- FILE NOW: FILING FEE AFTER MAY 1S $550.00

FROFT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF COH['ORI\ﬂONS

DOCUMENT #

1. Corporation Name

POE000033483 (4)
LAW OFFICES OF WILLIAM KEMPER JENNINGS, P.A.

Principal Place of Business

89 N. &TH 8T
DEFUNIAK SPRINGS FL 32433

© Mailing Address
89 N. 6TH ST.
DEFUNIAK SPRINGS FL 324331532

FILED

May 14 1997 8:00am

Secretary of State

O A

. Dale Incorporated or Qualified

1 3a. Datc ol Last Repon

04/17/1996

2. Principa! Place of Business

1]

T 2a, Mailing Addross

Suite, Apl. #, elc.
22]

4. Ti1 Number

.59-3438748

. Cerlificale of Stalus Desired ]

II—\pnhﬁd For
|NDI Applicable

$8.75 Additional

Fee Required

City & State
23]

Chy & State

. Eleclion Campaign Financing

$5.00 MayBe

Trust Fund Contribution L ... hddedto Feos

24 25)

Zip Country

. This corporation has liabilily for intangible tax under s, 199.032,
Florida Stawtes

82| Streel Address (PO, Box Number is Not Accepiable)

JENNINGS, WILLIAM K 181] Namo
09 N. 6TH ST.
DEFUNIAK SPRINGS FL 32433 N

84| City

1. Pursuant 1o the provisions of Soctions GO7.060% and 607.1508, f londs Slalules, The abovenamod corparation subnils this statement for the purpose of changing its regislered
office ar registerod agont, or bolh, in the State of Floddn Such change was aulhorized by the corporation's board of direclars. | horeby accept the appointment as registered
agent. | am familiar with, and accepl the ohilgalians ol, Seclion 807.0605, Florida Statutes.

85| Zip Code

FL

SIGNATURE __ - L e
Signature. lyled of prated name of rogr wl Hle f gy ntee N Registeren Agant sig DATE

12. OFFICERS AND DIRLCTORS 13 - 7O OFFICERS AND DIRECTORS IN 12

TitE D I B N T2 RYRET T T T ehange .. ddition

NAME JENNINGS, WILLIAM K 1.2 NAME

SIREETADDRESS | 99 North 6th Street 1.3 STREE ANDRESS

GITY-ST-2Ip DEFUNIAK SPRINGS FL 32433 1.4 0ITY-5T-2F

e T DELFTE ayine T o LY Addition |

RAME 7.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2iP 2 ACITY-S1-7:F

TILE Tloant 3T T - [ change [ Addition

HAME 32 NAME

STREET ADDRESS 33 S1REFT ANDRESS

CITY-ST-2IP 34.City-81-n1f

TILE R I TV e T T T Ghange - T Avdwion

HAME 4 2 NAML

STREET ADDRESS 43 5TRET T ADDRESS

GITY-51-2IP 440ITY-§1-2IF

THLE [Jowee Fsime [T Change ~ T Addilion |

HAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 81- 2IP 64 Clty-S1- 211

TTLE CJoriene guoms T [ Crange 1] Addition |

NAME 62 NANT

STREET ADORESS 63 5TREE) ADDRESS

Y- §1-21P G5 0IY-S1-2P

OIAMATIIE.

| am an oflicer or diroctor of the corpor;
appears in Block 12 or Biog i

14, | do hereby certily thal the information supplicd wilh Lhis Tiling does nol qualify lur the execmplion stated in Section 119.07(3)i), Florida Statules. 1 further certify that Lhe
information indicated on this annual roport or supplemental annual reporl is true and acerale and that my signature shall havee the same logal eflect as f made under oalh; that

ticn or the: receiver or trustee cmpowered 1o execute this reporl as requirod by Chapler 607, Flarida Stalutes, and that my name

il ghAngGegk or on an allachment with an address.

)9 (204 ) 892 100

CR2E034 (9/96)



