef 32549 a Okaloosa Personal Property Tax due June 30, [1Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
VAN ATTA, C. F. 81| Name
910 ARRPORT RD 82| Strest Address [P0, Box Number Is Not AGCaptanis)
SUTE G 215 Mountain Drive
DESTIN FL 32541 Suite 103 |
84| City . 85! Zip Code
Destin FL. I ’ §2541

agent. | am familiar with, and accep! the obligations of, Secticn 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0802 and 6G7.1508, Florida Statutes, the above-named corporation submits 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 directors. | hereby accept the appointment 2s registered

Block 12 or Block 13 if ch?gd. or gn an apachment with an address.
2

SIGNATURE: LW/ LT

+= REQUIRED

SIGNATURE .
Signature, typed o printed name of registered agenl and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TNLE ol [T pELETE 1.1 TITLE I chenge T Addition

NAME VAN ATTA, C. F. 1.2 NAME

seeraporess | 407 SPRING LANE 1.3 STREET ADDRESS

CITy-§T- 21 DESTIN FL 1.4 GITY-ST-2IP .

TME [T DELETE 21TMLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-S1-21P 2.4LMy-5T-2P )

TITE ] DELETE 31 TITLE (J Change [ Adgition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 34, LITY-ST- 2P

TITLE [T DELETE 41TITLE I'TChange 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIFY-$T-21P 44 CITY-ST-28P

TMLE FT DELETE 51TIILE [ Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDPESS

CITY-57-21P 54 CITY -§T-2IP .

TME ] DELETE 6.1 THLE EJ change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITy-s7-2P 6.4 CITY - ST-IP

14. [ hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indlicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

C. F. Van Atta

Pregident (850) {-’13’7—05’399

e eI S —— gy

CR2E034 (10/97)



