FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 comomamion L ONDACEEAIUENT CF T May 11 1998 8:00am
ANNUAL REPORT Sacrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

| 1998
DOCUMENT #

1. Corporation Name

(8)

1A
L
i

: P.C. STOECKLIN AND ASSOCIATES, INC.
Principal Place of Business - Maiing Address
: 1558 CRISTOBAL DR. 1558 CRISTOBAL DR.
TALLAHASSEE FL 32209 TALLAHASSEE FL 32300
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/11/1992
2. Principal Place ol Busingss _?g. Mailing Address ., 4, FEI Number Applied For
Py - 26| ' 59-3122774 Nol Appficable
Suite, Apl. ¥, atc. Suite, Ap. #, etc, i
P ey S " 5. Certificate of Status Desired | $8.75 Addilonal
E] 27] Fee Requlred
' City & State . Cily 8 Siate 6. Elaction Campaign Financing $5.00 May Bo
2_31 S — ZBI Trust Fund Contribution Added to Foes
Zip | Country o p Country 8. This corpotation owes or has paid the curren vear Intangible
;‘ 2€I . 291 N o 3—401 Parsonal Properly Tax due June 30. ﬁes O ne
. 9. Name and Address of Curronli}_ggislered Agent 10. Name and Address of New Registered Agent
* STOECKLIN, PETER C. 81| Name
1556 CRISTOBAL m B2 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

B3

84| City FL ]as

11. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the abovo-named corporation submils this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida Such change was adthorized by 1ho corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, ang accepl the obhgations ol, Scclion 6070505, Florida Statutes.

SIGNATURE __.__ e

Signatiro, typed o prnind tane of e

Zip Code

r;f;. nt And Nt |47:|'p;.\](.}ﬁﬁf’f o {HOTE Registarod Agent signature equired whan reinstaling) DATE

CR2E034 (10/97)

13, OTT ICERS AND DIHECTORE 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
N T S o o T T veiERE 11 1E O Change L] Addition
KAME STOECKLIN, PETER C. 12 NAME
“ | smamaooness | 1558 CRISTOBAL DR. 1.4 STREET ADDAESS
CITY-S1-2IP TALLAHASSEE FL 14 CITY-51-21P
THLE VT o ST o 217IME [I'Change ) Addition:
HAME STOECKLIN, SARA F. 2.2 NAME
streevaooness | 1559 CRISTOBAL DR. 2.3 STREET ADDRESS
CAY-ST-2¢ TALLAHASSEE FL o 2 AITY-ST-7P
Tme T DELETE 31 TALE ] change ] Addilion
. HAME 32 NAME
) STREET ADDRESS 33 STRELT ADDRESS
eY-§T.2Ip ] 14, CNY-S1- 7
TE - [ oeLete 41 TITLE [Tchange ] Addition
HAME 4.2 NME
STREET ADDRESS 43 STREEI ADDRESS
CITY - 5T-7P 44 C1Y-ST- 2%
© e CToeEe  Qstmme [T Change 1] Addifion
: NAME 52 NAMI \—j\S
STREET ADDRESS 53 STHEEL ADDRESS 5 . l |
CITY- ST-2 - 54 CTY-51-7P
TILE [ GELETE 6110LE T Change [ Addition
NAME 52 NAME TOOO25S 185497
STREET ADDRESS §.3 STREET ADORESS =05/11/93~--01035~-006
GITY-8T.2IF . B4 CITY-ST-ZIP *—*»158' DO
14, | hereby certify that the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direc ™o Torparption or 1he receiver or ruslee empowsared to exacute this reporl as required by Chapter 607, Florida Statutes; and that my nams appaars in
Yy a

Block 12 or Bldgk 13 it changed; N an allachnie address,
o (Dot seGo S 553 3399

CicAMATIIYE



