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

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 47253

1. Corporation Name

JOHN E. KING Itl, CPA, PA

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(4)

LR

Principal Place of Business

190-A E A GARDEN ST
PENSAGOLA FL 32501

Mailing Address

190-A £ A GARDEN ST
PENSACOLA FL 32501

3. Dals Incorporated or Qualifiad

3a. Daig of Last Re
0412671985

2. Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
-
21] 26 59'2986604 Not Applicable
ite . #, etc. ite, Apl. #, etc. . ‘ i

|__ Suite. Apl 4, etc | __ Sute.Apl#, et 5. Cortificato of Status Desirod [ $8.75 additional
22—| 27] Fea Required

Cry & State Ciy & State 6. Flection Campaign F!nancing 0 $5.00 May Be
;ﬂ 28 Trust Fund Centribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
’m El m 30 Fiarida Statules Yes [No

9. Name end Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

81| Name
'fgilg' ég:gEEl ST .82 Street Address (P.O. Box Number is Notl Acceptabls)
PENSACOLA FL 32501 83
84) City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0605, Horida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Sigiture, typed or BATted name of reqisterod aget s e f anpioni (NOTE: Registerea AQenl Sigafirs renyired when romstanng DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
CTTLE D CIDELETE T AT O Crange [ Acdition g
NAME KING, JOHN E Il 1.2 NAME 3
STREET ADDRESS 4525 BOHEMIA PL 13 STHEET ADDRFSS a
Ty -51-21p PENSACOLA FL 14CITY-$1-2P &
TIE ] DELETE 2 1 TILE [ Change [ Additon  |©
NAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24 CITY-5T-21P
TITLE [ DELETE 3 1TITLE [] Change [T Addition
HAME 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
| Ciy-$1-71p 34 0TY-8I- 2P
TILF ] ofLeTe 4.1TLE [ Change [ Addition
NEME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-5T-21P
TILF [C] DELETE 5 1TNLE 3 Change [ Addition
NAME 52 NAME
STRFET ADDRESS 5.3 STAEET ADDRESS
CY-S1-21 54CTY-ST-2P
TILE [CJDELETE & 1TITLE [ Change  [] Addilion
RAME 62 NAME
STREE| ADDRESS 63 STREET ADGAESS
Lony-si-ap 64 CHTY-5T-21

appears in Block 12 ar Biock rachiment with an agdress.

SIGNATURE: .

14. i do hereby certify that the information supphed with this filing is voluntarily furnishod and doss not gualty for the exemption stated in Section 118.07(3)(k), Florda Statutes. | further
certify that the information indicated on 1his annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or direclor of the corporahon or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

, ve T 4 2F-67
o STULY, £ LI Ylrfos , Fov-530-E56Y

Diagtimne Prore ¥




