FILE NOW: FILING FEE AFTER MAY 118 $226.00

( PROFIT 3 . FLORIDA DEPARTMENT OF STATE
CORPORATION . i
ANNUAL REPORT

1996 2 Z
DOCUMENT # V09178 (7)

1. Corporation Name

RAYMOND L. SYFRETT, P.A.

[ (1

Sancd«a B Mortham
Scoretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business WM.-; \_mE] Address ’
11 MAGNOLIA AVE 311 MAGNOUA AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
o | 3a Uile of Last Hepart
i ) otprese | OGBVIS
2. Principal Place of Business 2a, Mailng Addiess 4, FEI Number ) Apphed?or B
21 - . B so3eeont [ [Nota

758775 Aédmmna!

Fee Required

$5.00 may Be
b .- _AddedtoFees
« undder 5 199032,

Suite, #, etc .
Lite, Apt. #, & §. Ceortifcate of Status Desited 3

Trust Fung Contribution td

City & State
L R —
2p Counlry palsl Cou-v;try ) 8. Thes corporation has abdty for intangible ta
}‘;ﬂ [27917 o - }:@ e | Florica Statutes {1 Yes [No

9, Name and Address of Current Registered Agent

2
B
el

SYFRETT, RAYMOND L
311 MAGNOLIA AVE. -
PANAMA CITY FL 32401 83

S

1 7 Coda o

- FL las

= Ao A Compration subimits e staternent for the purpose of chiangng its rogstered offce: |
by the corporatian’s board of drectars. | ety arcapl the appoiniment as reg stered ajent | am

i Puroaant 15 the provisions of Sections 607 0507
or registered agent, or both, in the State of Flor,
familar with, gnd accept the obligations of, Secuon 607.05605, lorida Statates

SIGNATURE . ... - . . . - . . R

Siprary, bpad o fo Wit e Gt At bager g A L - _:NF-‘\ Fir sl gt gagal e parod et pstabeg L [ea ‘I.F)-
12. FEIGETS AND [iF STORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 14 [+28
TITE D 7 A i 11T S T T T T T e e [ et |
HAME SYFRETT, RAYMOND L 17 NAM 3
STREET ADDRESS 311 MAGNOLIA AVE 145THEL T ADDRESS &
LI ST TR PANAMACITYFL e ] &
TITLE [)oetlt 2Tk [ Crange  [] Addtor o
NAME 25 NAL
STREET ADDRESS 23 STHEHI ADDRESS
LTy ST 7R S —— [ 211 S0 A A ——— . o
TE [ QELETE 3 1TITE [ chawge [ Adetice
NAME 37 hANE
SIREET ADDRESS 23 STREE| ADDRESS
Gy - ST- 2P I, L5115t L S
TLE 7] oeLETE 417 ] Crangs [ Adailion
NAME 42 MAM[
STREET ADDRESS A VSTFEET ADDRSS
Glv_st-2f [ ——— | seQily-sl-op T e
THLE [J DELETE £ T [ Chamy [} Addtin
NAME 52 NAME
STREET ADDRESS 53 GiKEH D ADDRLSS
(L I — D [5-E11\ 51 N S —— e
TITLE [} DELETE & 1 LILE [ Crasge [ Addton
NAME § 7 NEMF
STAES ] ADDRESS €3 SIAEFY ADLRESS

Ciry-§1-7e -

. N 640 &7 IF 3
14. | do hereby certify that the miformation sunr

3 s fing is voluntanty furnshed and does nut gual fy for the oxenption state in Section 119 37(20k). Horida Statutes. Hurther
cerlify that the informaton ind.cated on s anme report o supplanental annual report is trus and accw ale and that iy sgnature shali have the sane legal effect s it made unchr
oath; that | am an officer or director oFThg corparation o the recaiveror tgistes empoweed 1o execate s report a3 recuined by, Chapter 607, Flonda Statutes: anl thal my namae
appears in Block 12 or Block 12 if dhangdlad. or o1 an attachment v anfaddress

SIGNATURE: . ___

W OR DIRECTOR : T ) [ T SRR




