PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 o ‘]_ Sandra B. Mortham
ANNUAL REPORT ', é/pj’ Secrelary of State
1996 LG DIVISION OF CORPORATIONS
DOCUMENT # S55995 (2)
1. Corporation Name
RAWLS AND ASSOCIATES, INC.
11440 OKEECHOBEE RD STE 208 11440 OKEEGHOBEE RD STE 208
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
05/28/1991 01/20/1995
2. krincipal Place of Business 2a. Maling Address 4. FEI Numbeor Applied For
21] 1261 650271149 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desirad O $B.75 Add.itional
[22] 27| Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 way Be
—2?1 E] Trust Fund Con¥ribution O Addad to Fees
Zip N Country Zip Caountry 8. This corporation has Iiabyor intangible tax under s 189.032,
24 2;1 —2;‘ 30 Fiorida Statutes Yee [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Q'HARA, PATRICK 82| Streol Address (P.O- Box Number is Not Acceptable)
324 DATURA §T
#100 63
WEST PALM BEACH FL 33401 ol o L B[ 7o

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. F am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ . e . e e e » .
Signature, typed or pinted name of regislersd agont ard e it appd cabie: (NOTE: Ragisterag Agent sigrature required when reinstating: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1.1 TIILE [) Change |3 Addition

NAME RAWLS, GLORIA A. 12 NAME

sweersooress | 11440 OKEECHOBEE RD 208 1.3 STREET ADDRESS

CTY-ST-2P ROYAL PALM BEACH FL 14CITY-51-21F

TITLE [] DELETE 7 1TILE [ Change  [] Addition

N&ME 2.2 NAME

STHEET ADDRESS 2.3 $TREET ADDRESS

Ty -§1-2IP 24CITY-§T-2IP

TITLE 7] DELETE 31 TLE [O Change ] Addition

NANE 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CIIY-ST-2IP 34CITY-51-7

HILE ] DELETE 4 1TIMLE [0 Chenge ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-2P 44 CITY-8T-2I

TITLE ] DELETE 5 1 THLE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY -§1-2IP 54CTY-§T-2P

HILE [J DELETE 6 1TITLE [] Change [ Adsition

HAME 5.2 NAME

SIRELT ADDAESS 63 STREET ADDRESS

CITy-51-2P 64 CITY-5T-2IP

14, 1'do hereby cerlify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as ¥ made under
oath; that | am an cfficer ar difgdlor of the corporation or 1he receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statules; and that my name
appears in Block 12 or B ttachment with

address,

s Pt s F e (2755687

ED NAME OF SIGNING 6?9"&5& OFDIRECTOR e Prone &

if changed, or on




