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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1996 s DIVISION OF CORPORATIONS

'DOCUMENT #  P94000030160 (3)

1. Corporation Name

CALL & GADSDEN, INCORPORATED

A0 0

Principal Place of Business Mailing Address
424 EAST CALL STREET 424 EAST CALL STREET
TALLAHASSEE FL 22301 TALLAHASSEE FL 32301
3. Date Incgﬁorated or Qualified | 3a. Date of Last Report
1994 03/15/1995
3. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|
21] 26] 59-3269194 Not Applicatie
| Suite At 4, elc. | Suite, ApL. #, etc. §. Cortitcate of Siatus Desred ] $8.75 Additional
2;} 2;1 Fee Required
| City & State City & State 6. Election Campaign Financing $500 May Be
23] E;l Trust Fund Contribution O Added to Fees
2ip Ceuntry L Zip Country B. This corporation has liability for intangile tax under s 199,032,
23] 25 29 30 Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FDLSOM' JOHN K B2| Streel Address (PO, Box Number is Not Acceptable)
122 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 CR)
84; City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0506, Florida Statutes.

SIGNATURE _ . e e L e -
Signature, typed o printed name of registered aoent and it | apphoatle (NOTE- Ragistered Agent signature recpirsd when reinstanog’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 8; [C] DELETE 11 MTLE [ Change  [3 Addition
NAME VICKERS, RAYMOND B 1.2 NAME
STREET ALDRESS 424 EAST CALL STREET 1.3 STAEFT ATDRESS
TITY-5T-2IF TALLAHASSEE FL 32301 14 CITY-ST-2iF
TILE 7] DELETE 2 17LE [ Change ] Addition
NAME 22 NANE
STRERT ADDRESS 2.3 STREET ADDRESS
Cliy 812 24CITY-§1-2P
TITLE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 RAME
STREL] ADDRESS 33 STREET ADDRESS
CITY-5T1 2P 340TY-ST-2P
TITeE [] DELETE 4 1TLE [ Change [ Addition
N4ME 4.2 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CTY-ST-2IP 44CITY-§T- 7P
TLE ] DELETE 51TILE [ Chaage  [T] Addition
NAME 5.2 NAME
STREET ADURESS 5 3 5TREET ADDRESS
CITY-51-21P 5.4 CIY-ST-2IF
TITLE [ CELETE b1 TIME [ Cnange [ Addition
NAME 62 NAME
STREEI ADDRZSS 63 STREE ADDRESS
CITY-ST-2iF 64 CHTY-S1-71P

14. 1 do heraby certify that the infonmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the inforration indicated on this annual repart or supplemental annual report is true and accurate and that My signature shall have the same legal efiect as if made under
oath; that I am an officer or director of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme
appears in Black 12 or Block 13 if changad, or on an attact n;lfﬂl with an address.

SIGNATURE: GNAT] m_:‘#m bF%T&Nm‘g(dFéGNmE OFFICER OF DIRECTOR *q/!;/qc “bawe 7 (_‘zg ngﬁ&

Dute Daytae Prone &

CR2E034 (12/95)



