FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT  fé

1998 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 02 1998 8:00am
Secretary of State

" DIVISION OF CORPQORATICNS
POSYMENT # V65151 (5)

THE COMMODORE SALES & RENTAL CORPORATION

TR AN TR

Principal Place of Business Mailing Address

4715 THOMAS DRIVE 4715 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CTIY BEACH FL 32408
us$ us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/18/1992
2. Principal Placa of Business 2s8. Mailing Address 4. FEI Number Applied For
(21] (26] 50-3145257 Not Applicable

Suite. Apt. ¥, etc. Suile, Apl. #, etc.

27|

$8.75 Additional
Fee Required

0

6. Cenrificate of Status Desired

22]
City & State City & State 8. Elsction Campaign Finencing $5.00 May Bo
2_3I 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
;l E] m @ Parsonal Property Tax dug June 30. Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HESS, BRIAN D B1] Name
"y N
9108 FRONT BEACH RD. B2} Street Address (P.O. Box Number is Not Acceptablg)
PANAMA CITY BEACH FL 32407
83
84| City FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiuies,
SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. lyped o prnlad name of registerad agent and litls if applcabla

(NOTE: Ragistared Agent signature requirad when reinslating)

DATE

Block 12 or Block 13 if chan, n ofr on anﬂachmenl ih an address.
SIGNATURE:- II Al BT :NQE

32 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TInE P T DELETE 11TIME O Change LT Addition |2
NAME TURLEY, MARILYN B 12 NAME §
streer noress | 3601 OAK KNOLL CT. 13 STAEET ADDRESS il
CITY-5T-2P PANAMA CITY BEACH FL 32408 14 GITY-5T- 2P &
TITEE D [T Decene 21 THTLE Ul Change ] Addition |C©
NAME TERBOT, BILL 22 NAME

streeranoress | 4715 THOMAS DR. #1210 29 STREET ABDRESS

CITY-ST-2P PANAMA CITY BEACH FL 32408 2 4 CITY-§1-2P

e D [T vELETe 31TITLE L changs ] Addition
RAME QENE HURLEY 32 NawE

sweeraoress | 4715 THOMAS DR #1101 3.3 STREET ADDRESS

CITY-ST-2IP PANAMA CITY BCH FL 32408 34, CITY-ST-2IP

TNLE B 7 DELETE 41TNE L] change™ L] Addtion
NAKE CHERRY, DON 4.2 NAME

smeeranoress | 8323 THOMAS DRIVE #503 43 STREET AUDRESS

CITY- 57- 2P PANAMA CITY BEACH FL 32408 44.CITY-ST- 2P

e D [T biteTe SATIME [JChange [ Addition
NAME EVERETT, KENNETH B2 NAME

staeet anpeess | 554 OPPERT RD. 53 STREET ADDRESS

GITY-51-2IP DOTHAN AL 38301 54LITY-ST-TP

THE D i DELETE 61 FTLE j¥) L] change I Addition
NAME HERMANSEN, KEN 62 NAME Mavsaretr Hone

staeer anoeess | 4715 THOMAS DR.#505 sastreer wooress | 4L B Thomas D, 3109

CAY-ST-2P PANAMA CITY BCH FL 34208 64 CITY-ST-2P anama, { H::L BQB g,h =) 2 o & Og

14. | hereby cerlily that the informalion supplied with this filing does nat qualify for the exenr:ption statad in Section 119.07{3)(i¥, Florida Statutes#I {urther certify thal the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shali have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad 10 gxeculs this rgport as raquired by Chapter 607, Florida Statutes; and that my name appears in

( /5190  960-135- 1430



