FILE NOW: FILING FEE

PROFIT e i
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF STATE
Z Sandra B. Mortham

e Secretary of Stale

DOCUMENT #  P93000082390 (4)

STAPLES, LANG + ASSOCIATES, P.A.

Principal Place of Business

41 NORTH JEFFERSON ST.
SUITE 400
PENSACOLA FL 32501

Mailing Address

P.O. BOX 12786
PENSACOLA FL 32575

AT SR

3. Date Incorporated or Qualifid

01/01/1894

3a. Dato of Last Reporl

04/26/1995

2. Principal Place o' Business 2a. Malling Address 4. FEI Number Applied For
|21] B 26] 593216242 Nat Appicable
i . ¥, etc. i L e, " ) iti
Suite, Apt. #, efc Sulte. Apl. 4, ee 5. Certificate of Status Desired |} $8'75 Add_monal
2;| 27 Fee Required
i City & State | ChyaState 6, Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip i Country | Zip Country B. This corporation has liability jor intangible tax under s 199.032,
2?1 25-| 2;| m Florida Statutes Yos [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Aganl
81| Name
STAPLES, THOMAS C 62| Strect Address (P.0. Box Number 15 Nol Acceptabio)
41 NORTH JEFFERSON ST.
SUITE 400 8
PENSACDLA FL 3250' 84| City FL 85 | Zip Code

11, Pursuant ta the provisions of Sections £07.0502 and 607.1508, Fiarida Statules, the abave-named cor
or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's
farmiiar with, and accept the oblgations of, Section 6370505, Frorida Stelutes.

SIGNATURE _

peration submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

Slgral.re, typed o prnted nana of regis tered agent and Iitlo fl appdicabe NOTE Rugistered Agent sgnature req ired whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe P 3 DELETE 1 1TILE O Change [ Addition
NAME STAPLES, THOMAS C 12 NAME
STREET ADORESS 41 NORTH JEFFERSON ST., STE. 400 1.3 STAEET ADDRESS
CITY-§1-2P PENSACOLA FL 32501 14 0Ty -§T-7F
THLE Vv ] DELETE 2 1TILE [ Cnange  [] Addition
NAME LANG, E. BRIAN 2.2 NAME
sweeraooaess | 41 NORTH JEFFERSON ST., STE. 400 23 STREET ADDRESS
OITY -§7-71P PENSACOLA FL 32501 24CITY-§T-2P
TMLE ") DELETE 3 I TITLE [J Change [ Addition
KAME 32 NAME
STREFT ADDRESS 3. STREET ADDRESS
CIY-581- 2P 34 LTY-S1-7IF
TITLE ] DELETE 4.1TITLE [ Change  [] Additicn
HAME 42 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
B‘W-ST»_QF‘ 44 0ITY-51-2IP
TLE [J DELETE 5 1TINE (O Change [ Addition
NAME 5.2 NAME
STREE ) ADDRESS 53 STREET ADDRESS
CITy-§T-21p ~ 54 CITY-ST-1F
TITLE [C] DELETE 6 1 THTLE [ Change [T Addition
NAME 6.2 NAME
STREFT ADDIRESS 63 STREET ADDRESS
CHTY-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this fing is voluntarly fumished and does not quiali

appears in Block 12 or Biock 13 if changed, or an an attachment with an address.

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that
oath; tha! | am an officer or director of 1he corporation or the receiver or frustee empowered to execute this report as

fy for the exemption stated in Section 119.07{3(k), Florida Statutes. | further
my signature shall have the same legal effect as # made under
required by Chapter 607, Florida Statutes; and that my name

dlaalae Qoy-ys-yigs

SIGNATURE: v/ “Thomas € AT che.
SIGNATOAE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Date Datme Prooe 4

_

CR2E034 (12/95)




