PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000074129 (5)

1. Carporation Name

WORSHAM ASSOCIATES, INC.

S 4O 0

~ FILE NOW: FILING FEE_A_FTEFI MAY 1 IS $225.00

J— S e g

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of Slate

DIVISION OF CORPORATIONS

Principal Place of Business Mal-nq Address
540 GOLF COURSE DRIVE P.O. BOX 761
181t E HWY 20 NICEVILLE FL 32588
SISCEVILLE FL 32588 | 3. Date Incorporaled or Qualified | 3a. Date of Las! Reporl
e 10/05/1994 05/01/1995
2. Principal Place of Business 28, Madr |J Addchoss 4. FE! Number Apptied For
Al 26] o 59-3263071 Not Aopicale
Suile. Apt. 8, etc. F- ‘ o 6. Certificate of Status Desired O §8.76 Additional
22 27! Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28[ Trust Fund Gontribution 0l Added to Fees
2p | Country A . County 8. Ths corporation has labilty for inlangible 1ax under s 199.032,
m 251 29] 30 Floricka Statutes [ ves ONo
§. Name and Address of Current Registere ~ 10 Name and Address of New Registered Agent
81
WORSHAM, RICHARD E a2 jwd 5 (.0, Bor humbe s tm —
540 GOLF COURSE DRIVE il fo S Rive
NICEVILLE FL 32588 83
(84 ‘-C\ty FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above named Carpnation subirmits this statement for the purpose of changing its regislered office
or reqistered agant, or both, n the State cf Franda Such change was authonzed by the canpcration's board af directurs | hereby accept the appontment as registered agent. | am
famihar withy, and accepl the abagabons of, Sachion 607 0505, Flonda Statutes,

CR2E(034 (12/95)

SIGNATURE _ . : o . e e e = J— R
=R 1 0 Lt 1 ek A DF Tey it a0 el P g R TR CTE Flongesbonand Agea™t & F 1A% & me e | i 0 m ot 4t ) LiaTE
12 ' COFFIGERS AND DIR REA ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE DPVS Torme | W Change L] Addition
NAME WOCRSHAM, RICHARD E 12 NAME
STREET ADDRESS 540 GOLF bOURSE DRIVE vasmerrsoveess | 4 el 5 “HiP LEY bn ‘VE
Ciry-s1-212 NICEMLLEFL - 14057 | N
TITLF T [] DELEIE FRRDIT v Change (] Addition
NAME WORSHAM. RICHARO E 22 HAME
strert anoress | 540 GOLF COURSE DRIVE 2ASIRELTADDRESS f&,lp S e LeY b RW&
cresree | NCEMUERL  facnsae
TITLE [JOELETE 31T [ Change  [7] Addition
NAME 3INAME
STAEET ADORESS 33 SIHEE] ADDRI5Y
CITY-§1-21P e o 34Cm-sT7e |
THLE [7) DELETE ERRAO [ Change [ Addition
NAME 47 NEME
STREET ADDAESS 43 SIRECT ADDRESS
CITY-57-2 e 44CTy-ST-2P
TITLE [J DELETE 51 TTLE [ Change  [] Addition
HAME 57 NAME
STHEET ADDRESS 53 SIREST AODRISS
CTY-SI-7F e Nsarmesraw
THTLE [[] DELETE & 1T ILE [ Change  [] Addition
NAME £2 A
STREET ADDRESS 63 SIREET ANDR:S5
LiTY-5T-2P 1LY

14, | do hereby certify that the in‘armation supplec v s hlmu it vl lrmm\) furnistied and o TE.'(ETLJZaEL’E -'-f-‘_'.n--f'i"_é;a:i;ﬂfgl-iﬁ-n's%r'i;.;_:;‘l‘\?fSrs1:t\(1rw 119.07(3)k), Florida Statutes | further
certify that the nformation indicated o tivs annual repart or supprarenlal aonual report s true and ate and hat my signature shall have the same leyal effect as if made under
oath: that | am an officer or diractar of the corporation o e rac rar try rnpowered to exande this repod as required by Chapter 607, Florida Statutes; and that my name

sarime A Nedove—  4/21/96 9og-i7s-3139

SIGNATURE: TYPED ORPRINTED NAME OF SIGNING FFICERORDIRECTOR F e D Phaer

SIGRTURE A FICER OR DIRECTOA




