‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT T

ANNUAL REPORT

1997

Socrelary of Statg

77777 | ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M82155 (6)

1. Corporabion Name:

BELINDA E. PUETZ & ASSOCIATES, INC.

[ Porinal Flace of Besis T Mailing Address ”Il’lw m ||||| "Ill “"’ l”ll |m III" I’l“ Ill“ “m |||" |’||| |||l

CORPORATION (1] fr:
\3' L .1

% BELINDA E. PUETZ % BELINDA E. PUETZ
437 TWIN BAY DRIVE 437 TWIN BAY DRIVE
PENSACOLA FL 325348350 PENSACOLA FI. 32534-1350

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/18/1888 04/02/1996

“.2.-7;{’-!"[!'1”‘!“ .(:-éli “u-t;tl-\.(".;;ﬁ T ,2," Mailing Adcress 4. FE1 Number Applied For
2l J2e] 62-1339180 Not Applicable
Sunter, ARt #,0 Suile, Apt. #, etc i
L I wle AP 5. Certificate of Stalus Desired O 58'75 Additional
£ N £ Feo Required
Gty & Ste - Gy & Siale 8. Elgction Campaign Financing $5.00 may Be
2l 28] Trust Fund Contribution ] Added 1o Fees
______ 21p . Bouetry s Country 8. This corporation has liabiliy 10r intangible 1ax under s. 199.037,
£ -1 N 20] Fiorida Statutes W Yes I No
- .. .9 Name snd Address of Current Registered Agent 10. Name and Adcress of New Reglsterad Agent
PUETZ, BELINDA E. 81| Name
427 TWIN BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceplatie}
PENSACOLA FL 32534
83
84| City FL 85| Zip Cooe

44, Pursannd o the proasans of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its regisiered
e ar registeredd agent, an bioth i [he State ol Flonda. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ajgant | am tare ar with, and accepst the obhigahons of, Section 607.0505, Florida Slalutes.

SIGNATURL

Sl Ty Lo pneted nitne ol ey s 4 aoion and wiv it aps hcathe INGTE- Begsterad Agent signature required when reinstaling) DATE
Ti2, U ONGERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D o ) LT DEETE L1TITLE [ change T Addition
Nt PUETZ, BELINDA E. 12 KA
aree1 o | 11559 DUELING QAKS CT. 13 STAEEY ADDRESS
e &7 PENSACOLA FL 14 CITY-ST- 2P
S D e [T FriETe " [T T T A
Mkt KUHN, WERNER F. 22HAME
et e | 11551 DUELING OAKS CT. P S1hieT ADOESS
Cpvestme | PENSACOLA FL o 24 CHTY-$T-2F
s L) oeire 31n0E [T change L] Addition
XUE 32 NAME
SIHREFY ADLrcss 33 STREET ADDRESS
AL e _— A4 CTY- 5109
it [T oeLETE 4ATILE [ Chenge  TJ Adaition
NAME 4.2 NANE
STRIF)ADORES, A3 STREET ADDRESS
LR 4400Y-ST-2P
Ve ) [ teLere S1IITLE [Jchange  [C] Addition
WAL 53 NAME
SIREET AL SS 53 STREEY ADDRESS
(v Sl o o 54 GITY-81-2F
[ o o o [T oeLete 6 17ITLE [T Change T Addiion
Kani £.2 NAME
SWHEHE KDk 6.3 STREET ADDRESS
| Caesear e S b0y 51 1F
14, | do bereby cottfy that Ihe infarreaban suppbed wath this feg does not qualify for the exemplion stated in Section 119.07(3)(y), Florida Statutes. | further certily that the

G Piabion inehedien oo this &enual report or supplermental anoual raport is rue and accurate and that my signature shall have the same legat sffect as if made under oath; that
Iara a e*ficer o dreclor of the corperalion or he receiver of truslet empowered to execule this report as required by Chapter 807, Florida Statutes. and that my name

apeait s n Blocs '\F’tw{: 3 ¢ \ar—:(g-r ’1ar\'l(’:hmc wwna res 4 '
SIGNATURE: R miﬂnb’; ) _jQFO =194 ( ‘_?’01/5 Key-4 96>

REAND Y Dy e Flrnn #

,%l FLORI::,,[:,E:A::[:T:,.(:: STATE M ar 2 6 1 99 7 8 O O am
‘,ff

CR2E034 (9/96)



