~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o JR—— e o e

PROFIT
CORPORATION
ANNUAL REPORT

1996 <
'DOCUMENT # §22159 (5)

1. Corporalion Name

ANCHORS, FOSTER, MCINNIS & KEEFE, P.A.

FLORIDA DEPARIMENT OF STATE
Sandra B Moriham
Sccretary of Stale
DIVISION OF CORPQORATIONS

IO G R

Pincipee Place of Business Maling Adiress
C/O WILLIAM SCOTT FOSTER C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014 903 MAR WALT DRIVE. SUNTE 1014
FORT WALT ACH FL 32547 FORT WALT
OR LTOM BE “ 0 ON BEACH FL 32547 3. Date Incorporated or Qualified 3a. Dale of Last Repoxt
2 Frincipal Pace of Business | 2a. Mailing Address 4. FE! Number Applied For
2r] 8] ] 58-30408 13 Nol Applicable
Suiter, Apt. #, elc. | Suite, ApL #, etc 5. Certificate of Status Desired O $8.75 Additional
[22[ 271 Fee Required
City & Stane | City & State 8. Election Campaign Financing 0 $5.00 May Ba
23] S o 28—1 Trust Fund Contribution Added to Fees
| LS B Country | Jip | Country 8. This corporation has liability for intangible tax under 8 199.032,
24] 25| 29| 30] Fiorida Statutes $vos Ono
i " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER, WILLIAM SCOTT 82| Streat Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DRIVE
SUITE 1014 83
FORT WALTON BEACH FL 32547 TRy FL I,,sl 5 Co0
1. Fussoant tn the pro Asions of Soctions 607.0502 and 6071608, Fiorda Statutes, 1he above-named corporahon submits this statement for the purpose of changing its registered office
gistered agent, or both, in the State of Florida. Such chaﬁ?o was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. 1 am
famitar with, and accept the obligations of, Soction 607.0505, Tlarida Slatules.
SIGNATURE L [ -
- 7.‘?\1 e tyrdad e pinte 17"71&"7[“1)1 Aeared &gt gl Beig I appdicabk [NOTE" Rengistered Agent sigrature regquirad whed reinstating DATE ﬁ
| 12. L OFHICEHS AND AoRs B13. ADDITIONS/CHANGES TO OFFICERS AND DiFIECTORS IN 12 GN)
TILF D [C1DELETE 1 1TITLE [J Change [ Addton | =
HAME MCINNIS, C. JEFFREY 12 Nt 3
sutanoiess | 000 MAR WALT DR. S-1014 13 STREET ABORESS ]
onv-st 26| FORT WALTON BCH Ft B 14 CIY-51-21P &
TIHLE D [C] DELETE 21TMLE O Change [ Addton | O
hawE ANCHORS, C. LEDON 22 RAME
STHTE ADDRESS 909 MAR WALT DR. S-1014 23 STREET ADDRESS
CV-S1- 2 FORT WALTONBCHFL 24CIY-51-2IP
T 1] CIO0ELETE 31700 [] Change ] Additon
KAbE FOSTER, WILLIAM SCOTT 37 NAME
IR ADURESS 909 MAR WALT DR. S-1014 33 STREE] ADDRESS
| oovsize 1 FORT WALTON BCH FL 34CITY-ST-2P
it ] DELETE ERROIE: [ Crange [ Addition
AN 4.2 NANE
SIA(HY ADDRTSS 43 STHEET ADDRESS
L O 44 LTy ST-20
TTLF [ DECETE 51 TILE [ Change [ Addition
kAt 52 NAMT
SI9EET ADDRESS 53 STREET ADDRESS
| Clv.sl-ep o e 54 0TY-81-2P
Hitl; [ DELETE 6 1TILE [ change [ Addition
HAME
SERL T ADDRFSS
AL B
14. | do hereby certity that the informatapfsupplicd with this filing d and does not qualify for the exemption siated in Section 118.07(3)(k), Frorida Statutes. | further
cerlify thal the: informaton indicate: i 3 : i ighature shall have the same legal effect as it made under
oath; that | am an ofticer or direct, H : i ; Sia l my name

appears in Block 12 or Block 1

SIGNATURE:J

___.gzg, 1 0&2’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Jinia Proce #
ry ) ar L 4 a )



