FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corporation Name

HOWELL & HOWELL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

WA AECAR B

Frincipal Place of Busingss Mailng Address
3100 W HIGHWAY 98 3100 W HIGHWAY 58
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Busingss _ga. Maiting Address 4. FE! Number Applied For
[21]_ 2] 59-2014352 Not Appicebia
Suile. Apt. #, etc. Suits, Apt. 4. etc. 5. Gertificate of Status Desired [ $8.75 Acditonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?31 2T;] Trust Fund Contribution O Added lo Feas
| o Country Zip Country 8. This corporation has habi%v@vr intangible tax under § 199.032,
a4 |25] 29] [30] Florida Statutes Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWEU., BILL R 82| Street Address (P.O. Box Number is Not Acceplable)
606 E. 2ND STREET
LYNN HAVEN FL 32444 83
84| City FL lss Zp Code

1. Pursuant to the provisicns of Sections 607.0602 and 607.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ . ~ . e . I

. Sigrat e, typad o poited ngme of registared agerl and e if apyicatie {NOTE Regstered Agent signatare revured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TILE (] Change [ Addilion
NAME HOWELL, BILL R. 12 HAME
STRFET ADDRESS 606 E 2ND STREET 1.3 STREET ADDRESS
QTY-51-2p LYNN HAVEN FL 1A CIY-S1- 2P
TITLF 1] ] DELETE 211tk [J Change ] Addition
NAME HOWELL, HAZEL J. 22 NAME
SIREET ADDAESS 606 E 2ND STREET 23 STREET ADDRESS

_CTY-si-ze LYNN HAVEN FL 24GITY-51. 2P
THLE [ DELETE 3.1 TILE [ Change  [J Addition
KAME 32 NAME
STREEI ADDRESS 33, STHEEY ADDRESS
CIY-51-21P 34 CITY-ST-20P
TIILE [ DELETE 41TILE [[] Change  [7] Addition
NAME 4.2 NAME
STREET ADOFESS 4.3 STREET ADDRESS
CRY-§1.2p 440TY-ST-2P
TIFLE [ DELETE 5. 1TILE [ Change  [J Addition
NAME 5.2 NAME
SHAEET ADDRESS 5.3 STREET ADDRESS
Cny-S1-2P 54 CITY-51-2IP
TITLE [ DELETE 6 1T [ Changz [ Addition
NAME 6.2 NAWE
SIREET ADORESS 63 STREET ADDRESS
CITV-§1 -2 : 64 CITY-§1-211

14. | do hereby centify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exermption stated in Section 112.07(3)(k}, Florida Statides. | further
cerlify that the information indicated on this annual rgnart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
calh; that | am an officer or director of the corporghf iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne

appears in Block 12 o Blog /y/ Za.//[;s /d(//_j%i-%%éé ?ﬂ%?fdﬁfm

SIGNATURE: 7 y,
YPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Daytme Phone A
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CR2E034 (12/95)




