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NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Corporation Mame:

Froncig i Places of Rasnass

107 JUNIPER ST
NICEVILLE FL 32578

2 Fhipicipial Froace of Busingss.

Suater Ayt ¥ cte

anprsars in Block 12 or Block 1

SIGNATURE:

FILE NOW: FILING FEE IS $61.25

'N930000023
CPA SOLE PRACTITIONERS, INC.

FLORIDA DEPASTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortnarm
Secretary of Stale

83 (8)

Mailng AE‘I“'E-"QQ

107 JUNIPER ST
NICEVILLE FL 32578

00

. Date Incorporaled or Qualifiod

05/24/1993

‘3a. Date of Last Report

03/02/1995

|7

"1 2a. Maing Address

- FEI Number

59-3183991

Applied For

Not Appicable

Sailes, Apt V#VIV,Aeilc.

$8.75 Additional

- . Corblicate of Status Desired
- i 2?] ) ‘ O Fee Required
| City & State - Blection Campaiyn Financing 0l $5.00 wmay Be
L ,ﬂl ) o Trust Fund Conlrbution Added to Fees
~ Country D Counlry . This corporation has habitty for inlangibiel;})ﬁder s 199.032,
25 29 30| Floricla Stalules O ves [@No

'9. Name and Address of Currenl Registered Agent

10. Name and Address of New Regislered Agent

SAXON, K. WARD It
107 JUNIPER ST
NICEVILLE FL 32578

St Ach e (PO, Box Mumber is Nat Accepltable)

B1] Name
82

83]

84| Cuy

85| Jip Code

FL

RN 1Y K Pap o land e

e

vsions of Sections 617.0502 and 6171508, Forda Statutes, the above named corporalion subnits s statoment for 1
o Bath i e State of Florida. Sush change was authorized by the corporation's board 0! drectors. | heret
scepl the ablgations of, Seclon 6170503, Flodda Statutes

18 purpase of changing ils registered office

Jy accept the appointmertt as registered agent. | am

DESTIN FL

€4 LY. 51 2IF

TR NEHTE Pl dera d Adent S gratene ne e Deews e ristat e DAL
' ' COINCERS ANDDIRECTORS AN TIONT R T N R X P RN T R TAR
D ST S [ﬂﬂﬂ e Ko ) ‘ o [JChange [ Additan
CLAYCOMB, FRANK R JR. 12 okt
217-C HWY 98 SW 1 3SIREF ¢ ADDRESS
FT WALTON BEACH FL m/ s e B
D DELETE RN [OCrange [ Agditan
HAYNES, JOHN R 72 NAME
90 BEAL PKWY SW SUITE E 23SIREET ADDRESS
FT WALTON BEAGH FL ) e “ )
PD OLLETE 31N SD . [1Charge  [WAddition
WALLACE, JEANIE M 52 NAME Sy 7".{‘ SANYA A
108 BEAL PKWY S 33 SIKEFT ADDHESS W), Joww Sims pKY
FT WALTON BEACH FL e | paRarse, Fi 32580,
) CInreent 4170F i [Mlharge [ Addion
PATRICK, ROBERT G 42 NAE
623 HWY 98 EAST STE 7 4 3SIREET ADDAESS
DESTIN FL o A4TTe-51 AP B P
v CIDELEE E1TLE PD OChang: [ Addilion
SAXON, K. WARD NI S 2 NAIE
107 JUNIPER ST § 3 STREET ADRESS
NICEVILLE FL B _ Rsanuves ze S
S [CIDILETE €1 TILE 1b [dohangs  [J Addition
BORAH, BEVERLY £ 2NANE
1234 AIRPORT RD STE 104 €3 SIREFT ADDRESS

Mangegl

Bt i am an oficer on deector of tho corparabon or the receiyg
; men l

11 an atlact

SIGNATURE AND TYPEOQ OR PRINTES

o ooty Gty that the infonnanon soophed with this A s volunlary [unished and does not gually for 1he exemption stated n Saotion | 19.0713)(k), Florida Statutes | further

v that thiennfornial on indcated oo Ihis annual repart o supplemanta; annual report is true and accurate and that my signature shall have the same isgal effact as f mads under

o frusles empowered to execate 1nis repon as required by Chapter 617, Flonda Statutes; and that my name

1an addrass

OFFICER OR DIRECTOR

Knap v (=(7-96  (04)678-f214

Dt Bhaone #

CR2E037 (12/95)



