SECOND HOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REWSTATE: $375.)

T PRORWT FL ORIDA DE PARTMENT OF STATE
CORPORAT‘ON Sandra B, Morthan
ANNUAL REPORT

1996 : conm
DOCUMENT # P95000039736 (0)

4. Corporation Name

R.W. BOND & ASSOCIATES, INC.

Secretary of State
DIVISION OF CORPORATIONS

T

Principal Piace of Business 77!‘..1iailmg Address
366 FOXRIDGE ROAD 366 FOXRIDGE ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
3. Date Incaorporated or Qualihied 3a. Darc of Last Hepost T
P
- - 05/18/1995 ST Ts
2. Principal Riace of Business 2a, Mail: g Address 4. FEiNumber " Applied For |
3]_ AAAAA o L 26| G 9-2310151 Not Apphcatile
Suite Apl #, etc. Suite, Apt . elc . - $B.75 Additional
- b — 5 cate Stalus heenirad
@ e 5. Certficate of Stalus Desired (1 Foe Required
City & State | City & State &. Eleclion Campaign Financing ] $5.00 may Be
;5‘ 28] Trust Fund Contribution Added to Fees
2p _ Counlry | 41 Country g. This corporation has liability for :ntangible tax undor s. 199.032,
m B 25] ) e 29} a Flanda Statutes D Yes E Mo ]
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEAD, KOKO 81| Name
v
ONE lePENDENT DRWE 82| “Strent Address (FO. Bor Number is Nat Acceptable) )
SUITE 3000
JACKSONVILLE FL 32202 83
84! City FL las] Zip Code

11, Pursuant 1o the provisions of Sortnts 607 0507 and 607, 1608, Florda Stalutes, the above-named corporalion Submits this slatement for the purpese of changing its regstered

ofice of registerced agsnt or both, in ne State of Flarida Such change was authonzed by the carportion's board of dirsctors | herehy ancept the appaintment as registored
agent. | am familiar with and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE R SV e e .
we Lag i canie (HOTE Fe gl natare espatad whoe remstat eg) AL
12, EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 ©
b — e e e S - - - T SERN N o 1]
TME L1 orewe LITITLE PRES W Ay [ T charge BT Adsean |5
NAME 12 WANE K <HAAD W BOMJ 3
STREET ADDRESS 13steeraoiiss | Bl Foxd2e DE LoD i
Cry-S1-2P o . 14CITY-§1-2IP OPAJGE Phre, Feor04 k3 Nt &
Tl [T oeeie 211LE [L] Change Additan €
NAME 22 NAME
STREFT ADDRESS 235IHELT ADDRESS
Iy -S1- 24P R, R 2 4CITY-S1-2IP ]
TILE L] onere A [] cnange [ ] agatan
NAME 32 NAME
STREET ADDRFSS 335TRELT ADDRESS
LITY-S1-2IP ) e 34 CITY-ST-2IP |
I 1] oeeere 41T0E [ ] crange [ ] Addtion
NAME 4 2 NAML
STREET ADOPESS 4 3STREET ADDRESS
| OY-ST-20 e 44C0y-ST- 2P
TILE ] oeteie 61 TITLE [T crange [] addnon
NAME 52 HAME
STRECT ADDRESS 5 3 STREE | ADORESS
Cify S1-21p B L 54CITY-S1-2IP
TILE [ ] oecete B1TILE [] change [] Addition
NAME £ 2 NAMF
STREET ADURESS 63 STREFT ACDRESS
CiTy-5F- 2P _ 8401y -ST- 2P ]
14. | da nergby certify 1hat the informaton suppl ad with this fl g 18 volurtarily furrished and does not quality for the exermption stated in Seclon 112.07(3)(k), Flonida Statutes |
turther certify that the informaton ind sated on Fes anaual reporl or supplernental annual repart is true and accurale and that my s.gnature shal havo the same legal effect as if
made under oath, that | am an oficer or director of the corporalion of he rocelver ar trustee empowered 10 execute tnis report as required by Crapler 617, Flonda Staies, ard

that my name appears in Block 12 or BIock 13 ii!ﬁnged. or on an altachment with an address

smnmune&?j@ ptcb‘/ﬁzs) W Bor 7 CAL

T




