SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIM

ON OR AFTER AUGUST 7, 1996.
UM AMOUNT DUE TO REINSTATE: $375.)

PROFIT >g,f 8,5, FLORIDA DEPARTMENT OF STATE
CORPORATION { ‘é-é% Sandra B. Martham
ANNUAL REPORT i 3 g Secretary of State
1996 \"\ *“” DIVISION OF CORPORATIONS

POCUMENT #  P93000030732 (0)

NOLAN BLUE & ASSOCIATES, INC.

Principal Place of Business Mailng Address

ROUTE 3 BOX 544
PERRY FL 32347

ROUTE 3 BOX 544
PERRY FL 32347

N

3. Dale Incorporatad or Qual:hed

04/23/1993

A

3a. Date of L ast Reporl

03/08/1

2. Principal Place of Business.
[21]

2a. Mailng Address
26

Suite. Apt #, ot Suite, Apt # otc
27|

|22]

4. FE Numbcr Apphed Fo}wi
Jﬁlm____. Not Apgricable |
8. Certificate of Status Desred E] $3-75 Additional

Fee Required

City & Srate: L Cily & Site 6. Election Carnpaign Financing ] $5.00 May Bo
23 - 28} Trust Fund Contribution i - Added to Fees
Zip | Goontry | &p Country 8. This corporation has hatilty for igfangible tax under s 180 0732,
m ) 25] N L 29} : _eﬂ Florida Statutes Yes [ Ma B B
8. Name end Address of Current Registered Agent - 10. Name and Address of New Registered Agent ]
B1j Name
BLUE, DONALD A
ROUTE 3 BOX 544 B2{ Strect Address (PO. Box Number is Not Acceptable
PERRY FL 32347 - .
84 City FL |asl Zip Code

11, Pursuant to the prowsons of Sactans 607 0502 and 607 1508, Floncla Statutes, |
office or registered agent ar both i the State of Flanda Such chasie wa
agent | am tarihar with, and accept the obhgations of, Section 607.0505

SIGNATURE

SO G i 1 AT e

T et TV

s aulhorized Ly the corparalion’s beard aof i
, Florida Slatutes

he above-named corparation submits this staterment lor the. pl;rpggr_\ of changing its reepatarcd
ectors | hercby a.:capt the appointment as registered

g T

g

e AGET g AT e W T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[ e DP - ) I DECETE 11ILE [T cnange [ ] “Andition
NAME BLUE, DONALD A 12 NAME
staeeTanoeess | ROUTE 3 BOX 544 13SIREE ADORESS
oiTY-§T- 2P PERRY F{ 32347 1ECITY ST 2 .
TIRE v [T oewere 21TIE L] crange [ ] aadition
HAME BLUE, NOLAN J 22 NAMI
street 0oRess | ROUTE 3 BOX 544 23 STREFT ADDRESS
CITY-S1 2IF EMY _F_L%-Z_ e 2 4CITY-57 21P R
TiTLE 8T [ oecere arnns [ ] Craage [ adetien

IZNAME

sieeraooriss | ROUTE 3 BOX 544 33STREET ADORESS
Oy -S1_aw PERRY FL3M47 . 34 CITY-si-2p
TE L] DEcerE 41TILE L1 change [ ] Acdition
NAME 12 NAMF
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2 44CMy-51-2P
T [ oaere S1TILE [ T change [T] “Addion
HAME 52 NAME
STREFT ADDRESS 5 ISTREET ALDRESS
CITY-SI- i 540Ty-81-219
ILE [] orei &1 WILE [7] Crange [ Adation
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - §1-2P B4CITY-SI-2IP

14. | do hereby corbly that tne infarmantion supphed with this fi:ng ts voluntarily turmgl
further contify that the information incicated on this annual reporl or supplementa
made under aath, thal tanyar oficeor or director of the corparation or the recae

SIGNATURE: ..

~x lue
PED OR rﬁ:o NAME OF SIGNINg-

SIGNATURE

that my name appears in Biock 12 or Block 13 changed, ar on an attachment with

OR DIRECTOR

)d_QJZ//i A £

hed and does nat gualify for the exemption stated in Section 119 Q7{3){w), Flonga Statates. |
"annual report is true and accurate and thal my signature shall have the same jlegal cliect as it
ror lruslee empowered to execute [nis report as reguired oy Chaptar 617, Floncia Statutes, ang

. Got- §84-SS07

an address
%prr),f 9%

I gl Prone #

CR2E034 (3/96)




