I FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporaticn Mame

Princlpal Place of Businoss

P O BOX 2025
PENSACOLA FL 82519

[od

. Principal Place of Business

Suite, Apl. #, Blc.

City & State

Zip 17 county

25]

2 8] 8] =]

‘YORK, CATHERINE P
1865 W KINGSFIELD RD
CANTONMENT FL 32533

G, Name and Addross of Curront Rogisidrod Agont ~

FILED

(3)

CHARLES R. YORK & ASSOCIATES, INC.

Mailing Addicss

P O BOX 2025
PENSACOLA FL 32513-2026

28, Mailing Agtiress o o
B -
Suitc, Apt. #, etc.
1 R
Slato
Jeel o
Zip Country
20 S |
] Name

sl

Ba| Gty

MFRATEE AR

3. Dalc Incorboralé(?c?(idalif“iad' )

 05/26/1955

JNHETELM

"3a. Dale of Lasl Reporl

05/01/1996

4. FEI Mumbor

590747207

_|epphed tor |
Nat Applicatilc

5. Cerlificate of Status Dosired

[:] $875 Additional

6. Election Campaign Financing
. Trust Fund Contribution
B. This corparatan has liability for i
Flarida Statules

[ ves

Fee Required
$5.00 May Be
. _AddedtoFoos
nlangible tax under s. 199.037,
I Ne

] 10, _Name and Address of New Re

glstered Agent

[82] Strecl Address (P.O. Box NOmiber is Nol Acceplabio)

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiarida Slalules, 1 above-namod corporation subimits this statemont for the purpose of ¢
office or reglstered agent, or both, i the State of Florida Such change was authenzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

9'51"?}% Coge

changing its registered

agent, | am familiar with, and accept the obligations of. Section 607.0505, F iorica Blalutos,

SIGNATURE

ryr. s F JBT._. 9

Signature. Lypnd of ported fana- ol tegistered agenl sod itk @ apyicalic: TUINGIE Regiglernd Agen! signalire rogired whien n T
12. C OGRS AND DIHECTORS I BE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ I I (NSO TR I CJChange L] Acdition
NAME YORK, CATHERINE P. 1.2 NAME
sweeravoress | 1865 W KINGSFIELD RD 1.3 STREE | ADDRESS
grv.stze | CANTONMENTFL 14CNY-§)- I N
TITLE 1)) (] pieete 21TM1E [ onange [T Acdition
HAME YORK, JONC 2.2 NAME
sweeraooness | 1865 W KINGSFIELD RD. 2.3 STHELT ADGRESS ,
crv-stze | CANTONMENT FL 2 4CNy-81. 20
TImE [ o T[T oitETe EXE: B [ clange ] Acdition
NAME MCDONALD, JAN Y 3.2 NAMI
staeer aooress | 8900 ARCADIA RD 33 SIREE] ADDRESS
CITy-§1- 2P PENSACOLA FL 34 CIY-S1- 7
TIME Do o T T [J Change ] Addilion
NAME 4.2 NN
STREET ADDRESS 43 STHELT ADDRESS
£ITy-S1-2P B ETLT
TITLE S Chooat s | T ST T change L Addition |
NAME 52 HMI
STREET ADDRESS 53 SIHEET AIIRFSS
GCIY-S1-2P 5ACITY-SY-7AiP
THLE “Toaar T e e i  [ctange T addition |
NAME B2 NAMI
STREEY ADDRESS | 63STHEFT ANDRESS
CiTY-SF- 71 64 Q}]Y-S!;}If' e

14. [ do hereby cerlify that the informatan supplicd with s filing doos not qualify for the exemplion stated in Scolion 119.07(3)0), Floida Statutes. Huther cerlify thal the
information indicated on this annuat repon o supplemental annual repart is frue and acourate and thal my signature shall have the same legal eflect as il macle under oath: that
1am an officer or diroclor of the corparation o the receiver o Lruslee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachienl with an address.

AJ-AT-..',“'_ N D ! A-.Iﬂ

K/ 15 Sra Nt e I

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



