FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
7 candra 5. Morham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL BREPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 769153 (8)
FRANK MARSTON POST 33, INCORPORATED, THE AMERICA

Sl MR AROMM ARV

1401 W INTENDENGIA ST, 1401 W INTENDENGIA ST.
P O BOX 504 P O BOX 504
PENSACOLA FL 32563-7504 PENSAGOLA FL 325 3. Date Incorporated or Qualified | 3. Date of Last ch&n
2. Principal Piace of Business 2e. Mailing Address 4. FEI Number Applied For
Fil El 5 M799 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Additional
E‘?I -2—;] 5. Caertificata of Status Desired O Foo Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Ba
;I 2_a] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 199,032,
24 3:' El m Florida Statutes O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
B1| Name
Ed  Pils
RIDDLES, RAYMOND 82| Streel Address (P.O. Box Nurgber is Not Acceptable)
85 N. 718T AVE. i _w' takevigw Avre
PENSACOLA FL 32506 83
84| Ci 85| Zip Codo
Parsacola FL | 3250/

11. Pursuant to the provisions of Saclicns 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this siatement for the pur;}))gse of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change wa;s: aubhorsi;zed by the corporation’s board of direciors. | hereby accept the appointment as registerad
503, Florida Statutes.

agent. | am familiar with, gnd accept the obligations of. Section 617,

sianatuRe __Eocl yl EJ Fals Sk, 1-¢-97
Signature typed of printed name of reg stered agent and tille i applicable. (NOTE: Rsgislered Agenl signalure required when reinstalng) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [T DELETE 11 THLE [] Change ] Addition
NAME BURKSON, DOUGLASS M 12 NAME
gtaeeraonaess | 1725 E CERVANTES ST. 13 STREET ADDRESS
LTy -51- 2P PENSACOLA FL 14 Y- §1-2IP :
TIE D [T DecETE 21TILE [J change L] Addition
NAME DEESE, JOHN E 22 NAME
stheer aoness | 2900 S. SECOND ST 23 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 2.4 CITY-§T-2PP
TITE veD [J DELETE 31TITLE LJ Change L] Addition
NAME LEE, HALL 32 NAME
steeTanoress | 4405 MOCLELLAN RD. 33 STREET ADDRESS
CIFV-ST-2Ip PENSACOLA FL % 34, CITY-§F- 2P T -
TLE 1{3] DELETE 4.1 TITLE W4 Changa Addition
NAME 4.2 NAME TAmEs T, DErm R ¥
STREET ADORESS | . aasmeeTaoness | S 05 mavdaiay D
CITY-5T-21F e 44 CITY-5T-2IP @3“’94(-0“; la 3250 7
THLE SD [T Oeekre 51TILE [ Change L] Addition
HAME PELS, ED 5.2 NAME
streeTanoness | 1114 W. LAKEVIEW AVE 53 STREET ADDRESS
CiTY-51-2P PENSACOLA FL 5.4 CITY-ST-7IP
TITLE D m DELETE 61 TITLE ﬁ. EQ Crange L] Addition
e DELSON, L. A 2 nae chmrsia D Jone "0"""
streeTsooress | 4455 MARLANE DR. 5.9 STREET ADDRESS 21 P.ﬂ‘ LATAY n
CITY -§T-2IP PENSACOLA FL B4 CITY-5T-2P &vsain R ?‘ M— A b
14. 1 do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. T further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. .
SIGNATURE: RS e U R R OJ“' WA bor 1-6-37 qou-yii.os -
L4 Date

BIGNATURE AND TYPED OR PRINTED MAME OF BKANING OFFICER OR DARECTOR Oavime Frone # O Tahad

CR2E037 (9/96)



