2095 FOR PROFIT CORPORATIQN | FILED

.- ANNUAL REPORT 3
DOCUMENT # 447314 Jan 20, 2005 08:00 AM
Lo Secretary of State

1. En“[y Name =
THE NINETY-EIGHT CORPORATION

Principal Place of Business Mailing Address

322 S, ALCANIZ ST - 3225, ALCANIZ 3T
P.0, BOX 150 - P.0. BOX 150
PENSACOLA, F1. 32591-150 US PENSACOLA, FL 32591-150 US

IR TR AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoiedFor

59-15127562 Mot Applicable
. 8.75 Additional
8. Certficale ?i Status Desired o ] ?ea Flequired

8. Name and Address of Gurreht Registered Agent

502 5 ALGANIZ &T - . DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. Tha above narmed eatity sUbmits s statermant for the purpose of changing its regiéfereﬂ offics or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥ L L

Signature, typed o printed nama of regist: ;auem and rilf; of apphcat (ﬁClTE: R;q;mm; Aa;; signature tegquirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2005 Foo will ho $550.00 Trust Fund Centribution, ] Added to Fass
10, __CFFICERS AND DIRECTORS .. ] . L .
TMLE PD
RAME VIVIANO, 5AM A

STREET ADDRESS [ 5150 GULL POINT ROAD
Cry-Si-apF PENSACCLA, FL 32504

TMLE VP

NANE WINN, H. FRANK JR OO0 1E5856

STREETADDRESS | 322 S. ALCANIZ 5T . A8 ANh-E0008-017 150,00
oT-S-ZF | PENSACOLA, FL 32501 , DU L IR

TILE STD

HAME VNN, H. ERANK JR

322 5 ALCANIZ STREET '
s | PENSAGOLA FL 32501 DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDRESS:
CITY-ST-2P

TmE
NAME

STRERT ADDRESS
BiTY-ST-2P ) I

e
HaMe
STREET ADDRESS

oITY-57-2P i

e

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. I further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with apgddress, with all other like empowered,

SIGNATURE: __| — e Presiosat ulog (850)4zy -Gz
[ fnwymwmmam@mwf 7 - ‘ | Dm Tiaytim Firone #




