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FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

BUSINESS CONNECTIONS OF N.W. FLORIDA, INC.

Prncipal Place of Business

4522 N. DAVIS HWY.
PENSACOLA FL 32603

DOGCUMENT # 14797

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

9)

Manlng A’ldre\ss

4522 N. DAVIS HWY,
PENSACOLA FL 32503

T T

3. Date Incorporated or Qualified 3a. Date of Las! Report
_ 09/07/1989 04/13/1995
2. Frincipa Flace of Business 4. FE: Number Apphed For
1 | 569-2065557 Not Applcabi
Suite, Ayt &, eto . . it
it At # et 6. Certiicate of Status Desied [ $8.75 Additona!
2| - ) ) Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
3| B} L ) 7 Trust Fund Contribution Added to Fees
Zip - Cuuntry Coumr\, 8. This corporation has habilty for intangible tax under s 199.032,
4[ ] gﬂ I | - Florida Statutes [ Yes ﬂ No
_ 8. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
B1} Name
|NGRAM, HOBEHT D. 82| Street Addrass (P.O. Box Numbar is Not Acceptabie)
4522 N. DAVIS HWY.
PENSACOLA FL 32503 83
B4} Cny FL [35 Zip Coda

SIGNATURE

wed ggont, or bath, in the State of Florida. Such chan%
tatnil ar wath, and accepilt tne obiligations of, Sechon B0V 0605, Forida Statutes.

It 1o the provisions of Soclions 6070507 and B07.7508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing Hs registered office
., was authoarized by the corporalion’s board of directors. | hereby accept the appointment as regislered agent. | am

S e, Ty 6 100 )1 9 fmbtucel agen 1 aind ks o g i NOHE Fogistered Agnt & gnators reqore) when renstatig DATE
ts o  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [m4{ 1 1TI1LE [3 Change  [J Addition
TR INGRAM, ROBERT D. 1.2 NAME
SIRIET ADTRESS 4522 N. DAVIS HWY. 13 STREET AZORESS
oy st ar | PENSACOLA FL - 140ITY- 8120
il f [7] DELETE 2 1T [J Change  [C] Addition
NEME 2 7 NAME
TR ADIRESS 2 3STREET ATDRESS
LIy -S1-2n R dacnv-st-ze |
ULt {7 DELETE 31UE [ Change  [] Addilion
KM 32 NAME
SRt AILES 33 STHEE! ADDRESS
| Ciy-sl ar e 34007¥-51-2F
8 [ DELETE 4 1TINE [0 Change  [J Addition
Hon 47 HAME
S RIHTAIRESS 43 STREET ADDRESS
LY R A o _ o - 44CIY-S1-2P
TILE [ DELETE 5 1TIE [ Change [ Addition
KM 5 2 NAME
SR ALRESS 53 STREET ATDRESS
LY -S1-2F ) o 54CITY-S1-2IF
nF () DELETE B 1TIILE [} Change [} Additian
B 62 NAME
SR T ADGRESS, b3 STREFT ADGRESS
| CHYesI-2E 64CITY-§1. 2P
|44, 1o he ‘el co rtlfy thatl e informatior qupphcd wile this fiing is voluntan |\y Turmished and doos nat guality for the exempbion stated in Section 119.G7¢3)(k), Florida Statutes. | further

cortify it the in‘ormation indicated on this anowal report o supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under
onl; that | am an officer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13.f chang

SIGNATURE:

%, O Ot

attachment with . address

FFICER OR DIRECTOR

Da,nua Frona 4

1996 904 435 7713

CR2E034 (12/95)




