FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Morlham

! Seoretary of Slate

i DIVISION OF CORPORATIONS

DOCUMENT # P95000097637 (9)

1. Corporation Mame

MOBILE/BARRANCAS CORPORATION

SN

Principal Place of Business " Mailng Address

6565 NORTH W STREET 6565 NORTH W STREET
SUTE 260 SUITE 260
PENSACOLA FL 32505 PENSAGOLA FL. 32506

L3

. Date Incorporated or Qualified | 38. Date of Last Report

12126/1995

2. Principal Place of Business o _2a. Muilng Address o 4, FEI Number - Apphed For
21) 6] 9 2543k Not Applcabic
Suite, Apt. #, etc. -, Suite, Apl #, etc. 5. Certifcate of Status Desired O $8.75 Additional
5‘ 27 Fee Required
City & State . Gity & State 6. Eection Campaign Financing $5_00 May Be
E;] 23‘ Trust Fund Contribution O Added to Foes
Zip 3 Country » Zip Counlry B. This corporation has liabiiity for intangible tax under s 189.032,
;ﬂ 2;[ ] 29] 30] Floricia Statutes O ves [ONo 7
8. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent B
B1| Name
BOOKMAN, ALAN B 82| Stuot Address [P0, Box NUmber i Mot Accaptabie)
30 S. SPRING STREET
PENSACOLA FL 32501 83
84| City FL Jas| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida, Sush change was autharized Dy the corporation’s board of drectors. | hareby accepl the appoiniment as registered agent, | am
famitiar with, and accept the obligations of, Section €07.0608, Flonda Statutes.

SIGNATURE. __ . o o e e e e e e R
Sigaalura. typocl or prid 20 nanne af rogeleed apet ed bie if gyt satile, (NDTE: Re g stared Agent sigralare regured whan ranistafing) DATE

12, OFFICERS AND DIFLCTORS | RE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE e AT e Cioecele T e L] Change L] Addition

NAME MN=zal & NasH 12 NAWE

sreetaroress | (MBS oWf . MO &T. SOITE 20 1.3 STRELT ADDRESS

OTY-51-2IF PredsAln LA f‘___.?_,z_éo& 140TY-ST AR | B N

TITLE mhg—{——inzm,qgee[] OELEIE ZATIE [ Crange  [[] Addition

NAME Wt Ldt WA - Lyound 27 NaME

serraooness | Lolia s Wl YWY T SOTME ZUO | 2asimerr ooass

s | ELSACOLA , Pl BHZE05 2qcmySLTR —

TIMLE [[] DELETE 3 1TILE [ Change [ Addion

NAME 32 MAME

STREET ADDAESS 33 STREET ADDRFSS

CITY-S1-2IP 34CNY-S1-2F

TITLE [] DELETE 41TME [ Change  [[] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

Cily-5T-2P o 44CIFY-§T-717

WILE [J DELETE 5 1TILE [] Ghange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRLET ADDRESS

GITY-ST-21P o 54CITY-§)-2IF

TITLE [C] GELE1E B.1TILE 7] Change [ ] Additien

NAME 6.2 hAME

STREET ADDRESS 6.3 STREE] ADDRZSS

CITY-5T-2P 6.4 CITY-ST- 2P

supplied with this filing is voluntanity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
A thgBnnual report or supplenpental annual report is trus and accurate and that my signaturs shal have the same (egat effect as if made under
corparalior o ha recelr or trustee empowered to execute this report as required by Ghapler 607, Flonida Statutes: and that my narne

Dale T Datne Prone k-

14. § do heraby certify that the informati
certify that the informaton indica
oath; that | am an officer or dig
appears in Block 12 or Bl i}

SIGNATURE: ¢

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




