R |

PROFIT i FLORIDA DEPARTMENT OF STATE
COR PORA“ON_ " . '5\] Sandra B. Mortham
ANNUAL BEPORT A }I; ¥ Secretary of Stale

1996 N ": DIVISION OF CORPORATIONS
DOCUMENT # P95000092542 (6)

1. Corporation Name

PANHANDLE MANAGEMENT CONSULTANTS, INC.

O A

Princnbal Place of Business Mailing Address
433 HARRISON AVENUE 433 HARRISON AVENUE
PANAMA CITY FL 3240 PANAMA CITY FL 32401
3. Dale Incorporated or Qualfied | 38. Dats of Last Report
| 2 Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26] 58Q-3%49263 Not Applicatic
Suite, Apt. #, etc |, Sute. At 4 el 5. Gertitcate of Status Dested [ $8.75 Adsiional
22 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution 0l Added to Fees
Zip Country . dp Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
23 [25] 20 30] Florida Stalutes [0 ves CINo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
O'CONNOR, L JACK 82| Street Address (P.O. Box Number is Not Acceptable)
433 HARRISON AVENUE
PANAMA CITY FL 32401 63
84| City FL |35] Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
lo

farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . e o . o e N B
Slgrat.ne, typad or prnted name of registerad agent and Itk 1 appficabie {NOTE Registerad Agont signarure requaad whern renstating) DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TINLE D [J DELETE 1.1TITLE = 1 Change 7] Addition g

NaNE O'CONNOR, L. JACK 12 NAME 3

street anoress | 433 HARRISON AVENUE 1.3 STREET ADDAESS Z

CHTY- 51-20p PANAMA CITY FL 32401 14.CTY-$1- 2P &

THLF D [ OELETE 2 1LE [J Change [ Addition | ©

NAME 0'CONNOR, JUDITH A 27 NAME

stzeranonzss | 433 HARRISON AVENUE 2.3 STREET ADORESS

ClTv-S1- 2P PANAMA CITY FL 32401 240ITy-S1-2IP

TMLE [ DELETE 3 1TILE [] Change  [] Addition

KAME 32 NAME

STRZE T ADDRESS 33 STREET ANDRESS

CIY-S1-2IP 340Y-$1-71P

TITtE [) DELETE 4 Y TILE [C) Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CY-§1-2F 44CTY-ST-2P

ILE [T DELETE 5 17TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2Ip

TILE [] DELETE 6 1TITLE . [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-ST-21p

14. | do hereby certify that the inlormation suppliect with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
certify that the information indicated on this goawal repant or supplemegtal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of thg«orpofation o the receiver@r trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or k 13 if chanded, or #n ansattachment an addrass.

SIGNATURE: \ e/ — _____ff;/n/‘ié 904 -9|3 -0048

¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deln Dyt Prions ¥

1 NATURE ANj




