08161999-90002-032-5550.00-3550.00 FILED

199.
AMOUNT DUE QN_OF BEFORE 09/15/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). -
PROFIT AT I FLORIDA DEPARTMENT OF. SFATE Aug 1 6’ 1 999 8 : 00 am
CORPORATION : Katherine Herrs Secretary of State
ANNUAL REPORT Secretary of Siate 08-16-1999 90002 032 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000001314
CAMPBELL, NEWMAN AND ASSOCIATES, P.A. e s

TGN AN WA

Principal Place of Business Mailing Address

222 E, 4TH ST, P.0. BOX 1963

PANAMA CITY FL 32401 PANAMA CITY FL 32401

B0 NOT WRITE IN THIS SPACE
3. Dale Incomporated ar Quallfied
01/07/1998

2. Principa! Place of Business 2a. Malling Address 4. FE) Number Applied For

[21] 28] 54~ 34—9_5051 Not Applicable
—Sulle, Al H o6 o -~ | —3iita- Apt- el —— = - - = "5, ceriifcato of Stmiug Dedired L) - $8.75-Mqt'.:m|_
;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBse
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5| ;I ;1 Intangible Personal Property. [:] Yas D No
9. Nams and Addreas of Current Reg d Agent 10. Name and Address of New Registersd Agent
81| Name
téz E 4TH ;Tn.‘ OTHY c 82| Stroet Addreas (P.O. Box Number is Not Acceptable}
PANAMA CITY £L 32401 83
84| City 85| Zlp Code
FL *|

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registated
agent. 1 am familiar with, and accept the obligations of, saction 507.0505, Florida Statutes.

SIGNATURE -
Sigeture, typad of printes nane of registered agent and die H spplicatie. {NOTE: Raght Ager equired when DATE

12, OFFICERS ANO DIREGTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
™mEe D H DELETE 1ITME [ change 1] Aditon
NAME NEWMAN, XIMBERLY 1.2 NAME

smeey aooress | 222 E. 4TH ST. 13 STREET ABDRESS

Crrvst-op PANAMA CITY F. 324 14 CITY-ST-2P

E ] Toeere 217me L] crange [ Addiion
NAME CAMPBELL, IMOTHY 22NAME

streeTaopress | 222 E. 4TH ST, © - = . == = Ry STREET ADDRESS e = -

CITY.ST-P PANAMA CITY FL 3240t 24CITY-ST-ZP
TME - - —  — Houee __fame o [crame [ adgion
RAME J2HAME : - ]

STREET ABORESS 31 STREET ADORESS

aTysTap 14CITYSTZP

™mE [J oeree 41 TIME [ crange ] Addiion
NAME 42NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITYST-2P . A4 TITEST-2R

ME {J beteTe 51 TALE [(Jcnange [ Adeiion
NAME S2NAVE

STREETADDRESS 53 STREET ADDRESS

arrsTze 54 CITYSTP

TIE {(JomEer 81TMLE [T ehange [ Addition
NAME 82 NANE

STREETARCRESS £ STREET ADORESS

CTYSTOP SACITYSTZP

14, | heraby cartify that the Information supplied with this fillng does not qualify for the axemption stated in section 1186.07(3)i), Florida Statutes. | further certify that the information
indicated on this anfual report or supplamantal annual report is true and accurate and that my signature shall have the same egal sffect as if made under cath; that | am
an officer or girector of the corporalion or the receiver or tustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 42 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WQUIRED £-/o~77

SIGHATURE AND PRINTED NA SIGHNRIG OFFICER OR ISRECTOR Do Daytane Phwone ¥

CRZ2E034 (5/99)
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