FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L16332 (3)

1. Corporation Name

RIGGS, STOREY, FULMER & INGRAM, P.A.

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

.

KRG RO BRI

Principal Place of Business Mailing Address
348 SW MIRACLE STRIP PKWY. M0 SW MIRAGLE STROP PKWY.
STE. 34 STE. 34
FT. WALTON BCH. FL 32! FT. WALTON BCH. F
us BC 54 us BC L 32548 3. Date Incorporated or Qualified 3a. Date of LLast Report
B 09/13/1989 08/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2062592 Nol Applicabl
Suite, Apl. #, etc. Suie, ApL. #, etc. 5. Cerlificats of Status Dasired 0O $8.75 addttional
22 ;ﬂ Fee Reguired
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
| Zp Gountry 2p Country 8. This corporation has liabilty for intangible tax under s 129.032,
2 [25] |29] [30] Florida Statutes 0 ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLEET, BART ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
1201 NORTH EGLIN PARKWAY
SHALIMAR FL 32570 8
84| Ciy FL |ss 2ip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7 0506, Farida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . . - . e e I —
Srgnature, yped or printad name of registared agen! and tte i apgicabie NOTE: Flugisteren Agent signalure requirad whan roinstatngs OAlE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TITLE PD [] DELETE 1. 1TIME [ Change [ Addition

HAME RIGGS, STEVE 1.2 NAME

swrees aooress | 348 SW MIRACLE STRIP PRWY., #34 1.3 STREET ADDRESS

CITY-S1-21P FT. WALTON BCH. FL 14 CY-ST- 20

TILE SD [[] DELETE 2 1TILE [ Change  [J Addition

NAME STOREY, PAUL 27 NAME

smeeranoness | 348 SW MIRACLE STRIP PKWY., #34 23 STREET ADDRESS

GITY-ST-2P FT. WALTON BCH. FL . 24CITY- 5T 2P

TILE T0 ] DELETE 31T [J Change  [] Addilion

NAME FULMER, TIM 32 NAME

sreeraporess | 1077 HWY 98 E 33 STREET ADDAESS

Cily-ST- 7P DESTIN FL 34 CHTY-ST-2P

TTLE VD [ DELETE 4 1TILE [ Y Change [ Addition

HEME MARTIN, LILLIAN G 42 NANE

sireet aooress | 1348 CARMICHAEL WAY 43 STREET ADDRESS

LTy - 57- 2P MONTGOMERY AL 44 CTY-ST-2P

1MiE v [ DELETE 5 1 TALE v, D (& Chenge [ Addition

NAME HERNDON, TIMOTHY O 5% NAME Ne ehe N €&

strestanpeess | 4502 HWY. 20 E., STE. A S3SIKEETADDRESS | ) (-Jt.o-rv-q r

CITy-81-28 NICEVILLE FL §4CITY-§1-2IP o eh 2 €

TILE VD ] DELETE € 1TITLE l [J Change  [] Addilion

NAME INGRAM, PHYLLIS § 6.2 NAME

smeeranokess | 1348 CARMICHAEL WAY 63 STHEET ADDRESS

LITy-S1- 21 MONTGOMERY AL 64 GITY-§T-2F

14. |1 do hereby cerlity that the information supplied with this fiing is voluntarily furmished and does nat gualify for the exemption stated in Section 119.07(3)(k) Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and thal my signature shall have the same legal effsct as it made under
cath: that | am an officer or director of the corporalign or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 & ranytiachment with an address.

SIGNATURE: 1< STERUW o R1665 #/8/a0 (G0%) 2448395

" BIGNATURE AND YYPED OR FRI IGNING OFFICER OR DIRECTOR e Phone #




