£
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SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/97. $550 (IF DiSSDLVED. MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

~ PROFIT FLORIDA DEPARTNENT OF GTATE
s  CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Narme

P96000050909 (6)

KIMBALL & ASSOCIATES, INC.
Piinclpal Place of Business ’ Mailing Address
mmw“ jg_ﬂ-mmmmw
~ALTAMONTE-SPAMOS-FL32M4 _-ALTAMONTE-SPRINGS-PL 32N
(6235 LAxCsind o 7L 25" A'mrs:os ﬂﬂ"’i’

Delano, Fir 32720

PH 4 56

TATE
E, f'EORIDA

1997 OCT -3

SECRETARY.
TALLARASS

T

CO NOT WRITE IN THIS SPACE

De Lano, ;[7' 32726

3.

Date Incorporated or Qualified 3a. Date of Last Report

1996

2. Principal Place of Busincss aaﬁmiaﬁlr‘néxddrcss "4, FEI Number Appliod For
m 25[ 5 7"' .3.};?,3 ‘/ r&’é) Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. $8.75 addivona!

a

Certificale of Slatus Desired

E R '—z_?l Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 MayBe
E i;l Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E 2—9] —:El Persanal Properly Tax dug June 30, Cves [dno
9. Name and Address of Current Flggljlered Agenl 10. Name and Address of New Registered Agent
LACOUR, MADELON 81| Name
"W 82| Streot Address (P.O. Box Number is Not Acceptable)
~ALTAMONTE _SPRINGS EL 32744 .
> 83
/625" Laxesroe DRv &
84| City 85| Zip Code
Delavo, Fla 32720 FL

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | herehy accept the appointment as registered

SIGNATURE

appears in Block 12 or Block 13 it changed, or on an atlachmen! with an address,

o I

e

Wﬂd o pm led nanie of g-altru(i Ayt it sd tille o nm liable [NCTE - Registerad Agont signature required when reinslating) DATE
12. ng‘r OFFICLRS a’\-'\Tfj ﬁ_RLCTOR_S_D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSS 12
TILE DELETE 13 TI1LE e ha ilion
NAME LACOUR, MADELON 1.2 NAME B0 Ujﬁ?—.:.,:af. 14: "i ’q-'f"" "e‘%
srreer aooness | 1625 LAKESIDE DR 13 SIREET ADDRESS “1,0" U,_,' /4 ',"DIUBS":EII 4
CiTY-ST-2IP DELAND FL 32720 14CITY- 51-7F WSO, 00 wekasL0. U
TNLE [J oeeete 21 101LE [ Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-$T.2IP 2 ACITY-SGI-2Ip
TE - TTOoEEE T Qe [ change [T Addition
NAME ,. 3.2 NAML
SIREE?.\DDHESS 3.3 STREET ADDRESS
CITY-$T-21P e _J 34.ciTy-sT-70P
TITLE TIoraE PR [T change T Adaition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHTY-§T-21P o 44 CITY-ST- 7P
TOLE [ beiete 51 TNLE [ crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ACDRESS
CITY-ST-2iP e 54CITY-S1-ZiP ~
TLE T Detete 61 TIILE [T change iody
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS "\Q
GiTY-8T-2IP e 54 CITY-$7-7IP
14. | do hereby ceslify thal the infermation supplied with this filing does not qualify for the exemplion stated in Soclion 118,07(3)(i}, Florida Statutes, | {urlher cerlify thal the

information indicated on this annual report of supplementat annual raporl is frue and accurate and thal my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corperation or the recetver or trustec ompaowered to execuls this report as required by Chapter 607, Florida Statutes; and that

¥ name
70

V2 /)/\/ﬂﬂ i s g lrrY M

CR2E034 (4/97)



