$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

\a - appears In Block 12 or

Ere, | ‘alﬂll AT IO,

Biock 13 iIf changed, or on g allachiment with an address.
., f . g . i
7 /R AV Ya?

! R
- AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) AR r\I 0V £0
.+ PRORIT FLORIGA DEPARTMENT OF STATE SHED
CORPORATION Sandra B. Mortham
ANNUAL REPORT ans 1t oy . w
Socretary of State !;l 3 U!JJN -7 ! N ‘?, wd
1997 . OIVISION OF CORPORATIONS
VU VS S R . N ] AT
SECLUIARY LE GIATL
POCUMENT # (8) TALLARASSEF, FLORIDSA
. Corporation Name
Prin¢lpal Place of Business T 'M'éi\'i}'ng_i\'&&;;ss‘ T
4950 SOUNDSIDE DR 4990 SOUNDSIDE DR
OULF BREE2E FL 32561 GULF BREEZE FL 32561
- DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualifica 3a. Dale_BTLa'éﬁ{égcﬁimm o
. S 08/21/1992 06/19/1996
2. Principal Placs of Busingss 28, Maliing Addross 4. FEI Nurrber Applicd For
21] _ TR ¢ R | 593144784 Nol Applicabio
Sulte, Apil. 4, elc. Suite, Apt #, et iti
L -'—rl o . ' 5. Cerlifieate of Status Desired {1 38'75 Add_ltlonal
{22 ‘ 2.7_], e Fee Roquired
City & State | Cily 8 Blale 6. Election Campaign Financing $5.00 May Bo
1as] R el | _ JustFundConibuion  []  AddedtoFeos
Zip Country 2 ~ Counury 8. This corporation owes or has paid the current year Inlangible
24 ;_5] R 39] S ?.0_1._. s | Personal Property Fax due June 30. __l_-:}__\_(?f __[;]_N_D_.____.__._
§. Name and Address of Current Repisterad Agent | 10, Name and Address of New Reglstered Agent o
MATTHEWS, EDSEL F., JR. 81} Namo
308 8. JEFFERSON ST. (82| Strent Address (P.O. Bd;_i\lumbefié‘:‘N‘aAbcep‘lable)
PENSACOLA FL 32501 [ D e e
83
o [8a| ity T/ ~FL'|s§ “ZipCode
11, Pursuant o the provisiongof Soctigns£407 ! 607 1508, Flonda Stalates, the abovo: named corpolation submils this statemont for the purpose of changing ils rogislored
office or registered , or ‘da, Such change was avthorized by the corporation's board of direclors. | horeby accept the appointment as registered
agent. | am fami ith, gofd s , Florida Statutes /)
SIGNATURE ____ \A#7/ AL/ o Ia’ ’ q A
Signalurs, typed & prinled nfme of rgisler0 gt ang el apglicalde e e required wlon ainslaing) e e
12, OFFICE RS ARETDIRI CTORS I L .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oiiite 110t PR Change ™ T Addition
NAME 0'SULLIVAN, BRIAN 12 NAMT ,
smeetanpress | 800 17TH AVE. asmonaoness | HGQ O socundside Dr.
orv.st-ze | PENSACOLA FL o Nuewswe | GuF Brecze, FL. 3able]
TILE T ontie 21 1AL Change
NAME 22 NN L [ L adcriot e I B LS !
STREET ADDRESS 23SIKEET ADDRESS ~01 D6/ HE--D10ES - 1.1! ! o
SITY-S1.2¢ B o Qeeewestwe | o WeRTR0, 00 ek (oD, UL
TITLE D DELTTE 31T D Change | Adition
NAME 32 NAME ;- O(]
STAEET ADDRESS 33 STHEE] ADURESS TEMENT fph%
CITY-SI- 2 o o geony-sm | RE‘NST o R E™MALL LA -
TMLE O oririi a1 Changs
: NAME 4.2 NAM(
| STREET ADDRESS 4.3 STHETT ADDAISS
Ei OmY-ST-2IP - e e AACNY-sT-oe ]
T une 1 peree 511 T Change™ L Aadition
NAME 57 NAME
STREET ADDRESS 53 STHEET ARDRESS
Y- ST-21p N e RSACNY-ST-ZE R e
e Dot 61 THLE [T change T[] Addition
NAME 6.2 NAME
_ BYREET ADDRESS GASIREEL ADDRESS
CiTY-8T-2iP e Mpaoyestee e o
14. | do hereby certity that Ihe informalion supplied vatiy this Tiling doos not quality for the exemption slaled in Scction 119.07(3)(), Fiorida Statules. | further certify that the
Information Indicated on this annual reporl or supplemental annual report is truo and accurale and thal my signature shall have the same legal oflect as if made under oath, that
| am an officer or director of the corporation or 1he receiver or lrustee empowered to execule this report as required by Chapler 607, Fiorlda Statules; and that my name

J/‘)Awéb P e W L S

D 0.

CR2E034 (4/97)



