FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ e, FLORIDA DEPARTMENT OF STATE
CORPORATION LT ¢ mt Sandra B Moriham

ANNUAL REPORT k N Secretary of Stale
1996 e o 7 DIVISION OF CORPORATIONS

DOCUMENT # P33484 (7)

1. Gorparation Name

NAPIER REALTY SERVICES, INC.

o I RO R

Fingipa’ pul(.— of Business Mailing Address

18" 8T P. 0. BOX 5469
SUITE 202 PENSAGOLA FL 32513

SESNSACOLA FL 32501 . Date Incorporated or Chualified | 3a. Date of Last Report

04/02/1991 01/24/1995
| 2. .Pnrf‘:w;ml Flace of Business T T 240 Mail g Address . FE} Number Applied For
[21] R - 64-0631445 Nol Appicatilo
Saite, Apt. #, el | Suite, Apt. 4, etc. . Gertificate of Status Desred [ ] $8.75 Additiona!
i;l o Fee Required
Gty & Stae City & Statn . Election Campaign Financing $5,00 May Be
L2§! ) ) ) o o B Trust Fund Contribution O Added to Fees
i ) Country ) | Country 8. This corporabion has lability for intangible tax under s 199.032,
|2a] 25| 29| e Fiorida Statutes O ves Owo
| 9. Name and Address of Curritgt]tr Reglstered Agenl o 10. Name and Address of New Registered Agent

B1] Name

22)

NAPIER, PHILIP 82| Streot Address (.0 Box Number 15 Nol Acceptable)
1 SOUTH "A" ST.
SUITE 202 83
PENSACOLA FL 32501 84[ Gy

F L 85| Zip Code
. Fursuant 1o the p"c sions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agant, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farniiar with, and accept the ohilgations of, Seclon B0 0505, Forida Statutes

SGNATUR: . . . e e
el L 01 rsgiabied agn il and Wb i apgplicat b {NOTE Ragistered Agart signature réquired when renstalings DATE ﬁ
OFFICERS AN[) DIRF 1 OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2¢}
T DY oeceTe Tomme | [ Ghange [ Addition g
NAPIER, PHILIP 12 NAME 3
SIKELT ALORCES 1201 VIA DELUNA 13 STREET ADDRESS &
oy 8T 2w PENSACOLA BCH. FL 14 CIY-ST-2P &
RN - S [ GELETE 2 1TINE [ Change [ Addtan |©2
hE 22 NAME
SR ALDMESS 23 STREET ADDRESS
| oy s S ] S Y racy-size
.t ] DELETE 3.1 TITLE [C] Change [ Addition
HEM 32 NAME
SIKERT ALDRESS 43 STRECT ADDRESS
Loy scor | 34 GV -ST.2IP
NILF [ DELEYE & 1TILE [] Change ] Adadtion
hem 42 NAME
SIHHD ALTRESS 43 STREET ADDRESS
Ly Ol e e e 44CiTy-ST-2P
{7 DELETE 5 1TMLF [7] Change  [] Addiion
hevse 52 NAME
ST MRS 53 STREET ADDRESS
| eovseoe - 54000Y-51- 2P
Hie [] DELETE 61 RILE [1 Change [ Addition
natt: 62 NAME I
SIHEFI AT 55 63 STREET ADDRESS
SIESIrI 64CTY-§1-2P

mation suppled with this fing is voluntarity furnished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. 1 further
-aled on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as § made under
corparation or the raceiver or trustao empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
Al or 01 an attachment with an address.

, -
TWA  FPhilip Napiew _ P0¢-¥37-/09%
SIGNATURE AND TYPED A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Promng #

14. 1do hereby certify that theg
cerlly that the informatio
oath; that 1 an an afficerfor dfector of th
appears In Black 12 or J3irehan

SIGNATURE:




