SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

F PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000044722 (5)
B & A CONSULTING, INC.

Principa\ Piace of Buginaas Mailing Addrase i ”Il“l" "I ||||| l'l” I|||| IN“'I'“ |Im ||I“ ||I|| ll“l ul\l "“ \|I|

P.0. BOX 7049 £.0. BOX 7049
PENSAGOLA FL 32534 PENSAGOLA FL 32534

FLORIDA DEPARTMLNT OF STATE
Sandra B Menham
Secretary of Stale
DIVISION OF CORPORATIONS

3. Dala Incorporated or Qualhied 3a. {ate of Last Report ’

06/18/1993 05/01/1935

2. Principal Place of Business ' T 2a. Mailing Add'e;;; 4. FEI Number Apypil ed For
2l Sz fHaves Wy w24 2 feves whyY 59-3184659 [ Mot Appt canic
Suite, Apt #, elc Suite, Apl. #, etc $8.75 Additional

L . 2] f > of S1atas [y ale! X
F{ﬂ A 271 §. Cerlfcate of Slatus Desire [:] Feo Rqu_\red

Cily & State 7 City & tate ) 6. Llccuoan‘am 2ign Financi . ‘ $5.00 i
A — L. g paign rinancing . May Be
M_ _b_t?_-dvv/f}f A »| /ZE. AJ;&A{.&/ P /L Teust Fund Conbibution [_J AddedlaFers
Zip P T Courtry Zip Caonlry 8. Tris corporation has habisty for mtang:ble lag undear s 193 632
2] F 205 28] 29| 225045 lao Flonida Statutes ] ves [pd 1o
9. Name and Address ol Current Registered Agent 10. Mame end Address of New Reglstered Agent
81| Name
DERISE, ALBERT N ]
428 CHILDERS ST B2| Street Address (PO Box Number is Mol Acceplable)
PENSACOLA FL 32533 -
84| Cuny FL ]BSI Zip Code

11, Pursuant 1o the pravisions of Sechons 6070502 and 607.1608, Florida Statutes. the above-named carporation submits this staternent for the purpose of "chfmg; ng its reqisteracd ‘
office of registered agent, or both in e State of Flarida Such change was authonzed by the corporation's board of directoss Theraby accept the appoatment as regpsbend
agent { am tamihar witn and accepl the obhgatons af, Secton €37.0504. Florida Slatutes

SIGNATURE . . L. e e e e s B e - . .

St fe b Tr et ke w BF e peten g 1l fapple abde (FONTE F ; o sggetalane fequiredd wher renstaleg) [REN
12, OFFICERS AND DIRLCTORS 13. AOOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

- __ I P
nmne D [ ] onem 11TIILE LT charg: [ Adaton |5

o

NAME DERISE, ALBERT N 12080 3
starer anoress | 4624 HAVRE WAY 13 SIRELT ADDRESS 8
CIFy-81- 29 PENSACOLA FL 32505 14CiTY-$1-21P SR
TIE 1} F) DeLEre 21THLE [T cnange [_] Adation |©Q
RAME DERISE, BEATRICE 2ZNAME
streer anoeess | 4624 HAVRE WAY 23 STREET ADDRESS
LTy ST-2P PENSACOLA FL 32505 2 40iy-51-7P i
THLE [ 1 orere 3T [T Crange [ ] Acatien
RAME 37 NAME
SIREET ADURESS 33 STREET ADGRESS
CITY-§1- 21 34,0017 -§1- 2P ]
I [] oeuer 41 TLE [T change [] Adotion
HAME 4 2NAME
STREFT ADDRESS S ASTHEE T ADDRESS
CiIy-5T-2IP N 44007 51-0F N
TIILE ] oeere S1MILE ] cnange [ ] Aditon
NAME 52 NAME
SIREET ADDRESS 5 ASTHEET ADDHESS
oY -ST-2IP 54CITY-ST-2IP
TITLE U] otire 61 TILE ]:l Chang: || Addina
NAME 2 NAME
STREET ADDRESS £3 STREET ADCRESS
CITY-ST-2IP BACHY §7-210

14. | do hereby carlly that thig informator supphed with tis flng is voluntarily furnished and does nat qualty for the exemption stated in Section 119 Q7(3)(k), Fionda Statutes |
furliner certify lhat thic: islormatan ingcated oh s aniual repot or sapplemiental annua' reparl is rue and accurate and that my signature shall have tho same laga cftect as it
madhe under oath that Farm an ofwcer or arector of the corporation or the receiver or trustee empowered ta oxecute this report as recpued by Chapter 617, Florida Statates, and
that my name appears in Block 12 or Block 13 if changegt. or on an attachmient with an address

SlGNATURE: Am PRINTED NA :6?'5&%;5{2#6;5?5&4&&5“ WJ - fb}%zg%%




