FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31204

1. Corporation Name

AMR AT PENSACOLA I, INC.

(3)

Principal Place of Business

C/O JAMES J. REEVES
730 BAYFRONT PARKWAY. SUITE 48
PENSACOLA FL 32501

Maiting Address

G/O JAMES J. REEVES
730 BAYFRONT PARKWAY. SUITE 48
PENSACOLA FL 32501

IR AR AR

24 25)

29] 20]

Florida Statutes

O ves No

3. Datg Incogorated or Qualified 3a. Dats of Lastghéagon
03/15/1989 06/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applies! For
;] 26 59'3026592 Naot Applicable
ite, Apt. #, etc. ite, Ap. #, elc. it
Suite, Apt. #, eto Suite, Apt. #, etc 5. Cortificate of Status Desired 0O $3.75 Addilionat
22 27] Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible 1ax under s. 199.032,

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

REEVES, JAMES J.

730 BAYFRONT PARKWAY
SUITE 4B

PENSACOLA FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florkla Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered offica
of registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. t em

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE Signature, ped or printed name of registered agent and tilke if applicabée, (NOTE- Ragistersd Agent signature required when réinstating) DATE

12, CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [JOELETE 1.1 TILE [JChange [ Addilion
NAME MACNEWL, MICHELLE 12 NAME

sweeraoohess | 105 E. DESOTO ST. 1 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 14 GITY-5T-20

THLE §T0 [CJDELETE 21 TI1LE [Ochange £ Addition
NAME REEVES, JAMES J. 2.2 KAME

STREET ADDRESS 730 BAYFRONT PKWY .#43 2.3 $TREET ADDRESS

CITY-ST-2IP PENSAGOLA Fl. 2. 40TY-51-2P

THILE D [CIDELETE 31 TILE [OChange ] Addition
NAME FELDS, CAROLYN 3.2 NAME

steeer anoress | 730 BAYFRONT PKWY #4B 3.3 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 24 CITv-8T-2P

TITLE AS CIDELETE A1TMLE [JChange L] Addition
NAME CRAWFORD, ASHLEY & ZNAME

gtreer aooeess | 130 BAYFRONT PARKWAY SUITE 4-B 43 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 44 CITY-ST-21P

e [JDELETE 511ILE [CJChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-5T-2P 54 CITY-ST-2P

TITLE [iDELETE 6.1 TITLE Dlchange T Addition
NAME 6.2 NAME

STREET ADDRESS | 4% STREET ADDRESS

CITY-ST-IIP Y saciav-sroze

14, t do hereby certify that the jpfs oluntarily fur d anci does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes, | further

certify that the information ndicyted g this annuafrg

aath; that | am an officer of dired¢grof the corporg
appears in Block 12 or Blod A

SIGNATURE:

dress.

Applemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under
' ivpr%r trughiee empowarad 10 execute this report as requirsd by Chapter 617, Florida Statutes; and that my name

Lsoi 005859900
Dete #  © Deytime Prone #

CR2E037 (12/95)



