| DOCUMENT # 394350 (3)

PROMT
CORPORATION
ARNNUAL REPORT

1997

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

o

* Secretary of State

DIVISION OF CORPORATIONS . S e Cretary Of State

. Corporahorn Namic:

CO-BUR COMPANY, INC.

| Frincipi Phce of Bosiness Mailing Address

PO BOX 2222 PO BOX 2222
PANAMA CITY BEACH FL 32402 PANAMA CITY BEACH FL 32402-2022
3. Data Incorporated or Qualified 3a. Date of Last Report
I . - 01/18/1972 05/01/1896
2. Poncipal Place ol Busingss L.h' Mailing Address 4, FE! Number Applied For
l21] o 26 ‘ 69-1373359 Not Applicable
Suiler, Al ¥l Suite, Apl #, Bt
. il A ¢ - H b. Cerlificate of Status Desired £l $8'75 Additiona)
,??l e e 2ﬂ - Fee Required
| Gty & State | Uiy & State 8. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added to Fees
| n . Couniry Zip Country 8, This corporalion has liability for intangible tax under s, 199.032,
_?.‘.‘.' L 25| E\ m Florida Statutes Oves Clno
- 9 Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GOOLEY TOMMY M. 81| Name
8200 SURF DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable}
PANAMA CITY FL 32407
83
84| City FL 85| Zip Code
11, Fur 10 16 provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the Durpese ol changing its regislered
offi stered agent, or both, o the State of Florida, Sush change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reglstered

apent o Tarn a geith, and ace 2pl he gations gl, Section 607.0505, Florida Statules.

/=227
ATE

SIGNATURE

:,\‘,.‘.J\',}F. \,“m - < & > ‘lal‘u‘;ifcazah.— [NOTE Rengitterad Agent signature reqused when reinstating)
12 C T T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P . T DELETE 11TMLE [T hange 11 Addition
HAME COOLEY, TOMMY M. 12 NAME
st oo | 8200 SURF DRIVE 12 STAEET ALDRESS
LS 7 PANAMA CITY BCH FL 14 CiTY-§T-2P .
T B ] DELETE 2.5 TILE [T Change TTJ Adaition
HAME 2.2 KAWE
STRFFI ADMFESS 3 STREET ADDRESS
LTv-51- A ) e ) 2. 40ITY-5T-2P
LilE T DELETE 31 TM1LE [ Change [T Addition
KiAME 3.2 NAME
S ABRESS 3.3 STREET ADDRESS
LR F 34 CITY-ST-ZIP
T [T okcsTe 41T07LE CIchange 3 Addition
NAt 4.2 NAME
SYRLET BB 4.3 STREET ADDRESS
Lily-§1- 21 44 5ITY-5T-2IP
R 1T o [ OFLETE 5.1 TALE L] Change  TCF Addition
(NAH 5.2 NAME
SIHFE ] ANLRESS 53 STREET ADDRESS
Cre-$1-ap o 5.4 CITY-ST1-21P
V”ﬁ‘:l-f' R N D OFLETE 6.1 TITLE D Change EI Addition
hAME 6.2 NAME
STREFD ADDRTSS 6.3 STREET ADDRESS
| Cilv-81-21p 6.4 GITY-BT-2IP
4. | do herehy certfy that the infarmation supphed with this Iiing does nol gualily for the exemption stated in Section 119, 0?(3){|) Florida Statutes. | further certify that the

infornation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under paih; that

L arn an officer or dreclor of the corporalion or the receivar of trustee empowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an anacWﬂh an address.
J

SIGNATURE: W DAy [=2-97 By 25%0¢

i

SIGNATURE AND TYPEG IR PRINTED NAME OF SIONING OF FIGERDR DIRECTOR e Bostivia Prven o

FLORI::;[::A:TI:?:::;STATE : Apr 1 7 1 9 9 7 8 O O am

CR2ZE034 (9/96)



