FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CO RPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  S21796 (5)

CRAMER, SCHOFIELD, UNZICKER & WADE, P.A.

1996

U AR AW WM

3. Cate Incorporated or Qualifed

12/27/1990

-
Principal Place of Business

635 WEST GARDEN STREET
PENSACOLA FL 32501 4733

Mailing Addross

635 WEST GARDEN STREET
PENSACOLA FL 325014733

3a. Date of Last Report

03/23/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] |26] 58-3042228 Nat Appicable

| Suile, Ant. 4, elc.
22| 7]

Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired M Foe Required
e Require

| City & state City & State 6. Elgction Campaign Financing $5.00 May Be
23[ Z—SI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country &. This corporalion has liabilitgdor intangitile tax under s 199.032,
;4—] 25 El ;0—1 Florida Statutes /{\25 O Ne
9. Name and Address of Current Reglstered Agenl 10. Name and Addres#of New Registered Agent
81| Name
CRAMER, JEFFREY A. 82| Stroot Address (P.O. Box Nurmbar s Mot AGGHHTab)
635 WEST GARDEN STREET
PENSACOLA Ft 32501 8
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
famitiar with, and accept the pbligations of, Section 6070505 rida Statutes,

SIGNATURE _ e e e e
Sigratuee. typed or printed name of regislarsd agent aro tite il appl.cabla (NOTE: Registered Agsnl signature requited when reinslatng: DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D I DELETE 11TTLE O Crange [ Addilion |
L CRAMER, JEFFREY A. 1.2 HAME 3
sreeraponess | 635 WEST GARDEN STREET 13 $TREET ADDRESS &
CilY-§1-2P PENSACOLA FL 14 01TV -5T-2IF &
7L [ DELETE 2 1TmE ] Change [ Addilion |2
hAME 2.2 NAME
STHLET ADDRESS 2.3 STREET ADDRESS
AR 24CiTy-Sr-21P
L [C] DELETE 3.1 TILE [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 3.3 SIREET ADDRESS
CIlY-51- 2P L 34CITY-§T-2P
TITLE [T DELETE 4 1TITLE [7 Change [ Addition
MaME 42 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
[_ CiTY-s1-2Ip 44 CITY - SI-21P
it ] DELETE 5 1TIILE [ Change  [] Aadition
hAM: 52 NAME
STREC] ADDRESS 5.3 STREET ADDRESS
| CITy-ST-2IF _ 5.4 CITY - 5T-2P
TLE [ DELETE 6. 1TITLE ] Change [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CIY-ST-2IF 5.4 CITY-ST-21P

S IG NATUR E : @W@M{sﬁa OFFICER CR DIRECTOR

14, | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorda Statutes, | further
cerldy 1hat 1he information indicated an this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

 H239 DY 432 ety

Daymme Prone &

Dl




