FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATIE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000049192 (6)

TIDWELL & ASSOCIATES, INC.

F’nncn;lal Place of Busmc s

Mailing Address

2600 NW 13 STR 2622 NW 28 PL
GAINESVILLE FL 32609 GAINESVILLE FL 32605
us us

2. Prmmpu\ Place of Busingss
21|

SUIta At 41 (=X

22|

| 3. Dute incorporaled or Oualfied

A

3a. Dalc of Lasl Report

» Suite, Apt. 4, etc.
27|

Cily & State

23]

28]

(_3\13‘ & E,tate PR

le COLI[‘IU’}/ | Zip R COLTIEI’;‘ T
8. Name and Addre_sE t_Jl__gl._J_ ____Begis;e(qd Agent
81 ame
TIDWELL, JERRY C
2622 NW 28 PL I
GAINESVILLE FL 32605 83
. 841 Cuy

famifiar with, and accep! the obligalions of, Seclion B07.0505, Fiorida Statutes,

(82| Strect Address (F.O

07/06/1993

4, FE{ Numibir
59-3199596

§. Coriicate of Status Desired
6 Elccton C'ampaugn F|nanc,<ng
TFrust Fund Corltnbulwon

Yos

[Ne

Fonda Statates

10. Name and Address of New Reglstered Agent

. Box Number is Not Acceptatie)

07/18/1995

Aopled For
Not A')pr& ole

~ $8.75 Additional
Fee Required

$5 00 May Be
Added 10 Fees

8. Thus cor p(\'dl‘Clﬂ has I\ahd\ly for |nhmg ble lax under s 199, OS?

o Fi. lBSWDdo

1. Purslant 10 the pravisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-nanied mqmmnon subamits his staleent for the purpose of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of dirgctors. | beroby acept the appointment as regstered agent. [ am

SIGNATURE _
Sl A taniie 0 rogistered agon aned e 4 g atic ML F\. 2ol e

12. OFHCEhC‘. AN[) DIRE CTOR_C:_ N AF) o

TILE D Dl LATE

HAME TIDWELL, JERRY C 1.7 HAME

SIRLET AUDRESS 2622 NW 28 PLACE 1 3 STHEE | ADDRESS

ciry-§i- 2> GAINESVILLE FL 32605 s |

TI°LE [ DELETE 2 17I0LE

NAME 22KAME

STHEET ARDRESS 2 3STHIE1 ADRESS

ony-Sst-2f | B | 2acnv-si-zp

LF [:lDElH[ 31T

NAME 37 NAM:

SIHEET ADDRESS 33 SIEE) AUSKESS

CY-§T- 24 FALHY-S-2F

WLe o 7] DELETE B PRI

NaME 42 HAME

STREET ATDRESS 4 3STREE| ADDRESS

CITY-51-2F o o Raspryesrae

TME [] DELCEIE &1L

NAME 52 NAME

STHEFT AUDRESS 53 STRELT ABDIRESS
| Criy-s1-2b S o S4CTy-SI-2p

TIILE [ DELETE 61 TILE

NAME £2 NaME

STREET ADDRFSS 63 STREET ADDAESS

CiTY-ST-2F G4LTY-ST IF

14. | do hereby certify that the inforiation supnled with this mIHO is \,ohmmrlly turrished and docs not qualify for the e

B ‘XD‘["J:HONSfcr ANGE__S_]Q__Q@_Q_E_F_:;I;ND DRECTORS IN12
[ Cnange  [] Addition

o ’ " [ Cangs [ Addition |
'O Change [ Addition
o [[3 Changz ] Addilion

T T T O lhange [ Acditon

B “[Yeohange  [] Additan

certify that the informalion indicated on this annual repon or surnplohnnta; annual report is true and accurate and that oy signatare snall have the same lega’ effect as if made under
oath: that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namne

appears in Block 12 or Bl

SIGNATURE:

W 13 if changed, or on an attachment with an address.

—_——
<.
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%0"*9\ ,Lf'

DEY- B /o Yo 3

Diee e Fravac &

19 %

(1

pbon staled in Section 119.07(31k). Florick Statutes. T forther |

CR2E034 (12/95)




