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

PROFIT Rk 22 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1‘997 * . DIVISION OF CORPORATIONS

' DOCUMENT # P96000102812 (0)

1. Corporation Name

HONEYMAN AND ASSOCIATES, INC.

Principal Place of Business

1816 5.W. 85TH DR.
GAINESVILLE FL 32607

Mailing Address

1816 S.W, 85TH DR.
GAINESVILLE FL 326073480

FILED
May 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/13/1996

wz_f.mﬁfn'[tTr}'EilﬁPiaco of Busmess [ 2a. Mailing Address 4. FEI Number ‘Applied For
a] 26] EiN s9-34/ ’/ &9 17 [ Not Applicabte
_ SBuite, Apt #, ete Suite, Apt. #, etc. . . $3.75 Additional
) 7] 5. Carlificats of Stalus Desired (] Fao Roquired
| City & State | Ciy & Stale 8. Elaction Campalgn Financing $5.00 May Bo
BEL., 28] Trust Fund Contribution Added to Fass
P . Country | 2P Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] (=] 2| 30 Flotida Statutes Dves 8 No
- 9, Name and Address of Current Reglstered Agenl 10, Name and Address of New Registersd Agent
MEEK, DONNA M 81) Name
20 SOUTH MAIN STREET 82| Sireet Address {P.0, Box Numher is Not Acceptable)
GAINESVILLE FL 32801
B3
84] City

FL 85| Zip Code

agent. am lamiliar with, ang accep! the obligabons of, Section 607.0505, Forida Statutes.

11, Pursuant o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'hee or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept Ihe appointment as registared

CR2E034 {9/96)

SIGNATURE Sigratie., bypwd o1 pechod fame o reg stered agent and e 1 apphcable, {NOTE: Registared Agont signature regquired when reinslating) DATE
2 OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TTLE LI Change ] Addition
havi HONEYMAN, JANICE C 1.2 NAME
sttt aonkess | 1818 S.W, 85TH DR. 1.3 SIREET ADORESS
eny-srze | GAINESVILLE FL 32607 14 CITY- 81-2P
B i} L1 BELETE 21 TiILE ) Crange  [_] Addition
NeMt HONEYMAN, DAVID § 22 NAME
srer anoress | 1618 S.W., 85TH DR, 2.3 STHEET ADDRESS
| any stne GA’NESV‘LLE FL 32607 2 4CITY-ST-2IP
it 1 [T DeLEiE 3TTME [Tthangs [T 2dcon
HAME 12 NAME
STHELT ADDHESS 3.3 STREET ADDRESS

| Cny-SEaw 34 CITY-ST-2P
T [T peLETE LITIILE LT change [ Addition
NAME 4.2 NAME
STREET ANDAESS 4.5 STREET ADDRESS
orry-seap | 44CITY-57- 2P

BT T I oReTe 5. TIILE ] Change ~ L] Addition
NALYE 52 NAME
STREET ALIIAE 56 5.3 STREET ADDRESS

}_-CI!M‘§L W 54 CITY-ST-2IP
TH:E | B1TTLE LT ¢hange (I Addition
HAM: ' £ 2 NAME
SIKEET ALDAESS 6.3 5TREET ADDRESS

| Crv-sTap 5.4 LITY-ST- 2P :

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

SIGNATURE: {_— PAEAPA. GE T

14, 1do hirety cortify that fhe miormanon supplied wih this filing 9oes not quaily for he examption staied In Section 119,07(3)(1, Fionda S1aiuies. | furiher ceriify that the
information indicated on this annuat report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under cath; that
i am an pthcer of diregtor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutgs; and that my name

s/8/92 952393804

ATURE AND TYPED PR FAINTED NAME OF 8I1GNING OFFICER OR DIRECTOR

e By Prore ¥ SO00SE




