FILE NOW: FILING

PROFIT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

O
ferniar with, and ancept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

1996 DIVISION OF CORPORATIONS
1. Corporation Name P93000075359 (8)
JAMES A. COX & ASSOCIATES, INC.
Frincipal e of oy T Mg Aees “"”"”II |||" "m II‘" "m"l" "m Ilm '"" "III Il"l II“ Im
HCO1 BOX €90 HCO! BOX 630
PORT ST JOE FL 32456 PORT ST JOE FL 32456
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 11/01/1993 04/26/1995
2. Privwapal Plaze of Business 2a. Mailng Addross 4. FEI Numbor Applied For
21| T B 59-3217425 Nat Applicable
Suite, Apt. ¥, et u /, eto. it
 Snite, Apt #, et | Suille, Apt #, el 5. Certificate of Status Desired 0 $8.75 Add_monal
{?Ql 7 - 27] Fee Required
Cily & Stals | City & State 8. Elsction Campalgn Financing O $5.00 may B
23_f _ R 28 - Trust Fund Contribution Added to Fees
1 Coun'ry | |___ Country 8. This corporation has liabilty for intangible tax under s 199,032,
24‘ _ B 25] o 3 29] 30] Florida Statutes O voes ONo
’ _.9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
COX, JAMES A JR 82| Street Address (P.0. Box Number is Nol Acceptable)
322 LONG AVE. ,
PORT ST. JOE, FL 8
PORT ST JOE FL 32456 o0 = ]
| 11, Pursaant to the provisions of Scctions G07.0502 and 6071506, Fiorida Staluies. the above mamed corporation subinits this statement for the purpose of changing iis registered ofice

istered agent, or both, inthe Stede of Flonida, Such change was authorized by the corporation’s board of direciors. | horaby accapt the appointrment as registered agent. | am

gl Ty an pein el nanr o regetersd agenl and bk d appioath TINOTE Regarerud Agant s.geature rarad whedt ranstatig) DATE
2 T OfIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS iN 12
NA; D [J DELETE LATIHE [ Change [ Addilion
Nk COX, JAMES A JR 12 NAME
SIRCET ADDRESS HCO1 BOX 690 13 STREE! ADDRESS
ciosior | PORTSTJOEFL32488 14000Y-S1 2P
TILF [] DELETE 21T [7] Change [ Addition
YU 22 NAME
STHEFI ADLRSSS 23 STREE] ADDRESS
st aE o o L 240Y-51-20
TinLf ] DELETE 31TME [ Change  [J Addition
RANS 32 NAME
SRETADCRI &S 33 STREEF ADORESS
Ciry- 51 DF - 34001y 51- 2P
1Lk [T DELETE 4 TILE [} Change ] Adddtion
HARM 42 NAME
STHFL | &0RESS 43 STREET ADDRESS
| Crvestae o - 4400TY-§1-2P
WF ] DELETE 5 TTILE [J Crhange [ Addition
HAME 52 NAME
STHEL ADORESS 53 STREET ADDRESS
Clv-SI2 L ) - 54 GITY-51-2F
THILE [ DELETE 5 1 TME [ Change  [] Addition
MM 52 NAME
STabr | ALDAESS 63 SIREET ADDRESS
OTv-81-7F 64 CITY-51-7

cerly that the infermaban indicated on this annual report or supplemental annual re,

appears in Block 12 or Block 13 if changed, or on an at with an address.

SIGNATURE:

14. | do hercby cerity that the inorination supplied with this fiing is volintanly furished and does not qually for the exemption stated In Section 118.07 (3K, Fiorda Staldies. 1 further

por is trua and accurate and that my signature shall have the samae Jegal effect as if made under
aathy, that ) am an officers or director of the corparation or the receiver or trustee smpowered o execute this raport as required by Chapter 607, Floricia Statutes; and that my name

De'e : Daytine Fhone #

CR2E034 (12/95)




