FILE NOW: FILING FEE
PROFIT gys

CORPORATION
ANNUAL REPORT

1996 L

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # 482809 (1)
FERRY PASS SERVICE CENTER, INC.

Principal Blace of Basingss Mailing Address

IO AW

725 E OLWE DRD 725 E OLIVE DRD
PENSACOLA FL 32514 PENSAGOLA FL 32514
3. Date Incorporated or Quaified | 3a. {ale of Last Report
- - o ~ 08/13/1975 ~01/26/1985
2. Frincapiil Place of Business ﬁ___Za. Mail ngy Acidress 4, FEI Nurnbor Applied For
21| - s B 59-1666465 _ Not Appiicable
| Suite, AL B et | Suile, At #, efe. 5. Cortiicate of Status Desirad O $8.75 Addliliona!
22| - zﬂ_ o » Fee Raquired
- Gy & Stale | Cry & Slale 6. Election Campaign Financing 0 35_[]0 May Be
23] S 28] Trust Fund Gonlrioution Added to Fees
i ~ Country | dn | Country 8. This corporation has liability for intangil e tax under s 195.032,
24 25 20] 30| Florida Statutes [ ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
HARTMAN J B 82| Stoct Address (P.O. Box Number is Nol Acceptabie]
725 E OLIVE RD
PENSACOLA FL 32514 83
84| City FL 85| Zip Code
[ Fusant o the provisions of Seclions 607.0602 and 6571508, Fionda Btalules, te above named corporation submits this staterment Tor the purpose of changing its registerect office

SIGNATURE

Sl e Gt o prees raie OF ry e aoent acod Wl 1 a s abhs T NDTL Reagistired Agini Sgratu o rinpived when minstabeg TomET
12. . OFfICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PV [ veLeTe 11 TILE [} Change ] Addition
Y HARTMAN, J B 12 KamE
SIHLET AL 725 E OLIVE RD 13 5THEET ADDRESS
| Cysipe  PENSACOLA, FL 00000 L 1AGTY.ST-2P
Tk ST [] DELETE 2 1T ] Change  [] Addilion
HaLt HARTMAN, JEAN 22 hAME
ame iy | 725 € OLIVE RD 23 STRECT ADDRESS
cirsier | PENSACOLA, FLOOOOO 240TY-ST-7P
L [J DELETE 3 1TILE [ Change  [J Addition
Rkt 37 NAME
IR AT 5 33 STRAEET ADDRESS,
Qs e N R
1 [] DELETE 4 1TILE [ Change [ Addilion
Bt £9 NAME
SIREET AZIDHESS 43STREET ADDRESS
AR e 440I0Y-§1- 7P
1t [7] DELETE 5 1TNLE [ Change [ Addilion
Nk 52 NAME
SIHEF AR S 53 STREET ADDRESS
Cl'y &T.710 o o o ", £4 oiy-S1-z2¢ ]
Wit 6 1TITLE 3 Change [ Addilion
HakdE 62 NAME
SIELEY ATDR: 3% 63 STREET ADDRESS ’
| s ap - _GACNY-51-ZI

14, 1 cks horedsy cerlly 1hal The nformation suppliod with this ing is voluntarily furmshed and does net quaily Tor the exemption slaled in Section 119 G731k, Flonda Stanites. 1 further
Cuitify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same Iega‘];fact as if made under

appenrs in BHiock 12 or Block 13 i chianged, or on an attachment with an address.

valry, that | am an officer or director of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 807, Florida ?B

SIGNATURE: 9( :

TURE AND YEPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

. and that my name

CR2EQ34 (12/95)

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham



