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

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
7 Sacerelary of State

DIVISION OF CORPORATIONS

NIRR AT

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L8635

1‘;‘v(t3‘orporg_lioln Name | .
POLSON, P.A.

sy T

MARY KOCH
Mailing Address

v

Principal Place of Business

90 BEAL PKWY NW PO BOX 96
SYE B FT WALTON BCH FL 3249
ETS WALTON BGH FL 32548 us 3. Date Incarporated or Qualited | 3a. Date of Last Report
i 06/29/1990 05/01/1995
| 2. Principal Place of Business 28 Malling Address 4. FE) Mumber Applied For
lﬂL 26] 59'302% 10 Not Applicable
Sufte, Apt. #, elc Suite, Apt. ¥, e¢. $B.75 Aaditional

— 5. Certificate of Status Desired
\E] Z-TI t Feo Required

wOﬂy & State City & State 6. Flection Campaign Financing $5.00 May Be

Trust Fund Gontribution Added to Feas

28]

Zp [ Country 8.

30

Sountry

This carporation has liability for intangible tax under s 199.032,
Florida Statules Yes [JNo

2s] o

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
POLSON, MARY KOCH 82| Street Address (P.O. Box Number is Not Acceptable)
90 BEAL PKWY N.W. SUITE B
FT. WALTON BEACH FL 32548 83
84] City Zip Code

FL ]

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section £37.0505, Florida Statutes.

SIGNATURE o o o o o e i e e e .
& et fyped or printen ranie of reg sterdd agent and ttic if appicanie NCTE Regislesd Agont § grature naiisad wnwn re nstategl [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DPST [ DELETE 1170 aleo V “’0’5 wih o*qu:r O Chenge  [JAMdition
e POLSON, MARY KOCH 12 ave A~ Afhle
STREET ADDRESS 90 BEAL PKWY NW, SUITE B 13 STREET ADDRESS (MM'Q 4 mrﬂn S‘W\
o512 FT. WALTON BCH FL 14 CTY-ST-2P
TILE ] DELETE 2 1 TIILE [ Charge [ Addition
NAME 2.2 HAME
STREEI ADDRESS 23 STREFT ADDRESS
CITY-51-2P 24CITY-51-218
TILE [1DELETE 3 1TIMLE [] Crange  [] Addition
NAME 32 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
_Chiy-S)-2F 34CHY-57-ZP
THTLE [ DELETE 41TITLE [ Change [ Addition
NAM:E 42 NAME
STREET ADDRESS 43 $1REE] ADDRESS
iy -§1-71P 44CITy-ST-2IF
TILE {1 DELETE 51 TLE [] Ghange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-ST-7IP 54 GITY-51-2P
TULE [ DELETE 6 1TILE [] Change [ Addition
NaME 6.2 NAME
STRFET ADORESS 63 STREET ADDRESS
CTy-5T-2P 64 CIY-ST- 1P

14. | do horeby certify that the information supplied with this fiing is vohuntarily furnished and d
cerlity that the information indicated on this annual report or supplemer tal annual report is
oath; that | am an afficer or director of the corporation or the receiver o trustee empowere
appears in Block 12 or Block 13 if ghanged, or an an attachment with an address.

SIGNATURE: _

—— i

0o not qualify for the exemplion stated in Section 119.07(3){k). Florida Statutes. | further
true and accurate and that my signature shall have 1he same legal effect as it made under
10 execute 1his report as required by Chapter BO7, Florida Statutes; and that my name

D tre Phane #

/T Polooy ., PresHent  Y-ig-te_ (DY243-6333

CR2E034 (12/95)



