FILE NOW: FILING FEE AFTER MAY T1S S225.00 @ m————

g PROFIT
I' CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS

DOCUMENT # K72232 (7)

1. Corporation Name

INGLEY, CAMPBELL, MOSES, SCHMIDT AND ASSOCIATES,

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Principal Place of Business Malling Adoress
% GEME |. SCHMIDT % GENE I SCHMIDT
245 E. INTEMOENGIA 245 E. INTENDENCIA

PENSACOLA FL 32501 PENSACOLA FL 32501

3. Date Incorporated or Qualfed | 3a. Dale of Last Repert
03/10/1989 01/18/1985
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Acplied For
— \ -— N -
2]139 & Gevrgrpenr Sweeer(n] 39 E. CovzesMenT ST 59-2034085 - " [Nor Aooicabe
Surte. Apt #, elc Suire, Apt. #, etc. 5. Cerifcate of Status DT"M m’ $8.75 Addiional
22 27 -7 Fes Required
& State & Siate §. Election Camgaign Finaneing ) $5.00 may Be
7] [rrsdior Foo 28] Pewisacon oo Trust Fund Contribution O Added 1o Fees
Zip Courary Zip Cauniry 8. This comoration has hability for Intangible tax under s 199.032,
24] 32500 [25] IESCAMBA (2] 32500 [30] 580 AME (A Flarida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SCHMIDT. GENE . 82| Street Acoress (P.O. Box Number 15 Not Acceptable) |
245 E. INTENDENCIA STREET £ GCoymedMoenT STy !
PENSACOLA FL 32501 83 !
84} Ciy 85| I Code :
P SACOA FL ‘ 3250\ ’.

11. Pursuani 10 ine provisions of Sections 607.0502 and £37.1508. Flonoz Stalutes, 1he ASove-named ¢ oroeraion SuDmits Ths Slatement 1or he purpose of changing s registerad office |

or recistered agent o Lotk m the State of Flanda. Such chan%e was authorized by the corporation's boara of directors. | hereby accept the BDpOINtMENT as registered agent. | am :
familar vath, anc accept the obigations of, Section B07 0505, Fionda Staltes. ;

SIGNATURE

S5NBAE DOAC O OPIRT THTE O 40 Seed 0001 473 Lk ' a5 caDR

©NOTE Rapsiirdd 13071 3000100 "eunes Wi te AT DATE '
12. OF=ICERS ANE DIRECTORS 13, i ADOMINS THANGES T2 CFTICERE A D DRI 1= * 2
MTLE v O CELETE 11TRE O crenge [ Azzuon
NAME INGLEY, HEREERT A. 1ZHEE
sweezsooress | 6110 N.W. 32ND ST. VISTEER SLDRESS
LTY-§1. 29 GAINESVILLE FL 14.CITY- 3T 7P
TT:E I3 [ CEALETE 2V TTE Y Prenge [0 Acdition
NAME CAMPBELL, ARTHUR L 22 HAME
smesapress | 3044 SW. TOTH LANE 23 STREET ADORESS
CTY-51-2¢ GAINESVILLE FL 24 LTV 5T-21P |
TITLE A [ DELETE 3ITILE [ cCrangs [ Acditien
NAME MOSES, FRANCIS W. 32 NANKE
smeetacoress | 1523 NW 52ND TERR 33 §TREET ADORESS
oTY- 7.2 GAINESVILLE FL 34Lm 5720 .
TME P [WEEsEs 4TI L Crage [ Agdtion
NAME SCHMIDT, GENE 1. 42 HAME —
sweeaooesss | 2121 N WHALEY AVENUE 43 STREET ADLRESS d,’_%i? g,% _:!-__g 85163
£TY- 5179 PENSACOLA FL $40TV-ST-7p L2 1110--004
s v [0 o R -5 R CHOLTS B e [ Aczan
HAME DELL, HARCLD L 53 Nang
septasoaess | 4370 D'EVEREUX DRIVE 43 STREET ADDRESS
CIrY-§T. 7P PENSACOLA FL 54Cm 31 P
Tme [ CELETE § 1TILE 0 remi2 [ Acadion
NAME §2 K0 ) o 6
STREET 2005185 83 STREE? ZDDAESS l/[ o
LiTY. §7- 2 5107 -ST. 7P
14. 166 hereny cenity that the intormatan supplied with this fing is voluntanly furnished and oes not Qualdy {or the exemplion stated m Secuon 119.07(3)ik;, Fiorda Siaiies. | urrer
cenify that the misrmabion indicated on this annual repon or supplemental annual report 13 irue anc accurale and that My signature shall have the same lega! e¥ect 2s ¥ made under
3N that ! arr ar SHizer or crector Of the COrpRsaanos the [e BRRGEELPE 10 exacule this repon as reawred by Cnapter €07, Flonda Statitss: ar 3 t~at my name
acpears m Block 12 or Blosk 13 if changg Finatias L~
SIGNATURE: __;_G“ H.L. Dell 4/16/96 904-438-0050
I :m‘ :'1-' ~e Eerve s




