2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT {AR) Jan 19, 2006 08:00 AM
DOCUMENT # 447314 Secretary of State

1. Entity Name ¢
THE NINETY-EIGHT CORPORATIOR
Principal Place of Business ' Maiting Address
322 8. ALCANIZ ST 322 5. ALCANIZ ST
£.0. BOX 150 P.O. BOX 150 !
PENSACCLA FL 32531-150 C PENSACOLA FL 32591-150
us us ‘
2. Principal Place of Business o * | 3. Mailing Address . o
Suite, Agt. &, ale. ) Suite, Apt. #, atc. 15t MOORE CR2ED34 (10/05)
Oy & Siate | City & State - 4. FELl Numher i { Appfied For
59' 1 5 1 2752 Not Applii“i'\‘
& Cauntry i Zp Country 5. Cerfificate of Status Desired O ?g'gg; 35;’;“0“3"
6. Name and Address of Current Registered Agertt 7. Name and Address of New Registersd Agent
) : Name o -
\SﬁgzN lg’ Ai:{ LEE&TZK ’S‘-';—R Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL TZ:p Coda

8. The above named entity submils this statement far the purpose of changing s registered office or registered agent, or bath, & the Stats of Florida. | am famiiar with, and 2010«
the obligations of registered agent =

SIGNATURE

Signaire. fypet o gnnied name ol registéred agem and e 1 aopfcalie "{NOTE Bggistcred Agens signatum requlfdd when rinsiatng) : CATE

. FILE NOWNI FEE IS $150.00
* . After May 1, 2006 Feo Will 6 $550.00"

§. Election Campaign Financing $5.00 may:
Trust Fund Conyribution. (5 Added to ==

Make Check Payable to Fiorida Department of State ™
AR g

ST P T

10. OFFICERS AND DIREGTORS 11, AODITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE PD 3 Delee e T Crange™ [ A
HAME VIVIANG, SAM A NAME

STREET ADORESS | 5150 GULL POINT ROAD STREET ADDAESS LNNa=Eg 1 12t

UT-S1-ZP | PENSAGOLA FL 32504 Iy -57-7P U3 /2406230026070 5.

e vP - [ oetere TILE o Cchange 32~
HANE WINN, H. FRANK JR HAME

STREET A00RESS (322 8. ALCANIZ ST SUREFT ADDRESS

OS2 [PENSACOLA FL 32501 OOy - ST 2

wiE SO | R wne . o ) = ’ O Change [ 2
NAME WINN, H. FRANK 4R RAME

STAEET ADDRESS [ 322 S ALCANIZ STREET STREET ADDRESS

oTY-ST-IF |PENSACOLA FL 32501 CITY-57-ZP

TLE 1 Deleta TRE Dl Change [T &-
NAME NAME

SYREET AQDAESS STRZET ADDRESS

CITY-ST- 7P Ty S 71

THLE U3 Detete TmE ' [lChange  [eas
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST- 2P LTy -ST-7P

e T Doeer = § O Change [T+
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST- 7 CeTY -5 2P i

12. 1 hereby certify that the intormation supplied with this Tiing does not qualify for the exemptions contained in Section 119, Fofida Statules, T further certify that the infor:.
nclicated on this report or supplemental ragort is true and accurale and that my sigiziure shall have the same legal affect as if made under oath, that ) am an officer or dirc
of the corparation or Ihe receiver or frusiee empowered (o exesuts this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 o Blod'
i changed, or on an aitachment with an address, with all other ke empowerad.

SIGNATURE: /j\i T .7 IR . SeC. /TREAS. Bp-Y3y-L21

SIGRATURE AND TYPED OR PHINTED NAME OF SIGNING OFFILER OR NAECTOR Data Dazytime Prone &




