PR()FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # [.39083 (5)
1. Corporation Narne
GARVIN MANAGEMENT COMPANY
Principal Place. of Busingss M;Img Adose “"“H""""I ||"| "'l”"ll "||||IN m” "I" I‘l" IIIH"'“ II||
110 EAST COLLEGE AVENUE 110 EAST GOLLEGE AVENUE
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301
3. Dale Incorporated or Qualified 3a. Date of Last Report
I o 12/29/1989 05/01/1995
2. Principal Piace of Business i _2a‘ Mailg Acdciress 4. FEI Number Applied For
21 _ 26] £9-2080429 Not Appiicable
Suite, Apt. 4. eti. | Suite, Apt. 4, st §. Corticate of Status Desirod [ $8.75 Additional
@” L zﬂ__ Fee Required
City & State | Ciy&Stats 6. Election Campaign Financing 0 $5.00 M ay B
E\ o 28] Trust Fund Contribution Added to Eees
. 4p | Country | dp Country 8. This corporation has liability for intangible tax under s 199,032,
2] 25 29] [30] Florida Stalutes 0O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARV'N, WILLIAM C. 82| Street Address (P.O. Box Number is Not Acceptable)
110 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections B07.0502 arxd 607.1508, Florida Statutes, the abave-named comoralion submits this staterment for the purpose of changing its registersd offce
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 .0505, Florida Stalutes.

SONATURE e e e e e e e o e e e e e et et e
Slyature, Typodd o printedd name ol recistered agan® and s 1 appl cable (NQTE: Registerat Agent signahure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I~ DPT : ] DELETE 5 1TITLE [] Change ] Addition
NAME GARVIN, WILLIAM C 1.2 NAME
STREET ADDIRESS 8366 PEMBRIDGE PLACE 1.3 STREET ADDRESS
CTy-51-2 TALLAHASSEE FL 14 CITY-ST-2IP
THLF Dvs [ DELETE 2.1 TNLE [ Change  [] Addition
NEME GARVIN, CAROL W. 22 NAME
SIRELT ADDRESS 5366 PEMBRIDGE PLACE 2.3 STREET ADDRESS
| Civ-g1-2p TALLAHASSEE FL 24000 5T-21P
TITLE [J DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 23 STREET ADDRESS
| omy-stae | L 34 CITY-ST-2P
TIILF [] DELETE 41 TILE [] Change  [C] Additicn
NAME 42 NaME
STRELT ADDAESS 43 STREET ADDRESS
| eTvsrae | 44 CITY-ST-2IP
TINLF [ DELETE 5 1TILE [ Cnange ] Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST-2IP
TITLE {J DELETE 6 1TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIrY-$1-7P §4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this fitng is volumtarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the infarmation indicated or this annual report or supplerental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowsred 1a execute this reprort as required by Chapter 807, Florida Statutes; and ha1 my name

appears in Block 12 or Block 13 if chaaged, or on an altachment yith an addrass.
N ‘ \a,hmePnonn wﬂ ?

SIGNATURE: . L Wilhem @ EARYIN 42

SIGNATURE AND TYPED GR PHINTE( NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




