SEGOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Qe fy \ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . . Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P92000000054 (6)
R.G. PROCTOR & ASSOCIATES, INC.

Principal Place of Business T Mailing Address T “"illl“llll‘ll ||IH IIN III" III" Il“‘ Ilmllmllm I"" Hll 'l"

2301 LEON AVE. 2301 LEON AVE.
VERQ BEACH FL 32960 VERQ BEACH FL 32080
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Appied For
n] 230) LEos AVE ] Z230( Leonm Aus 650377062 Not Al o
Suite, Apl #, etc Suite, Apt #, etc i
P ‘ " 8. Coruficate of Status Des rod m $8.75 Adqmonal
o 271 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 ma
— ' . y Be
E[ VicRoe Fenc it , FL :z_a] Ve td BE-IM—IJ , r C Trus! Fund Contribution L] Added ta Fees
Zip Country op Country B. This corporabon has hatility for intangis'e tax under s 199 032
m A .43 'EIJ LK Sk ZJ WE J296 ELTNJ)IA‘MﬂJ V4 Flonda Statutes [ ves [ No B
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agant . ____1
81| Name
PROCTOR, ROBERT G
2301 LEON AVE. 82| Sucet Address (PO. Box Number 1s Nol Acceptable)
VERO BEACH FL 32960 - S
EX Cry T FL '85’ Zipp Codo
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporatian subimits th:s statement lur Ine purpost of chang ng its reg.stered
alice or registerad agent, or both. n the State of Florica Such change was authorized by the corporation’'s board of dirgtors | hereby accept the appaintment as reqpsteracd
agenl | am famihar with, and accept the obhigations of, Sechon 607.0505, Flanda Statules i
Romen o &, [rocron Vi 427 71 /54
siGNaTuRe _ISO@ent T~ (3, feoCron V- . A3
Signature. typed or prnced nace o reygeidened agerd and bl f applicatie sahure fiage el whes renstadmg AT
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D T[] ofeete V1TIE L] crangs ] addon | &5
v PROCTOR, ROBERT G R 3
sTreeTanoRess | 2301 LEON AVE. | ISTREET ADDRESS o
CITy-51-21P VERO BEACH FL 32960 14CHY-5F . 2P &
TITE D T T operere 21TILE D Changz [ ] Addimn |
o PROCTOR, NANCY S 22tvE
streeraooress | 2301 LEON AVE. 2 ISTREET ADDRESS
CITY-§T-21P VERO BEACH FL 32960 2 40ITY-512F o
TTLE D DELETE 31TILE l:l Change }_J Adidtinn
NAME 32 NAME
SIREET ADDRESS 3 3STREET ADDRESS
CIFY-ST-21 34 CITY-S1-2I
e [T Deteie 41 T0LE LT changs 1T aadinon
NAME 4 2 NAME
STREET ADDHESS 4 3STHEE ALDRESS
CITY - §7-71P AdCITY-ST A0 _
Tme ] Deuere 51T Change [ ] Additinn
NAME 5 2 NAME
STREEY ADDAESS 5 3SIHIET ADDRESS
CITY-S7-2IP 54CITY-5T-2F o
T1LE L_J oeurre &1TILE L] crange [T Acdtiza
NAME b 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITyY-S1-21p s4cry.st-2 | N
14. 1do heraby certfy that the informakan suppibed with this hing 18 voluntarily furnished and does nat quality for the exemplion stated in Section 119 07(3)k). Fiarida Statul
further certify that the information inclicated on tHis annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal eltect as i
made under gath, that | am ar olhcer or director ol the corporation or the receiver or trustee empoaweraed to execute Inis repart as required oy Chapiten 617 Florida Statures, and
that my name appears in Biock 12 or Block 13 £ ghanged, or on an attaghment with an address
- a —_—
SIGNATURE: ber isely i d g T
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DINESTOR T2t i P W




