FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"‘m

PROFIT SRS
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J66472
. Corporation Name

WOODSON & ASSOCIATES, INC.

(8)

Mawlmg Address

2189 NORTH US #1
TITUSVILLE FL 327%

Principal Place of Business

2189 NORTH US #1
TITUSVILLE FL 32796

A A A

2. Principal Place of Business Eﬁ_ ﬁﬁfﬂg Addross

21] . ED

Suite, Apl. #, etc. T ]
%) -

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1087 03/31/1995
- 4. FEI Number Applied For
e 59"2802904 Not Applicable
S, Apt. 4. etc. 5. Gerlifcate of Status Desired 0O $8.75 Additional

Fee Required

. Election Campaign Financing

Trust Fund Contribution D

$5.00 May Be
Added to Fees

Florida Statutes

. This corporation has liability for intangible tax under s 199.032,

[ ves [INeo

. Name and Address of New Repistered Agent

B2} Strest Addrass (P.O. Box Number is Not Acceptable;

City & Stata o Clty & Sate
23 el
* Zip _ Country L 2p | Country
24] L I ) 3]
. 9. Nams and Address of Current Registered Agent
Ll B1: Name
MILLER, PERRY W., lll
5145 NORTH U.S. #1
MIMS FL 32754 83

84| City

FL

85 | 7Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-nanad co'r“p'ioratlon submits this statement for the purpose of changing its registered office
ar registared agent, or bath, in the State of Florida. Such change was autnorized by the corporation’'s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obl gations of, Section 02,0505, Florida Statutes.

SIGNATURE

TBigniature, Kied of oA Fan oF reg stored agent and fite e ' INSTL Fragisterad Agen! Signahure rorLired when red TpATe T T
12, OFICERS AND DIRECTORS " a3, ] ADD\ TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
E P [ DECETE 1ATILE C] Change L} Adcimon
NAME MILLER, PERRY W., lli 12 NAME
STREET AIDRSS 5145 NORTH U.S. #1 13 STHEET ADDRESS
CITY-§1-7F MIMS FL - Rk racrrgrae .
TIMLE T8 [ DELETE 2 1TITLE [1 Charge [ Addition
NAME MILLER, ADRIENNE M. 2 HAME
STREE! ADDKESS 5145 NORTH US. #1 23 SIREET ADORESS
CITY-$1-2P MIMS FL 24 CV-ST-2P
e Y ) DELETE 3 1TIIE [ Change  [] Addiion
NAME ELLER, DAVID N. 32 NAME
STHEET ADDRESS 1010 BLUE I.ERON m 33 SIREFY ADDRESS
LE [) DELETE 4. 1TITLE [ Change [ Additicn
NAME 42 NAME
STREET ADGRESS 43 STREET ADORESS
CITY-5T- 2 _ AAOMSTAR L
TIE [T1 DELETE 5. 1TILE [ Change  [] Addtion
NAME 52 NANE
STREET ADORESS 53 STREEL ADURESS
CITy-§1-2IP B 54ENY-SI-7IF
TME ] DELETE 6 1TILE 7 Change [T Addition
NAME 62 NANTE
STREE] ADDRESS 6.3 GIREET ADNDRESS
CITY-T-2IP 64 DTY-S1-2F

14. | do hereby cenlify that the infonnation suppied waith this fulnng is vo\-lntan\y furnished ang does nol qualify for the exemptu(:-n stated in Section 119 0/(3)(k) Florida Statutes. | fudher
cerlity that the information indicated on this annual report or supplemental annual repor is True and accurate and that my signature shall have the same legal effect as f made under
oath; that | arm an officer or dirg ztor of the corporation o the receiver or trustee enmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

13 if changgd, or op an atlachment with an address.

appears in Block 12 or Biock

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICEFR OR DIRECTOR

I P T o

43040

Av7-383-2855

Dayt me Phone #

CR2ED34 (12/95)



