| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i ( PROFIT Y FLORIDA DEPARTMENT OF STATE
' CORPORATION g ;!‘._ ‘5 Sandra B. Mortham
ANNUAL REPORT N ;r.f" o Secretary of Slate
1996 = DIVISION OF CORPORATIONS

| DOCUMENT # V06132 (7)

1. Corporation Name

POOLE, OWENS AND ASSOCIATES, INC.

| (TR T

i Principal Place of Busingss Maiing Address
E 1641-A METROPOLITAN CIRCLE 1641-A METROPOLITAN GIRCLE
*‘ TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
_ 01/13/1992 03/29/1995
i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L (2] [26] 59-3109205 Not Applcable
L[ SuteAet el | Suite, Apt. &, etc. B. Gerlfficato of Status Desired m $8.75 Acditional
! 2;1 27[ Fes Required
City & Stale | City & Slate 6. Election Garmpalgn Financing 0 $5.00 May Be
2;| z?l Trust Fung Contribution Added o Feas
Zip Gountry i Zp Country 8. This corparation has liability for infangrible tax under s 199.032,
;I ’m 2—9] EE[ Florida Statutes 3 Yes o
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
81| Name
POOLE, NORMA 82| Sreet Address 0.0, Box Number i Not Acceplabie)
! 1841-A METROPOLITAN CIRCLE
| TALLAHASSEE FL 32308 83
84| City FL !85 Zip Code

11. Pursuant 10 the pravisions of Seclions 607.0502 and 807.1508, Florida Statutes, the abave named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _____ . . o . . _ ,
Sigaturt, Ty Or pANts narme of registered agent and titu 1 anchicable NOTE- Rogistered Agerl Signalurs rexuired when ranstat myl TATE &

12. OFFIGERS AND DIREGTORS 13, ADUITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 ey
‘ TINLE PD [] DELETE 1.1TIE PD Change  [] Addition | r

hAME POOLE, BARRY W. 1.2 NAME POOLE, KIM L. 3

SIKEET ADDRESS 1641-A METROPOUITAN CIR. 1389eF1 AORESS | 1641 ~A METROPOLITAN CTRCLE i

CITY-§1-DP TALLAHASSEE FL iaom-st-2r | TATLAHASSEE. FL 32308 &

TIHE D (] DELETE 21 L YD T R Change [ Addton | ©
. NAME POOLE, KIM 27 NAME POOLE, BARRY W.
! SIREE] ADDRESS 1641-A METROPOLITAN CIR. 2astherT aooness | 1641-A METROPOLITAN CIRCLE

CY-ST- 7P TALLAHASSEE FL aorv-si-ze | TALLAHASSEE, FL 32308

MTLE VD NDELETE 3 1TILE vD 2 Change [ Addilion

KEME OWENS, EMMETT 32 NAME POOLE, CHERYL L.

STREET ADDRESS 1641-A METROPOLITAN CIR. 33 steeet aporess | 1641-A METROPOLITAN CIRCLE

CITY-ST-2P TALLAHASSEE FL . a4orv-s-or | TALLAHASSEE, FL_ 32308

TILE VD ﬂDELHE 4 1TILE vD [ Change  [3k Addition

NAME COBB, LARRY M. 42 NAME HOWELL, RANDOLPH W.

STREET ADDRESS 1641-A METROPOLITAN CIRCLE a3%iReet a00RESS | 1641~A METROPOLITAN CIRCLE

oY St 7 TALLAHASSEE FL aoty-s-F | TATIAHASSEE. FL_ 32308

TTLE STD [C] DELETE 5 1TINE ’ [ Change [ Addition

HAME POOLE, NORMA 52 NAME

STREET ADDRESS 1641-A METROPOLITAN CIR. 5.3 STREET ADDRESS

CITY-51. 2P TALLAHASSEE FL 54CHTY-ST- 7P

TILE [] DELETE 6 177LE {7] Change [} Addilion

AN £.2 NAME

STREET ADDAFSS 6 3 STREET ADDRESS

CITY-5T7-21° 6.4 CHTY-ST-2P

14. [ do hereby certify that the information supplied with this filing is voluntarity turnished and does not qualify far the exernption stated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have 1he same legal effect as it made under
oath; that | am an officer or diraclor of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \\,

Norma R. Poole ﬂ/iB/BG.D_;________,,,LQQ‘})_@ 6-5117

e W, _ . _
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




