P FROFIT &R FLORIDA DEPARTMENT OF S1ATE
CORPORATION (1% d ] Sandra B. Mortnam
ANNUAL REPORT ] e Secoretary of Sale
1996 N W DIVISION OF CORPORATIONS

OCUMENT # 434456 (6)

1. Corporation Name

THE MITCHELL CORPORATION OF FLORIDA

e

Principal Place of Business Mail.ng Address

7200 N 9TH AVE 7200 N 9TH AVE
SUITE 6 SUITE 6
PENSACOLA FL 32504 PENSACOLA FL 32504 S -

| 3. Date Ircon iicd | 3a. Date'of Last Beport

0081973 05/01/1995

kiipﬁr’fciipélﬁ.a”cc of Busngss 2a. Malng Address 4 FL Number Applied For

E] 26] N 63'%557_8_6___ ) Not Apphcabi‘ou )

Suite. Apt#, etc Suite, APt H. etc. T -
( Suite. Apt ¥, etc | Sulte. Apt e 5. Certitcate of Status Desired O $8.75 Additional
27_-:J o - 2ﬂ - Fee Required
Gty 8 State | City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
2Qi 28_] Trust Fund Contribution Added to Fees
| 2 Cauntry | Country 8. This corporaton has liability for intangible 1ax under s 199.032,
24] 25 30 Fioricla Statutes ﬁ ves [JNo
o 9. Name and Address of T 0. Name and Addross of New Registered Agent
B1| Name

DICKSON, MAX L. B Gieet Adioss (PO, Hox Nt s Nt Aceriie] ™

7200 N 9TH AVE A o

SUITE 6 &3

PENSACOLA FL 32504 lea| ciy T FL 55[ 70 Code

11, Eﬁgﬁéﬁf‘l‘é-irié'r}-rc-)-;is-i-dﬁé_cﬂ_Sézl_ions 607.0502 and 607.1508, Fiorida Statutes, the above nanied corporalan subrmds this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reystered agent. | am
familar with, and accept the chiligations of, Section 6070605, Flonds Statules.

SIGNATURE . ) o .
| o Slamtire, typed or peicbxd e of Prcat iharesd EL"."I-t a'ti, 7\' applicak i HMDTE Ry atored i@il‘_?i‘fw-':}l_:l‘ [ I (VRN RVHTY B8 A R T e DATE _ E‘
P12 _OfFICERSANDDIRECTORS  p1s. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
HILE D [ DELETE 11T [ Change [ Additon |
HAME STEFAN, CHESTER J 17 Habtt 3
sieerraopaess | 7200 N 9TH AVE, STE 6 1ASIHEF T A0RESS &
o5t e PENSACOLA FL  Rucrsee o &
AT D - N R I T PR T Change [ Addii;n | ©
NaM: KELLY, DONALD P. J 29 NAME
sweetanoress | 7200 N 8TH AVE, STE 8 23 STREHT ADDRFSS
| crvstar PENSACOLA FLosooo Reeovesyns | o ]
TLE vD [] DELETE 31T [T Change [ Acdition
NAM SAINT, JOHN B, 32 NAME
sieraporzss | 7200 N 9TH AVE, STE 8 % STKF1AULRISS
em-size o PENSACOLARL  Mseowsw |
i3 S [JDatEle 4 1TIILE [ Cnange [ Adetion
NAMI WESCH, PAUL C. 47 NAME
streer aporess | 7200 NBTH AVE, STE 6 47 SOHEE T ADDRESS
G §1-2 PENSACOLAFL ~~ Faowsaw | ]
TITLE T [ beLene 5 1 TIILE {3 Additon
NAME ISHEE, WILLIAM H. 5.2 NAMF
sirer anosess | 7200 N OTH AVE, STE 6 § 3 STRCF| ADORFSS
Oy 1 PENSACOLAFL ~ ~ Rswvsrze |
i PD REAIE BT [T} change [ ] Addion
NAME CAMPUS Ill, JOSEPH J. 57 Ne
sixeeranoress | 7200 N 9TH AVE, STE 6 B ASTHEL T ADDAE 5
asion i PENSACOLA FL o Mesomegae

14, { do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exomipton stated in Section 119.07(3k), Florida Stalules. | farther
celly that the information indicated on this annual report or supplemental annual renort is tue and accurate and that ny signalare shal have the same legal e*lect as if made under
cath. that | am an officer or direstor of the corporation or the receiver ar trustes empowerad to execute this report as required by Gnapter G607, Florida Statutes: and thal my name
appears 10 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W/ﬁ | 7-29% (-0

RINTED NAME OF SIGNING OFFICER OR DIRECTOR LNt ot




