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

PROFIT o ‘ 7 iiiiiiiiii rl ORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # 621524 (8)
AR MASTERS OF NORTHWEST FLORIDA, INC.

VR W A

Principal Place of Business Mailing Address
122 GILMORE DRIVE 122 GILMORE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/14/1979
2. Principal Place of Business ‘?a. Mailing Address 4. FEI Numbar Applied For
28 , 8] 59-1912567 Not Applicable
Suile, ApL. #, elc Suite, ApL. 4, ote. - ] $8.75 Additanal
Z[ - ;'"I . Certificate of Stajus Desired (| Fee Required
City & Stato .. City & State 8. Election Campaign Financing $5.00 May Be
?S.I e8] Trust Fund Contribution | Added to Fees
Zip Couniry A Country 8. This corporation owes of has paid the current year Intangible
m 25 . 20] 30 Personal Property Tax dus June 30. ves [CNo
9. Name and Address of Currenl Registered Agent 10. Nems and Address of New Registered Agent
MANN, DAVID N 81] Name
2030 FILLY RD
82] Strest Address (P.O. Box Number is Nol Acceptable)
CAONTONMENT FL 32533

83

84| Cily 85] Zip Code
R

11. Pursuani to Ihe provisions ol Sochions 607 0502 end 607.1508, Flarda Statutes, the above-named corporation submits this statemeni for tha purpose of changing its registered
office or registored agont, o bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am Familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE __ . . . L., e
Signature, typed o popling rame qistesed Bjpent A 1t ¥ applcable (NOTE Regislered Agent s.gnature required when reinstating) DATE
12. o O ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] T DesETE 14 TILE [J Change [ Asdition
NAME MANN, WILLIAM LAMON 1.2 NAWE
sweeraooess | 122 GILMORE 1.3 STREET ADDRESS
CTY-8T- 2P GULFBREEZE FL 14 GITY-8T-20P
TITLE 10 [ peeete 24 TILE [T Crange L1 Aodition
NAME MANN, WILLIAM LAMON 22 NAME
sweet aopress | 122 GILMORE 2.3 STREET ADDRESS
CiTY- -1 GULFBREEZE_E!-__M_ e 2 A0TY-ST-2IP
TE S B [ DeLere 31 TILE T Change 1 Addition
NAME MANN, DAVID N 32 NAME
stheer aopeess | 2030 FILLY RD 3.3 STREET ADDRESS
CiTY- ST- 200 CAOTONMENT FL 34.0ITY-ST-2IP
TME LT oeE L TITE TJChange [ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§F-2P L 44 CITY-$1- 219
TITLE L] Decere 51 TLE T Change  [J Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CmY-S1- 20 o 54 GITY-§1-21P
Tne T vecene 5.1 TITLE T change ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST- 2IF 6.4 CITY-§1-21P

14. | hereby cerlify thal the information supplied with This hiing does nat quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this annual reporl or supplgmenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ¥hat | am an
officer or director of the corporation og#he roceiver or tustee empowered to execute this repan as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opgl zm‘fmac.Z;nt with alw

SIGNATURE: . i ST
SIGNATURE AND 1YPED OR PRINTED NAME OF BIQNING

PRESIDENT 3/5/98 850 432-45356

a - Date Davtime Plone # 1t

CR2E034 (10/97)




