FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Ciks DIVISION OF CORPORATIONS
DOCUMENT # S47597

1. Corporation Name (7)

LAW OFFICES OF KIMMEL & BATSON, CHARTERED

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

O A

R LS

15 N BAYLEN ST 715 N BAYLEN ST
BOX 12266 BOX 12266
PENSACOLA FL 32531-8266 PENSACOLA FL 32581-9266 DO NOT WRITE IN THIS SPACE
3. Dats Incorperated or Qualified
04/23/1991
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apptied For
21 ~ 26] 59-3061153 Not Applicable
Sutte, Apt. #, 81C. Suite, Apt. #, elc. :
P — P 5. Cerlificate of Status Desired D $8'75 Additional
EI 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
23 21;‘ Trust Fund Contribution Added lo Fees
Zip Country | Zv Courtry 8. This corporation owes or has paid the current year Intangible
[24] |25] 20| 30] Parsonal Property Tax due June 30. Mes O Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIMMEL, ROBERT R. B1{ MName
745 N BAYLEN ST 82, Street Address (P.O, Box Number is Not Acceptabla)
PENSACOLA FL 32501
B3
B4| Cily F L 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, in the Slala of Florida Sush change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

LU L

i)

Sigralute, lypnd oc prnled name ol rogws!wud]uc';w!' and e appilicanle {NCTL Regislored Agonl signalure required when reinslating) DATE F:-
12, OFFICERS AND DIRE C1OMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE PST [ oecere 11THILE [J change [T Addition | &
NAME KIMMEL, ROBERT R. 1.2 NAME g
sreeer aponess | 115 N BAYLEN ST 3 STREET ADORESS o
BITY- 5T-2iF PENSACOLA FL 14 GITY-ST-2P 8
TALE 0] [ DELETE 21TILE [T charge L] Aadition |<&>
NAME BATSON, SUSAN CROCKETT 22 NAME
stacet apbeess | 715 N BAYLEN ST 23 STREET ADDRESS
CITY-$T-2P PENSACOLA FL 2 4CHTY-ST-2P
TTE T oeLETE 3ITILE T Change ] Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
coveste2e 34, CITY-ST-2IP
TLE [] peeere 4ATILE T Change L] Adaition
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§T-21P 44 CITY-5T-2IP
TME [T OELeTE 5ATITLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-$1-2P 54 CITY-ST-71p
e [J DELETE 81TILE LT crange L] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-57- TP

it ety SRy e

EREE {2 s

Pl

Block 12 or Black 13 if changet, mn anachm;nl wilh an address.
.
. .

/i

g m o m B o ama e g

14. | hoieby certify that the information supplicd wilh this Hiing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corparalion orthe receivor or frustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[‘./‘)n/ﬁ([ P o N 2 N e w



