FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . f" 2 : FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotryof o Secretary of State

& A
1998 \ ‘ it DIVISION OF CORPORATIONS

DOCUMENT # KO6937 (3)

1. Corporation Name

EMMANUEL, SHEPPARD & CONDON, P.A.

AR A AR

Principal Place of Business Mailing Address
EMMANUEL. SHEPPARD & CONDON CfO VANN GOODLOE
0 S. SPRING ST. . P.O. DRAWER 12N 3 §. SPRING ST. PO, DRAWER 1241
PENSACOLA FL 32506 PENSACOLA FL 325% DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
e 06/20/1989
2. Principal Place of Business ) —Pzn.i Mailing Address 4. FEI Number Appliad For
21] __Jasl 59-2953118 Nol Applicably
Suite, Apt. #, etc Suite, APt H, elc. - $8.75 Adaniona)
o B 27 B. Certificate of Stalus Desired (] Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Ba
2 - ,ﬂ“ — Trust Fund Contribution M| Added 1o Fees
Zip ___ Gounury | 2 Country 8. This corparation owss of has paid tha currant year Intahgible
;:] 25] e 2;] e ;J] Parsonal Property Tax due June 30. Oves Ono
§. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
EMMANUEL, ROBERT A 81| Name
30 SOUTH SPRING ST. 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL FL 32501
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
olfice or registered agen, or bothy, in the Stite of florida Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment &s registered

agent. | am Wh‘ an ?Com ther ahligalions of, Section 6070505, Florida Statutes.
SIGNATURE _ 3.5-4%

Signat.en, typed S EOnIead a0 1oge LM“n[;nl‘u!‘u?«! Wik i Rpphcalds T (NOTE Rogistared Agent signature requred when rainslating) DATE
12, O HICE HS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D oo T oelere 14 TITLE [T Change ] Addition
NAME CONDON, A G SR 1.2 NAME
sweeraooress | 30 SOUTH SPRING ST. 1.3 STREET ADDRESS
LITY-§T-2P PENSACOLA FL B ] 1.4 CITY-S1- 2P
TLE D T oeLeve 21TITLE [ Change L] Addition
NAME MARSH, WILLIAM D 22 NAME
streetaponess | 90 SOUTH SPRING ST. 2.3 SHREET ADDRESS
CITY-$1-2IP PENSACOLA FL 2.4 CiTY-87-2P ' )
TITLE D R . T 31 TITLE [l change ] Addition
NAME BOOKMAN, ALAN B 3.2 NAME
stacer aovhess | 90 SOUTH SPRING ST. 3.3 STREET ADORESS
CATY-S1- 2P PENSACOLAFL 14, CITV-S1-2P
TTE T DeLeTe 41TITLE [Ochange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREEY ADDRESS
iTY-S1- 2P I 4.4 CITY_§T-21p
TIHE ' "1 peLEvE 5. TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-79 e 5.4 CITY-§1-7
TILE 7 oEcETe 61TIME L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -S1- 2P 6.4 CITY-5T- 2P

14. | hereby certily thal tho informatian supplied wilh this filing toes not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that { am an
officer or dirgctor of 1he corporation o 1ht receiver or tustee empawcred to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changog or gn an ablachmaoniaith an address
SIGNATURE: W / o 35098 (¥50) 433-L5¥%(
- —OSTRZIR

SIONATURE AND TYPED 0R PRINTED NAME OF BIGNING B -

FICER OF DIRECTOR Fata Davtiro Phono #

CRZE034 (10/97)



