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

PROFIT i FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

N ess Secretary of State

DOCUMENT # K83866 (9)

4. Corporation Name

COMMANDER & ASSOCIATES, INCORPORATED

DA NIRRT

e M abpEaE

Princlpa! Place of Business Mailing Address
P.O. BOX 72 P.O. BOX 72
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
DO NOT WRITE N THIS SPACE
a. Date Incorporated or Qualihiad
04/27/1989
2. Prdncipa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Nol Applicable
Suite, Apt. #, alc. Suile, Apt. #, otc. . iti
yj e P 5. Cerlilicate of Stalus Desired | $8.75 dditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
3 ?El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _2;| ;I m Persona! Properly Tax due June 30, D Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERRING, BENJAMN C. 81| Name
42 UT'I'LE BAY HARBOR DR 82| Sireet Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
B3
84| Cily FL 85| Zip Code

11, Pursuant (o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the abave-named corparation submits this statement far the purpose of changing its registerad
office or rogistered agent, or both, in the State of florida. Such change was adthorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. ! am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

Ak e

CR2E034 (10/97)

St G A e

SIGNATURE ——
Sigaature. typad o ported nanno of regisiored agenl and uike il appihicatle (NOTE- Regslered Agen signature roquited whon teinstaing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [J DELETE LATIILE [J change T Addition
NAME HERRING, BENJAMIN C. 1.2 NAME
STREET ADDRESS "2 LlTTLE BAY HAHBOR m 1.3 STREET ADDRESS
omv-sr-ze | PONTE VEDRA BCH. FL L4 DY-51-2P
TLE ] beLETe 211LE [Jchange ] Addilion
NAME 2.2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CITY-5T-2P 2.4 GITY-5T-21P
TITLE [T oecere I1TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-2P 34.CITY- ST- 2P
TITLE [ DELETE a1TNLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C{TY - 8T-ZiP 44 CIY-S1-72P
TILE [ oecere 517TIMLE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-2)P
TITLE | B 1 TME [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
cny-st-zap | 64 CITY-S1-7IP

14. | hereby cenifg that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify thal the irormation
indicated on this annual repor or supplemental anaual report is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changeg! gf on an attachment with an address,

officer or director of the corp«%\ or the receiver of lruslee emp? to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

., .C . - ﬂ Vi L " I _7. P Y T



