FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -‘—r hg 3 FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # 361985 (5)

1. Corporation N

Principal Place of Business Mailing Address Il II l I | l II I I I ” l II II
850 PARADISE BEACM CIRCLE 850 PARADISE BEACH CIRCLE
PENSAGOLA FLORIDA 32506 PENSACOLA FLORIDA 52506
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
03/31/1970
2. Principal Place of Busness 2a. Mailing Address 4. FEi Number Applied For
;I 28 59-1357435 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc. |
—-1 P '—~I P 6. Certificate of Status Desired ] $8.75 Addiional
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May B
El - ;;l Trust Fung Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangiole
;[ 25 ;I ;1 Parsonal Property Tax dus June 30. Oves [dno
9. Name and Address of Current Reglsterad Ageni 10. Name and Address of New Registered Agent
LEESER, KEVN J. #1] Name
850 PMSE BCH CIRCLE 82| Street Address {(P.O. Box Number is Not Acceplable)
PENSACOLA FL 32508
83
84| City FL Issl 2Zip Code
11, Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

oMfice or registered agent. 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 accepl! the abhgations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signature tyTed o ponled nanw of ragretered agonl and e ﬂ‘-p;:ncahk\ (NQTE: Rogisterng Agenl signalure réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T peceTe IERAT: [ Tcnange [ Acdifion
NAME LEESER, KEVIN J. 12 NAME
steeer aooness | 850 PARADISE BCH CIRCLE 1.3 STHEET ADDRESS
crv-srze_ | PENSACOLA FL 14 CAY-ST-2P
TTLE L LT pEcene 21TILE [ change [ Addition
NANE MCCOSKRIE, MARY LOU 2.2 NAME
strer aporess | 2345 C VIA MARIPOSA WEST 2.3 STREET ADDRESS ’
CITYy-$1-2iIP Mm "Lts CA 2.4 CITY-ST-2IP
TME ] peLeTe A1TITLE [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1- 20 34.CiTY-ST-1P
TTLE [T oEceTe 44 THTLE [J Change L) Agdition
RAME 4. 2 NAME :
STREET ADDRESS [ 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST-21P
TILE [T okiETe S1TLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§t- 2P 5.4 LTy - 8T-2iP
TiTLE [T DRcETE 61 TLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY-S1-21 6.4 CITY-51-2IP
14. | hereby centify that the information supphed 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 repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or ruslee empowered to executa this report as required by Chaptlar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n allachrnont with an address
SIGNATLIRE: e D AR 38 ./80 23/ 93 O/

e




