SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS[)LVED MIRIMUM AMOLUINT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000045394 (0)

1. Coarporation Name

THEODORE W. SOULE, P.A.

Principa! Place o' Busingss T T T M : |||I‘|I|| Nl ||

Ma.ling Addross

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrelary of Stater
DIVISION OF CORPORATIONS

AR

316 § BAYLEN ST 316 § BAYLEN ST
'E‘:EUI'I’E 560 SUITE 560
COLA FL 32501 32501
NSA PENSACOLA FL 3. Dale Incorparated or Guaadiled 3a. Date of Last Report
2. Principal Placa of Business 2a. Mé:hhfj-/\-ddress T T a FEI Nomber 0T B ‘.C‘«n‘p,lfad for
21 28] 54-332 za.o‘t :
'-“.u»teAl Suite, Apt 7 el - it
—I P — HIE A e 5. Cortficale of Status Desred [j $8'75 Adq-tlona
22 27] Fea Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 MayBe
E] - 2E| L e o Trust Fund Contribution Added to Fees
i L Couritry | Oip COL"“"Y 8. This carporation has habilty for intangible tax under . 199 032,
24] L e - 30 Florica Statutes Bres[Inw
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| MName
SOULE, THEODORE W
31‘ S BRYLEN ST 82! Street Address (PO Box Number is Not Acceptable)
SUITE 580 5
PENSACOLA FL 32501
84| Ciy FL ]85] Zip Codle

11, Pursuan! ta Ing provisions of Sechons 607 DE0Z and GOV 1508, Fionda Slalutes, the abave-named corparalan subrmls this slalor 1t the: purpc-so of ch arging s rf;; stered
office of ragistered agont, or bath, e the State of Flarda Such change was authorized by the corporation’s board of deeclons | harcty accopt the appainimen? as regrsterad
agenl | amtamihar witn and accept the obhgatons of, Section 607, Q505 Flond+ Statutes

CR2E034 (3/96)

14. [ do hereby certify thal the mformation supphed with this filing is m\untam\y furn-shied and does nat gualify for the emmmm slated n Sochon 119 D?('!) T Hlonda Statutes 1
furthier certty that o informatarninchicated on thes annual repart or supptermental annual reporl is true and accurate and that my signature shall hawve the ,d'm legal eflect a< il
made under oath that | ar an oflizer or chireclar of the corporatyes or the receiver or trusteo empowered (o exesute thes report as requirad by Chapter 617, Florda Stalates and
that my name appenrs in Block 12 or Block 131F changgd, or or wnl with an acddress

SIGNATURE:  /, /

SIGNATURE AND TYPED OR PRINTED NAMBGH SIGNING OFFICER OR DIRECTOR 77

SIGNATURE . R e e e e e e e e+ e e e

Sae v g | GF S0 Do d tu e S reep ren dge o0 e Phe g fon AL HOTE Fed - iefend] Age e 2 Sageallires fezjunf ol ARt feenis] ahen g
12. OFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17
TITLE ﬁ_-_._-‘ R T U[EEIETE I | T1TITLE L_I Chdl'lﬂrf u Addition
NAME SOULE, THEODORE W | 2 NAME
smeeranress | 6501 EL PRESIDEO 1 4 STREET ADORESS
CITY-§1-2 PENSACOLA FL 32504 14 CITY-S1- 2P ]
TINLE [T oeiete Z1TI0E [ crange [ Addtiion
NAME 2 2 KAME
STREET ADDRESS 2 3SIKEF] ADDRESS
CITY-S1-2IP . pagmyestap |
TIME [T oeeeie IITILE [T Cnange 1 ] Acditen
NAME 37 HAME
STREET ADDRESS 33 STREET ADGRESS
CITY - ST-2IP 14 0TY-S1. 20
TITLE U BELETE 41 TILE cr D CHE]HQE—[:I Agdition
NAME 1 2 HaME
STREET ADDRESS 4 3STREET ADDRESS
Cirv-§7- P 44 CHY 5T 29
TITLE 7 D DELETE 51 MLE T T D Cndﬂgr [:l Ad']ﬂ\l')h
NAME 5 2 NAME
STREET ADDRESS §3STRELT ADDRESS
City-§t-21 _ 54CIY-ST- 2P
TFLE 1] oetene B1TITE [ 7 crange [ ] Addtan
NAME £ 2NAMI
STREET ADDAESS £ 3 5TREFT ADDRESS
CITY-S§T- 2P E4C1Y-51- AP




