FILE NOW: FILING F

- eroFt
CORPORATION
ANNUAL. REPORT

1996

DOCUMENT# M87893  (7)

1. Corporation Name

V.L. MCINTYRE AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATL
Sanaora B. Mortham
Scaretary o Stato
DIVISION OF CORPORATIONS

T

3. Date ncorporated or Quaifed | 3a. Datc of Last Repon
o 06/30/1988 | 07/26/1995
|‘ 2. Principa® Place of Busness 2a. Maling Address - FEUNumber Apphed For

|21] 2] | 5980143938 Nl |

Principal Place of Business Mailing Address

RT. 1. BOX 721 RT. 1. BOX 721
FAIRBANKS FERRY ROAD FAIRBANKS FERRY ROAD
TALLAHASSEE fL 32312 TALLAHASSEE FL 32312

Al

Suite, Apt. #. elc. TBute ApL ¥, eic. -
~ lite;, Apt. #, elc | Sute Apl.#, etc 5. Codificate of Status Desired 0 $BF75 Add_lllonal
_ City & St Cily & State 6. Election Campaign Financing $5.00 May Be

E"J . - 7278] o Trust Fund Gontribution Added to Fees

| 7 o Cc;untry _ }Trni VCOLIr‘w'tr-;_ 8. ms corporalion has habilty for intangibic tax under s 199,032,
24] I 25—] J B El Florida Stalates O Yes [ONe

___ 9. Name and Address of Currenl Registzred Agent N 10, Name and Address of New Registered Agent T

T 81 Name B
MCINTYRE, VERA L. 82| ‘Streat Address 1P O Hox Muniver s Wat Accoplatior ™
RT. 1, BOX 721 R
FAIRBANKS FERRY ROAD 83
TALLAHASSEE FL 32333 R — FL [ 7o

3. Pursuani to the provisions of Scclions 637 0502 and 607 1508, Flonda Stakiies, the above named sarporation submits s stalemant for e purpose of changing its registared ofice |
or registored agont, or both, in the State of Florda. Sush change was authorized by the cormoration’s board of directors | hereby accept the appointment as regisiered agent. | am
farmiliar with, and accept the obliigalons of, Section B07.C505, Florida Statutes,

SIGNATURE

B ’.-,Wr%;»-n‘ o proted it af regeeni e Lol 1 i :’.’.5‘"."""" T li».ﬂ‘t Hagi-hd Aot & i paesd v e 7;v . DAt &
OFFICERS AND DIRECORS 13, ADDITIONS/CHANGL S TG OF FICERS AND DIFE CTORS IN 15 o8
PD T N ST EEE . N b R A
MAME MCINTYRE, VERA L. 12 BAw: 3
STH71 1 ALOKESS ROUTE 1 BOX 721 13 STHEF | ABIFESS &
| ony-si-ze TALLAHASSEE FL S N Ernains S ) . &
it VPD [ DELFIE 2 1TIILE T [J Change [ Addtan |©
N HAYES, SHARICA D 27 N
SIREFT ADDRESS ROUTE t BOX 721 23 STRLE) ATDRESS
L cvsrze | TALLAHASSEEFL ~~  Haevsoe o o o
11U T [ DELETE 3T [Lefange. [ Additon
NAME HAYES, KHALILAN Y 32 Nemt H A& s Fk c.p.\f. \“-’\‘j
STHEFT ADDRESS ROUTE 1 BOX 721 33 SINEET ADDRESS 3 / Y :
| ony-sr 2@ _ TALLAHASSEEFL aaglvsipe | L
TILE 8D [ DELETE 41T [ Cnange  [7] Addition
NAME HAYES, ANDREA P 47 NN
STRELT ADCRCSS ROUTE 1 BOX 721 A3STREET ALIRESS
L onvsroe | TALLAHASSEEFL o aeepystw |
TILF D ] DeLETE 5 1TILE [ Change [ Additon
NéME HACKLEY, BERNICE 572 NAME
SIREE? ADRESS ROUTE 2 BOX 484 B STREET ADDRLSS
| eny-s-zp ~ HAVANA FL o o N IR o o
TILE [ DELETE 6 V1ILF [ Crange [ Additon
NAME £2 NAME
SIREE ] ADDRESS B3 STREFT ATICRESS
| Ciiv-51-2iF EALAY-SI- AP | N

14. | do hereby cerdify that the information suppled with this fing is volntarily fmished and docs nol qualify for the oxemption stated n Soction 119.07(3k), Forida Statutes, | furhor
caity that the informat.on incheated o tis anmual repon or supplemental annual report is true and acedrate and thal my signature shall have the same legal effect as if made under
oath; that | am an olficer o dicector of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attashment with an address

5

SIG NATURE: o smnzgun’sa::::?so cgrgeb hANM;&EG m 1{/ 7 /? é @ Ck:J/wX;?r‘?-‘z é 77




