FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # 40516 (4)

1. Corporation Name

INDIAN PASS, INC.

g B FLORIDA DEPARTMENT OF STATE

2 ‘\ Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Piace of Business Mailing Address
6701 N. PENSAGOLA BLVD. 67201 N. PENSACOLA BLVD.
PENSACOLA FL 32506 PENSACOLA FL 32505
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] [26] 59-1413884 Nol Applicabic
Suite, Apt. #, elG. Suite, Apt. #, elc. 5. Cortiicate of Status Desired 0 $B.75 additional
22 [27] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
i 2p Country Z2p Country 8. This corporation has fiability for intangible tax under s 199.032,
2—4—| _2_51 EE] —5‘ Fiarida Statutes O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CRAMEH,HOBEHT B2| Street Address (P.O. Box Number is Not Accentable)
4300 W FRANCISCO ST
PENSACOLA FL 32504 83
84| City FL |asl Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statdes, the above-named corporation 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. | hersby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . - L - i 3
Signature, byper or printed namie of regswered aganl and tlie if appicatie INOTE' Ragisterod Agont signature reguired wher rerstalng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1. 1TIIE [ Change ] Addilion
MaME CRAMER,ROBERT 1.2 NAVE
steeer ADDREss | 4300 W FRANCISCO ST 1.3 STREFT ADDRESS
CITY-ST- 2P PENSACOLA FL 140I1Y-ST-2P
TITLE ST1D O3 DELETE 2 1TILE [0 Change [} Addition
NAME LIGGETT, H. BRYANT 27 NAME
srecraooress | 1414 N, BARCELONA STREET %3 STREET ADDRESS
TY-S1-2 PENSACOLA FL 24TY-51-70
TIMLE D [] DELETE 3 1TILE [ Change [} Addition
NAME MARTIN, JOHN G 22 NAME
siweer anoress | 615 BAYSHORE DRIVE 33 STREET ADDRESS
Cilv-§7-2P PENSACOLA FL 34 CITY-§1- 7P
TILE [ DELETE 4 1TITLE [ Ghange [} Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 440TY-S1. 7P
TITLE [ DELETE 51 TILE [0 Change  [T] Adddion
NAME ' 52 NAME
SIAFET ADDRESS 5.3 STREET ADDRESS
CITy-51-2P 54 CITY-51-2P
TITLE [C] DELETE 6 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy -S1- 29 B4 CITY-51-2IP

14, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)(k), Florida Statutes | further
certify that the infarmation indicated o:xl{ﬂs nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of e ghrporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13 if ch , or on an atlachment with an address.
7

SIGNATURE:

Date Oaytme Prong ®

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRE

o e




