PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION Of CORPORATIONS

POSYMENT # 506223 (7)
PANAMA CITY PROPERTIES. INC.

RN

I

Principal Place of Businass h MMailmg r«ciér‘ess
1500 SAN REMO AVE 1500 SAN REMO AVE
STE 245 STE 245
Us L GABLES FL 33146 Us GABLES FL 33145 3. (ate Incorporated or Cualified Ja. Date of Last Report
_ _ 06/30/1976 (04/26/1995
2, Principal Piace of Business 2a. Mailng Address 4. FLT Number Applied For
;Tl - 26] . i 59‘16742 17 Mot Applicable
: ol P "
Suite, Apt. #, etc. Suite: Apt. 4, etc 5. Certihcate o* Status Desired [1 $8.75 Adc!monaf
22 7 l27] - ’ Fee Required
Cry & State | City & Stater 8. Election Campaign Financing $5.00 May Be
E] - - 28] . Trust Fund Contribution & Added to Foes
Zip | Country L& __ Country 8. This corporation has iabxlity for intangible tax under s 199,032,
24 251 29] 7 30] Fiarida Statutes Yez [[JNo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Reglstered Agent
81 Name
HUG“EV, BONNIE 82| Strect Addvess (.0, Hox Numbor is Not Accentatile)
1500 SAN REMO AVE
STE 239 8
CORAL GABLES FI. 33148 Y I 85| 7 Code
FL | B3146-3047

1. Pursuant to the provisions of Sections 607 0502 ano 6071508, [larida Statutes, the above-parnad corporation sulymits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of F.orida. Such change veas authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE ___ e I . I el
Slgeaue, tyee: OF QISR Ca™ 1 € nupolerndt s [ RS (HOTE Agnst S re | Al DAlE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TILE PD CJGECETE ERELE: [ Crange (35 Addition :_R'—/
NaME YOUNG, DAVID F. 12 NAME ;5
staeer anoress | 1500 SAN REMO AVE. #245 13 5THET ADDHESS &
CITy-81.2IF CORAL GABLES FL e 14EITY-SI- 76 ) ) 33146-3054 |
TTLE VT [] DELFIE 21T [] Change [} Addition o
HAME HUGHEY, BONNIE J. 22 NAMT
sireerasoress | 1500 SAN REMO AVE. #239 5% STRFFT ADIRESS
CITY-S1-21P CORAL GABLES FL 24CHY-51. 2 33146-3047
THLE T B DeLete ERRT (3 Change [ Additan
NAME HUGHEY, BONNIE J 32 NAME
sreeaocress | 1500 SAN REMO AVE., #239 33 SIREET AODRESS
CITY-§1- 2P CORAL GABLES FL } By s e e
TITLE VS [J DECETE 4TI [] Change [} Addition
KAME YOUNG, JUDITH C 47 NEME
STREET ADORESS 1500 SAN REMO AVE SUITE 245 43 SIHEET ADDRTSS
City-s7-21P CORAL GABLES FL 7 440Tv ST 7P 33146-3054
TI.E [ DELEIE 5 1TILE (] Change  [] Addktion
HEME 52 AN
STREET ADDRESS 533°ReET ADORESS
GITY-57-7¢ ’ ) o 54CITY-51-21P ) N
TILE [C1 CELFiE B 1TI1LE [ Change [ Additon
NAME 62 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - ST-20F EACITY ST 2P

14. | do heraby certify thal the information supphed with thas fling 1s valuntarily furmished ana does not qualify for the exemption stated in Section 119,07i3)iK), Fiorida Statutes. | further
cerlify that the information indicated on this annus’ report or supplermental anpual repor is true and accurate and nat y signature shall have the same legal effect as d made under
oath; that 1 am an officer or director of the carparation ar the receiveryr trugfae crpfivered 1o execute this reposl as recired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bock 13 if changad, o onan L rnetil withd an gfidresg

SIGNATURE:

3/14/96 (305)662-9324
Crae

Dt Prang




