e ——————————— e |
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FaeS FLORIDA DEPARTMENT OF STATE
CORPORATION Ry i

ANNUAL REPORT

1996
DOCUMENT #  J79613 (2)

1. Corperation Name

MONCRIEF AND WALLAGE, P.A.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

AR ERN MM

) Madling Address

413 W FIRST STREET 413 W FIRST STREEY
P.O. BOX 2269 P.O. BOX 2269
SANFORD FL 3271 SANFORD FL 3277
us us 3. Date Incorporated or Qualified 38. Date of Last Report
07/01/1987 02/13/1995
; 2. Princpal Piace o Business _ﬁ 2a. Mailng Address - 4. FEI Number Applied For
21| 413 West First Streetls| 413 West First St. | 59-2802108 Not Applicable
L Sete Al ete L, Suite. At #, ot B. Cerlificate of Stalus Desved [ $8.75 Addiional
221 o o ] Qﬂ Fee Required
__ City & Statg i City & State . . 6. Election Campaign Financing 0 $5.00 May Be
23] Sanford, Florida __|»8| sanford, Florida Trust Fung Contribution Added to Fes
21 ~ Gountry | P Country 8. This corporation has liability for intangitle tax under s 199.032,
e 32771 (| Seminole [2s] 32771  |u| Seminole | FowmSwues  [l¥es [Iho
L 9. Name and Address of Current Reglste_red Agent _ 10. Name and Addrese of New Registered Agent
81| Name
George B, Wallace
MONCR’EF- S KIRBY 82| Street Address (P.O. B:)x Number is Not Acceptable)
413 W FIRST STREET 413 West First Street
PO BOX 2269 83
SANFORD FL 32771 Re ST Coe
Sanford FL | {32772

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fionda Stattes, he above names corporation submits his statement Tor 1he parpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad agent. 1 am
farvibiar with, and accept the obligatioee™f, Section 607, . Horida Statutss.

(‘ﬁ?/w“"% k., S89E88 B Mallace, Rres. (/22/9C

s —_
[ a2 ) L4 OFFICEHS AND DIRECTORS 1a. ADDITIDNS/GHANGES TC OFFICERS AND DIRECTORS IN 12 &
K TP T - ERE P/S/T Ot Change (] Adction Q
LAKE MONCRIEF, S. KIRBY 12 NAME George B. Wallace 3
SINFET MRS 127 CRYSTAL VIEW SOUTH vaseeranoress | 109 Brierwood Dr. @
CATY-51-2i SANFORD FL ) 1.4 CY-5T- 2P Sanford, Fl. 32771 &
wee | VDS [jiDELET[ 2 1HILE [0 Change [ Addition o
NAME WALLACE, GEORGE 27 NAME
SIREET ALDRESS 109 BIRIERWCOD DR 23 STREET ATDRESS
onvestor | SANFORDFLW? o 24CITY-51- 7P
e [ DELETE 3 1TME [J Change [ Addition
HAME 37 NAME
STHFE T ARDRESS 33 SIREET ADDRESS
Lowvs e | s 34 CIY-ST- 2P
iLE [] DELETE 4 TNLF [] Change [ Addilion
NaM: 4.2 NAME
SHbe ] ADDRESS 43 STHEFT ADDRESS
Lvesvar L - 44Cir¥-S1- 02
TILF . [} DELETE 5 1WILE [} Change  [[] Addition
(AR 5.2 NAME
STHEE ! AODIRESS 5.3 STREET ADDRESS
| LTSt 2P e 54CITY-ST-7P
TF [ DELETE & 17MLE [J Change 7] Addition
NAME 6 2 NAME
SIKEE I ALDRISS 6.3 STREET ADDRESS
City-51 aF 64 CITY-51- 2P

14, do hereby certity thal the infornation supplied with this filng is voluntarily furnished and does not guality 1o- the exemption stated in Section 119.,07(3)(k), Florida Statutes. | further
cedity that the information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that T am an ofcer or director of Ine corporation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Stalutes: and that my name
appasrs it Block 12 or Black 13 1f changed, or on an attaghment with an address,

SIGNATURE: M&— j/zézwgﬂym,ﬂ)%ﬂé@

fsﬂhf&i%ﬁ'on PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T




