FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DiwSngzccr::fa(r:g;:c;a;;lows Secretary Of State
DOCUMENT # P92000004497 (3)

1. Carporalion MNarre:

MIDENCE & ASSOCIATES, INC.

A

Principal Place of Business Mailing Address
425 5 LAKE PARKER AVE 425 § LAKE PARKER AVE
LAKELAND FL 33001 LAKELAND FL 338015713
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1992 01/29/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
;l 55] 59'3‘55231 Not Applicable
Suite, Apl #, el Suite, Apl. #, elc. i
uile: At el ! 5. Certificate of Status Desired 0] $8.75 additional
22 ;| Fea Required
City & Statc City & State &. Election Campaign Financing $5.00 May Be
—El ‘ o z_al Trust Fund Contribution 0 Added to Fees
Zip | County Lo Country 8. This corporation has liability for iptangible tax under . 199.032,
;:J 2SJ ) 291 E] Florida Statutes Yes [] No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MARTIN, E. SNOW JR B1| Name
200 LAKE MORTON DR B2 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
B4 City

85| Zip Code
FL

11. Pursuant ta the provisions of Sectons 607.0607 and 607. 1508, Florida Slalutes, the above-named corparation Submits this siatement for the purpose of changing s registered
affice or regrsterad agont, ar both, in the State of Florda Such changc was authonzed by the corporation's board of directors. | hereby accept the appointment as fegistered
agenl. | am familar veth, and accept the obligations of Section 607.0505, Florida Statutas.

SIGNATUHRE e e e e e e o
Saggeatun Bepredd o pechend e of tegetee] agent ascl e it appheatds: {MOTE Regisered Agent signare required when reinstating} DATE
12 Ell_f ICERS AND DIRFCT10RS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TN P [T CELETE 11 TILE [ X change ™[] Audition
NAME MIDENCE, CAROL 8 1.2 NAME
sraeer aonress | 10005 OLD DADE CITY ROAD 1.3 STREET ADDRESS
arvsize | LAKELAND FL i 14 CITY-ST-IF
THLE ST N ~ Ooruere 21 TM1LE [T Change . L] Addition
NAME MIDENCE, FERNANDO 27 MAME
areet aporees | 10005 OLD DADE CITY ROAD 23 STREET ADDRESS
orvstae | LAKELAND FL 2 400Y-ST-2P
TILE o ' [ OfLETE J1TNLE [T crange [T Auditan
NAME 32 NAME
STREET ACORESS 33 STREET ADDRESS
CATY-ST. AP - 34, CITY-ST-2P
TILE [ Toreete 41TITLE [J Change [ Addition
Nam: 4 7 NaME
STREE] ADDRESS, 43 STREET ADDRESS
CINY-ST- 2P L4CHTY-51-2P
TITLE [T peLete 51 TITLE [T change™ [J Aduition
NAE 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY - 51-2IP
Tinie T [ DFCETE 61 TITLE [Jchange  [.J Addition
HAME £.2 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
Ty 81717 640/1¥-S1-20

14, | do hereby cerlfy Ihat tha irtormation supphed with this filing does not gualify for the: exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the
information ingicated an tins annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the carporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attac hmml with an address., Cm 6 m\dme_.

SIGNATURE HGHATURE AHD!F églm‘ #mﬁm qm- b% -\M

“Daylime Phone #

CORPPFE)CF)?FQION N ; r&"'w?%,* "'.; FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CR2E034 (9/96)




