FILE NOW: FILING FEE

PROF'T AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT State

Sacretary of

1996

AFTER MAY 1 1S $225.00

DWISION OF CORPORATIONS

DOCUMENT # P94000073178 (3)

POHL, BROWN & ASSOCIATES OF FLORIDA, INC.

Mailing Address

13809 RESEARCH BLVD.
SUITE 1000
AUSTIN TX 78750

Principal Place of Business

13809 RESEARCH BLYD.
SUITE 1000
AUSTIN TX 76750

DR T

%]

3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/05/1994 06/28/1995
2. Principal Place of Business - t2? Maling Address o 4. FEI Number Applied For
;] . ?B_I - 65‘0532 15 1 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ela. 5. Cortficate of Status Desired 0 $8.75 Additional

Fee Required

City & State City & State

. Elaction Campaign Financing
Trust Fund Contrigution

$5.00 May Be
Added to Fees

Country

kOI

m

Country ) 8.

This corporation has liability for intangible tax under s 199.032,
Floricla Statutes [ ves Ngl\!o

GRAVINA, PETER J
1833 HENDRY ST.
FORT MYERS FL 33801

L 10. Name and Address of New Registered Agent
Bt Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 ]
84| City FL 85| Zip Cods

or registered agont, or both, inthe $tate of Florida. Sucl. change was authorized by
familiar with, and accept the ob:higalions of, Soction BO7.0505, Florida Sta*ules

SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Florda Statutes, tha abave-na

med corporalion submits this statement for the purpase of changing its registerad office
the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

Slgratuars, ybed e protad 'rnézhx:':'-'rr-:uif:h;«-d agent an U P : Jr?():l “Fogierod Agot sgratue. ea.and whae renstatiegs Tomp T s
12, OFHFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TITLE DP T Cyoecere W T [7] Chang=  [] Addition g
NAME POHL, WILLIAM B 12 RAME 3
sreeTaness | 13809 RESEARCH BLVD., SUITE 1000 13 STREE1 AUDRTSS &
CITY-51-2IP AUSTIN TX 78750 o N RN &
TIME v [ DELETE B EXEI O Caange . [ Aadtion | O
HAME BROWN, GARY F 27 NAME
STREET ADDRESS 13809 RESEARCH BLVD., SUITE 1000 23 STREET ADDRLSS
CITY-5T- 71F AUSTIN TX 78750 o 24CNY-50-2P ~
TILE DV [7 BELETE 31TILE [ Chenge  [] Additon
HAME ANNIS, PHILIP H 3.5 NAME
STREET ADDRESS 13809 RESEARCH BLVD., SUITE 1000 33 STREET ADDAESS
CHTY-ST1-2IP AUSTIN TX 78750 3400Y.81.71
TTLE DST o T DECERE 4VTTLE L3 Changs [ ] Addition
NAME HESS, R. MICHAEL 42 NAME
STREET ADDRESS 13809 RESEARCH BLVD., SUITE 1000 43 SIHEET ADDRESS
CITY-51-2P AUSTIN TX 78750 A40TY-5T- 2
TIILE {] DELENE 5170 [] Crange  [[] Addtion
NAHE 52 KAME
STREET ADDRESS §.3 STREE) ADIRESS
CITY-5T- 71k ) BACITY-5T 21
TILE [] DELEIE 5 1TILE [] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CHY-§T- 2 B4 CTY-51-217

14. 1 do hereby carify that the information supplied witli “his filing is voluntarily furnished
carbfy that 1he information indicalad on this annual repart or supplem
oath; that | am an officor or direztor of the corparation or the receiver
appears in Block 12 or Block 12 if chagned, or ogean attachmenl with an address.

SIGNATURE: __ _

A L)
ND TYPED OR PRINTED

ental annual report is true and ascurate and that my signature shall have the same legal effect as It made under
or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ME OF SIGNING GFFICER OR DIRECTOR

and does not qualify for the exernption staled in Section 119.07(3)(k), Flonda Statutes | forlher

BIS-E57

" Dayine Prone k

S




