FILE NOW: FILING

225.00

FEE AFTER MAY 11S §

PROFN GBI FLORIDA DEPARTMENT OF STATE
CORPORATION iy ;é:i Sandra B. Mortham
ANNUAL REPORT f;v Secrelary of State
1996 Sept S DIVISION OF CORPORATIONS

DOCUMENT 4+ P95000051865 (0)

W.F. DORITY AND ASSOCIATES, INC. 0

Mailing Address

1790 SHORE VIEW DRIVE
INDIALANTIC FL 32803

Frincipal Pave of Busiooss

1790 SHORE VIEW DRIVE
INDIALANTIC FL 32903

1A A

3. Date Incorporated or Qualited | 3a. Date of Last Report
T 06/30/1995 i
2. Prncipal Pace of Busingss 2a. Maling Address 4. FEINumber Applied For
_21I o ) “161 L 59-3326279 Not Applicable
Suiter C# el H . . iti
Ll ALY, € |, e Apt. b, elo E. Certificate of Stalus Desired 0 $8.75 additional
22! 2?] Fee Required
Crty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23! . e ggJ - ) Trust Fund Contribution Added to Faes
Iy __ Country | Zp | Gountry B. This corporation has lability for intangiblo tax under s 199.032,
24] 25 Eﬂ ) 3o—| Florda Statwtes X Yes [INo
. ____. .9 Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
Bi| Name

JOHNSON, ROBERT V
1492 AVOCADO AVENUE
MELBOURNE FL 32935

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

2)on"
ndl accept the obligations of, Soction GO7.0505, Florida Statutes.

SIGNATURE

‘

MNOE 'Hngia!erud A,y)-:i 'sgnaluru'rowiréd \}.:r-ﬂrv’v;nrslsl-;\g? T

the provisions of Scclions 60705602 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
: or hoth, in the State of Florda Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

St bpead o pueo P of rtor gt Aned B 1 agci bk DATE
[z T T Offierns aNDDIRECTONS T e, ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PTD [7) DELETE 1ATTLE [ Change [T Addibon
MMl DORITY, WILLIAM F 12 NAME
SHEET ATEAE S 1790 SHORE VIEW DRIVE 13 STREFT ADORESS
€y ar e _INDIALANTIC FL 32803 14CIY-S1-2¢
Tt S1D ) DELETE 2 1T [] Change [ Addition
raw: DORITY, EUNICE E 27 NAME
SR ALIRESS 1790 SHORE VIEW DRIVE 23 5TREET ADDRESS
Civslre INDIALANTIC FL 32003 o Nogorystae
itk [ DELETE 3 1TI0LE [ Change ] Addition
K- 37 NAME
SIMHLTATIRESS 33 STKLET ADDRESS
34CITY-51-2P
- T LT DRETE 4TTIE [ Change [ Addition
Ko 47 NAME
Sl Al 55 43 5IREET ADDRESS
| e s ge - - 4400Y-51-71P
Lk [} DELETE 5 1TINE {1 Change [ Addition
Bkt 5 2 NAME
STREET ATDRESS 5 3STREET ADDRESS
Q-5 ] e §4CTY-51- 2P
1.t [C] DELETE 6 1TILE [} Change  [] Addition
[ £ 2 hAME
STHEED B S € 3 SIREET ADDRISS

iS00

64 LHY-ST-1IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WILLIAM F DORITY

SIGNATURE AND TYPED OR PRINTEC NAME DF EIGNIN

‘ '42‘.&““"’
OFFICER OR DIREETOR

Date

14. 1o heredy certify that he informalion suppled vall this fing is voluntarily furnishad and does not quality for the exemphon stated In Section 110.07(3xK), Flonida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental aanual repon is true and accurate and that my signature shak have the same legal effect as it made under

aath, that 1 am an officer or diractar of the corparation or the receiver or trustee empaowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name

Daytimie Prone &

CR2E(34 (12/95)




