FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; ! FLOAICA DEPARTMENT OF STATL !
COHPORAT'ON Sandra B, Mortha™
ANNUAL REPORT W ety of St
1996 ho i DIVISION GF CORPORATIONS
S O -
1, Corporation Name 6 ( )
J.C. SUGGS & ASSOCIATES, INC.
2H2 NORTH PACE BLVD. 2712 NORTH PACE BLVD
PENSACOLA FL 32506 PENSACOLA FL 32505
3 Dae Incormporated or Que 3a. Dalo of Lasl Beport
L - 06/14/1991 04/19/1995 _
2, Principal Place of Business [2a Mehng A 4. FEI Number Apphed For
21] kel | Ses041280 | jrothededie
Suite, ApL. #, etc | Suite, Aot ¥ elc 5. Crrtiicate of Status Dosired rl $8.75 Addiional
?ﬂ ) 271 - 7 o B ) Fee Required
City & State Gty & S 6. Election Campaign Financing 0 $5.00 may Be
—2_3] o 2§l,,, o i Trust Fund Conltrbution - Added to Fees
Zp Country ) i Country 8. Ths corporaban has hability for intangible Lucunoer s 199 052
[24] 25 kza! Floncla Statutes [1 ves [Ino

o

81| Name

SHIMEK, ARTHUR A. 82| Steet Address (PO, Box Number is Nol Acceptahle) ’ B
223 EAST GOVERNMENT STREET I e —
PENSACOLA FL 32501 83

9. Name 8nd Address of Current Registared Agent 10, Name and

FL l851 o Conkes

0 foar the purpase of changng its registered offc

T Porsiant 1o the provisions of Sectons 63170507 and TR, Flonia Blamies, T above named Coporabon sl s s statenme
$ F

or registarad agent, or both, in the State of Florida Such change was autharized by the corporaticn’s board of dectors | hereby arcept e appointiment 8% roguatard: b Tan:

famikar with, and accept the obligations of, Section 6070505, Flonds Statales
SIGNATURE el - . . ,, . ) ) i

Shynaraes Epned O Lented Adii 00 SRS RRR B r£ _FL N | -\g!f-‘ I oagtab I e '-qlﬂar..--' [GIRNTIRY! ) Dl ‘u':;

12, Gricers Ao recions ] T T ADDITIONS GHANGES TO OFFICERS AND DIRECTORS N 12 | &
MUY D [] DELETE I [ charge [] Axdinan g
NAME SUGGS, JULIAN CARROLL SR 19 BaME 3,
SIREET ACORESS 2712 NORTH PAGE BLVD. 14 STREE | ATDRESS 2
CiY-S1-21 PENSACOLA FL W L &
TILE [ DELETE 2 1TILE T3 Crange [ Aagtmn | ©
NAME 2 2 NaME
STREET ADDRESS 27 SEREET ADDRESS
LTy ST-2F — T (2L L SR s s
1ITLE [ DLLele KIRR{LN] [ Chacg: [ Acdilion
NAME 32 HAME
STREFT ADDRESS 33 STREET ADORCSS
CITv-ST-2IP _ o Nasomestae 4 e ]
TIILE [[] DELETE 4 1TILE [J Crarge  [3 AdMion
NAME 4 7 NAME
STREE] ADDRESS 4 35TRIHE ADTERSY
Cily-ST. 2P o o 44EIY 810 o . ]
TIE [C] DELETE 51110k [ Crange  [] Addiion
NAME 57 HAMI
STREET ADDRESS 5% STRt 1 ADGRERS
Cify-51-2IP . L pEATT SRR L ‘ R ]
TILE 5TITE [ Crange [ Additon
NAME b2 Nkt
STREET ADDRESS € 3 STREET ADDRESS
ity - 50- 210 640 Tr SI-2F

14, 1'do hereby certity that the information supplisd with tes fiing 1s voiuntarin furshied ancd dods ot Guadty for th exemplon stalud in Section 110 0704k Flonda Stakates, | furthier
certify that the information ndicated on this annuat report ar sapplemental ancual repor s tiue and accurate andd that my signature shall have the same legal effact as if mada under
oath: that t am an officer or drector of the corparatiog or the recelver or frustes ermpowered to exgcule s report as reauired by Chiapten 607, Florda Statutes, and that niy narne
appears in Block 12 or Block 13 if changed, or 0n af. attachiment with an addrass

.

SiGNATIIRE ARD TYPED OR PRIGFCGENAME OF SIGNING OFFICER OR DIRECTOR ’ e ’ T T Pl




