~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

o4 3 FLORIDA DEPARTMENT OF STATL

: Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporalion Name

TYSON COWLES, SRA, INC.

Principal Place of Businaess Mailing Address

800 SOUTH NOVA RD.
SUne P
ORMOND BEACH FL 32174

SUITE P

2. Principal Place of Business 2a.
21] 28]

P93000057698 (1)

800 SOUTH NOVA RD.

Maiing Address

ORMOND BEACH FL 32174

MR

3. Date Incorporated or Qualified

il

3a. Date of Last Report

08/17/1993 09/25/1995
4. FEI Numbaor Applied For
59-3201419 Mot Appioatie

Suite, Apt. #, etc. Siite, Apt. #, Btc,

22 7]

$8.75 Additional
Fee Required

5. Cerlificale of Status Desired

]

City & State

Cﬂitym& State:

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added te Fees

Gountry A

26|

Zip

29|

COWLES, TYSON

800 SOUTH NOVA RD.
SUITE P

ORMOND BEACH FL 32174

_9: Name snd Address of Current Registered Agent = " T

. Country 8. This corparation has liakility for intangble tax under s 199,032,
3oI Florida Statutes Oves O I\E) T
. 10. Name end Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Asceptable)
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6(7.0502 and 607.1508, Florida Statutes, ihe above named corporalion subrmits 1His statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion's board of direclars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ - i . . . . e e e
Slyrialuie, typad o priiilec (NOTE: Fiogesizred Agent Sigeatre regures: when reinstating DATE
(12, T 13. ’ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CIDEETE e { ] Change  [] Addition
NAE COWLES, TYSON 1.2 HAME
STHEET ADDHESS 800 S. NOVARD., SUTE P 1.3 STREET ADDRESS
o512 ORMOND BEACHFL 32174 ssenestae |
TITLE (] DELETE FRRAN: [] Change  [[) Addition
NAME 22 NAME
TREET ADDRESS 23 STIRLET ADDRESS
: - s e e e e ) 2AETYCSToTIP -
TIME [ DELEIE 3 111ILE 1 Change  [] Addilion
NAME 32 NaME
STREET ADDRESS 33 STRELT ADDRESS
CATY-81-ZIP R 34 CIlY-5T-2IP
TIME [ DELETE 41T [ Change  [] Addilion
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-S1-71P 440IY-ST-71P
e | I [:lUElFTE B BRI [} Change [ Addition
HAME 52 NaME
STREET ADDRESS 5 A STREFT ADDRESS
CITY-81-2P R e 54 CITY-5T-21P _
TIMLE [1 DELETE & 17IRLE [[] Ctenge  [] Additian
NAME 52 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-2P . S 64 CITY-51- 210
14, | do hereby certify that ihe Information supplied i inis fring is volunlarily Turnished and does not gualify for the exemiption stated in Section 119.07¢3)(k), Florida Statutes. t further
certify that the information indicated on this annif A:eport or supplemental annuat report is true and accurate gnd that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corpy n or the recever or trustes empowered 1o execule this repor as required by Chapter 607, Florida Stalutes; and that my narme
sppears in Block 12 or Block 13 if 20, O atlachment with an address
SIGNATURE: _ /2 YNWH'nn | wrsee oy 77 YOTO
SIGRATURE A0 TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date “Dastime Phors %

CR2E034 (12/95)




