a3 IvIie

FILE NOW: FILING FEE AFTER MAY 1ST IS $550..00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORAT'ON ering narrs
ANNUAL REPORT oy 1 St ecretary of State |

1999 DIVISION OF CORPORATIONS 04-20-1999 90183 002 ***150.00

DOCUMENT # V42066

1. Corporation Name

M & E OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address |
601 EAST BURGESS RCAD 60t EAST BURGESS ROAD !
SWHTE D-3 SUITE D-3 .
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE '
us Us 3. Date Incorporated or Qualifed
06/08/1992
2. Principal Place of Busingss =~~~ =~ — = ~[-2a.-Mailing Address™ - - T+ |=4, FEI Number T e TmE T - . Applied:For—.
21] 26 . 593-31280490 : Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, sic. . ) $8.75 additionat
2—2-‘ ’2—7| 5. Certifcate of Status Desired . O Fee Required ;
City & State City & State 6. Election Campaign Financing O $5.00 may Be :
Z\ E‘ Trust Fund Gontribution Added to Fees \
Zip ) Country Zip Country 8. This corporation owas the current year Intangible :
;] Eﬂ ?9] ’_:El Personal Property Tax. [(ves MND .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81] Name .
DUNAYER, EDNA s ddress (P.O. Box N is Not Acceptabl |
601 EAST BURGESS HOAD 82| Street Address (P.Q. Box Number is Not Acceptable)
APARTMENT D-3 83 |
PENSACOLA FL 32504
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ]

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regisiered Agant sif raquired when rei i DATE . 5- "
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGgS TO OFFICERS AND DIRECTORS IN 12 @__I 3% .
e D KOEEE e PrID T 1 RCtange  DAdion| & |
NAME RICHARDS, MARK S. 12 NAME & DNVNA Duwn 4‘4/@}2. 3 . |
sweeraooress| 1815 JOHN CARROLL RD. ssmerooeess| @0 £, Byrag E£Ss RO Aprm D-3 S !il
erv-sr.oe | PENSACOLA FL 14 CITY-ST- 2P Pensaceols . Fe 22504 & i
me VviD DXDELETE 21 TTLE V/1/D ' D¥Change [ Addition | O] #i
Jwe foomaverEONA o B 5seph DawAGer. o
smreer aooress| 601 EAST BURGESS ROAD, APARTMENT D-3 nsrerooress|  £O7T E - BHRGESS RD Api ~3 L
crv.sr.ze | PENSACOLA FL 2 4CITY-ST-ZP (PQ/VS Aeelr | Fe dzso0d f
TME . [ DELETE 31TITLE [IChange [ Addition
NAME 32NAME |
STREET ADORESS 33 STREET ADORESS A W
CITY-S1-2P 34, CITY-ST-2IP bl
TMLE [] DELETE 4.4 TITLE [IChange [ Addition .
NAME 4 2NAME g
$TREET ADDRESS 43 STREETADDRESS i i
CITY-ST-2P 4.4 CITY-8T-2P b
e [ DELETE 5.1 TITLE [Change [0 Addition v
NAME 5.2 NAME . \ “ !
STREETADDRESS 53 STREET ADDRESS I i }
CITY-57-2P 54 CITY.ST-ZP i
TME ‘ ] DELETE 6.1TME [JChange [ Addition ¥ %
NAME 6.2 NAME | 3
STREET ADORESS 63 STREET ADDRESS | it
CITY-ST-2P 64 CITY-ST-ZP il
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atfachment with an address, with alf ofper like smpowered. . 2‘5,0 -
2 Tig /g Sy /g NECLYEAS @
SIGNATURE: £ 24 2SI 7870 CEDMA TDUNAYe /&> S14-9T yasisss
BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR CIRECTOR l Dafa Daytime Phone #

el



