FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Shb

CORPORATION vz W

ANNUAL REPORT

1996

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

pggm%r\ﬂENT # K64501

R & | ASSOCIATES, INC.

(5)

Mailing Address

1501 LLOYDS COVE RD
SUME 111
TALLAHASSEE FL 32312

Principal Place of Businegss

1501 LLOYDS COVE RD
SUITE 11
TALLAHASSEE FL 32312

ORI

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o* Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] 36-3626170 Not Appiicable
Suite, Apt. 4, ete. . Suite. Apt. 4, elc. 5. Certificata of Status Desred [ ] $8.75 additional
22 27] Fee Requirad
| - Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Be
zaI 23[ Trust Fund Gontribution O Addad to Fees
L Country | 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25] 29| 0] Fiorida Statutes 0 Yes [INo
"'9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ISENHOUR, JERRY L 82| Street Address (P.O. Bax Number is Not Acceptabie)
1501 LLOYDS COVE RD
TALLAHASSEE 32312 83
84| Ciy FL es’ Zp Code

1. Parsuant to the provisions of Sactions €07.0502 and 607. 1508, Florica Statutes, the above-named cor
or registered agant, or both, in the State of Florida. Sueh chan
familiar witt, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __

poration submits this slatement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

S!gnahrc F.md or printed name of mggt;)rgd agent and htla f applizable [Naff Regrstered Agant signa'.-Jrs.E'(

i when reinstating BATE

ﬁz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nne T P§ 7 DELETE 11TITLE CJChange [ Addtion
NaME PALEP, NARSING RAD 12 HAME
STREFT ADDRESS 3027 KINGS HARBOR RD 1.3 STHEET AODRESS

| cmy-sr-ae PANAMA CITY FL 14Ty -S1-2F
THLE Vet [CJ DELETE 2 1TIME [ Change [ Addilion
NAME ISENHOUR, JERRY L. 2.2 NAME
STREET ADDRESS 150t LLOYDS COVE RD 23 STREET ADORESS

| cov-st-ap TALLAHASSEE FL 240i1y-81-7p
THLE [ DELETE 3 1 TILE [ Change [ Addition
HNAME 3.2 NAME
STREHT ADDRESS 33 STREET ADDRESS,

Gy -ST-2P 24 CITY -ST-2P

T01LE £ DELFTE 41T [] Change  [] Addition
RAME 42 NAME

STREET ADDRESS 43 STREET ADDALSS

CITY-51- 2P 44 TTY-51-2P

TITE [ DELETE 5 1TIILE [} Change [ Addition
NEME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHY-ST-2IP — 54 CITY-8T- 2IP

TIILE ] DELFTE 6 tTIME [7] Change [ Addition
NAME 67 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST- 2P

cerlify that theo information indicated on this annuat

appears in Block 12 or Elock 13 ff changed, or on gn attachrment with an address.

SIGNATURE: . Se/2y

oath; that [ am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida

14. | do hereby certify that tha information supplied with this filng is voluntarity furnished and does not qualify for the exerprion stated in Section 119.07(3)(k). Frorida Statutes. | further
report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

Statutes; and that my name

/

Trate

Daytime Phone &

R |

CR2E034 (12/95)




