FILE NOW: FILING FE_E AITER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000079181 (0)

1. Corporation Name

DISASTER RELIEF ASSISTANCE, INC.

AN IR

PrinGipal Place of Business Mailng Address
730 BAYFRONT PKWY 730 BAYFRONT PKWY
SUITE 4-A SUITE 4-A
PENSACOLA FL 32501 PENSAGOLA Fi 1
ShCo L350 3. Date Incorporated or Quatfied | 3a. Date of Last Report
e ) 10/11/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Numbear Applied For
21 6] N B9 ~83Y 33&3 Not Applicabic
Suite, Apt. 4, tc. | Suite, Apt. #, elc. 5. Gerificate of Status Desired O $8.75 Addiitional
22 ) 27] Fee Required
City & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
23 e 23] Trust Fund Contribution Added to Fees
Zip | Gountry | 2ip | Country B. This corporation has liabitity for intangible tax under s 199,032,
24 25] 291 30| Florida Statutes [ ves NNO
8, Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
81| Name
REEVES, JAMES J 82] Gtreol Address [P0, Box Number 15 Not ACcopiania)
730 BAYFRONT PKWY
SUITE 4-A 8
PENSACOLA FL 32501 Y oy [

1. Purstant to the provisions of Sections 607.0502 and 607,158, Fionida Statutes, The above named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointment as registered agent, | am
familiar with, and accept the ebligations of, Saction €07.0504, Florida Statutes.,

SIGNATURE “Sigaatute, typuod o e nang ot re aoa bl it apdaatle [NOTE" Heg seered Agent 5|g-‘a‘.||(:'mu\:\'§ et R 023 | S T
12, o TTTTTOFFICERS AND DIRICTORS I BN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [:] DELETE 11TILE [J Change  [] Adaition
NAME GARCIA, EDITHF 1.2 NAME

sreeraconess | 730 BAYFRONT PKWY SUITE 4-A 1.3 STREET ADDRESS

CITY- 51-2 PENSACOLA FL 32501 _ 14CIY-§1- 2P

TITLE Seereran [3 DELENL 2 1TNLE [ Change [} Addition
NAME 72 HAME

STREET ALDAESS ;;‘.:"é‘é‘ﬁ:a—%ﬁ, y ~ y..g 2 35THEE T ADDRESS

CIy-St- 21k ES " 1.V 24 0I1Y-51- 27

TILE [ DELETE 3. 1TITLE [] Change ] Addition
NAME ' 3.2 NAME

STREET ACDRESS 33 STREET ANDRESS

CiTY-ST-2IP e e e e e e e oo [ BACITY-S- 0P

TITLE ) DELETE 4.1 TILE [] Change  [J Addition
NAME 4.2 HAME

STREET ACDRESS 4.3 STREET ADDRESS

CITY-ST-7IF o o Qaacry-sT-2e

TITLE [ DELEIE 5 1TILE {7 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITy-ST- 7P - o 54 CHY-S1-2IP

TITLE [ DEtEiE 5 1TILE [ Ctiange [ Addition
NAME 62 MAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CAY-ST-2iP B4 CNY- SJEP

worl is lruc: and accurate and that my signature shall have the same legal effect as if made under
fnpowered to execute this report as required ¥ 7 i

" Dagive Frong ¥

CR2E034 (12/95)



