FILE NOW: FILING FEE IS $61.25

NONPROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION g‘? P Sandra B, Mortham
ANNUAL REPORT 3 5 Secretary of State
1996 ) DIVISION OF CORPORATIONS
DOCUMENT # N25236 (3)

1. Corporation Name

COVINGTON & ASSOCIATES, INC.

Principa’ Place of Businass

Mailing Address

us

543 ORANGE AVE
SUITE A
DAYTONA BEACH FL 32114

SUITE A

543 ORANGE AVE
DAYTONA BEACH FL 32114
us

AN ETRRAR R I

. Date Incorporated or Qualified

3a. Date of Last Report

WILLIAMS, §. LARUE
150 SOUTH PALMETTO
DAYTONA BEACH FL 32114

03/07/1988 02/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21 26| 59-2880288 Not Applicable

Sulte, Apt. #. etc. | Suite Apt.#, oo, 5. Certificate of Status Desired O $6.75 Additional
EI 27] Fee Required

City & State | Ciy & State 6. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fess

Zp Country | 2P Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 EI 29] ao Fiorida Statutes O ves [INo

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

82| Strecl Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 anc 617.3508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered offica

or ragistered agent, or both, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, ang accapt the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signature, typed or printed rami of reg stared agent and tite it applicatie {NOTE: Hegstered Agent signature required whon re nstabng} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIREGTORS 1N 12
TLE DP [DELETE 11 TITE [JChange [ Addition
NAME COVINGTON, SYLVESTER 1.2 NAME
steet aooress | 663 MADISON AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 14 CITY-ST-21P
MLE DV [IDELETE 29 7ITLE [OCnange  [OJ Addition
NAME COVINGTON, GARRETTE B. 2.2 NAME
stmeeraoness | 663 MADISON AVENUE 2.3 STREET ADDRESS
CTY-ST- 2P DAYTONA BEACH FL 2.4 CITY-ST-2P
TITLE D [C]DELETE 31TINLE [JChange [ Addition
NAME PRIMUS, BOBBIE J. 3.2 NAME
streer atoress | 528 FRED GAMBLE WAY 33 STREET ADDRESS
CITY-ST- 2P ORMOND BCH FL 34 CTY-ST-ZIP
TITLE DY [CIDELETE 41TILE [change  [J Addition
NAME BURTON, ETHELREDA T 4 2 NAME
streer aporess | 339 MARTIN LUTHER KING 43 STREET ADDRESS
1Y -ST- 2P DAYTONA BEACH FL 44CTY-51.71P
TILE D EJDELETE 51TILE OChange [ Addition
NAME KENNEDY, KE(TH 52 NAME
steeer anoaess | 1200 VOLUSIA AVE 5.3 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 5.4 GITY- ST 2IP
LE D L IDELETE 6.1 TITLE Ocnange [ Addition
HAME WASHINGTON, JACKIE £.2 NAME
staeer anoaess | 1200 VOLUSIA AVE 6.3 STREET ADDRESS
CiTY-ST- 2P DAYTONA BEACH FL 6.4 CTY-5T- 2P

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further

centify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

arad to execule this report as required by Chapler 617, Florida Statutes; and that my name

G396 Thtzsw

CR2E037 (12/95)




