FILE NOW: FILING VFEE AFTER MAY 1 IS $225.00 o

l: PROFIT FLORIDA DEFARTMENT OF S1ATE
| CORPORAﬂON Je Sandra B. Martham

ANNUAL REPORT 1
\'w’”.(
: 1 996 ST Wy \f‘ S

DOCUIVIENT # 553285

1. Corporation Name:

PENSACOLA PORT OF CALL, INC.

Secretary of State
DIVISION OF CORPORATIONS

(8

VAR YDA

: [ 3a. Die of Last Foporl
. ,0510]11.1_.9,95 .

Appried For

Mamng Ad'imsq

109 S0. SECOND ST.
PENSACOLA FL 32507

Frincipal Place of Business

109 50. SECOND ST.
PENSACOLA FL 32507

| 3. Date Incorporaled or Qualiied”
12/08/1977

4. FEI'Number

2. Principal Place of Basiness 2a. Mailing Address

1]

26|

| . b9e2439 [

Not Appllcable

Suite, Apt. #, elc.

SJlte Apt # etc.

25

]

| 9. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent ']
81| Name
SVIGLIN, BARBARA H. 82| Stroot Address (P.O. Box Nuniber is Not Acceptabic) Cremm Tt
109 SO. SECOND ST. I -
PENSACOLA FL 32507 83
84| City FL ‘35[ 2ip Gode

Ze T ey T

 $8.75 Additional

_ §. Cerificate of Status Desired 1
[22 2?J Fee Required
-~ City & Slala City & State 6. Eloction Ca'n_oa\gn Flnancnng O $5.00 May Be
23 28 Trust Fund Conltrinution Added to Fees
2y Country 8. Ths Corpord!non has ks |h|| ty fur rn[ang\hl(\ 1ax under s 199.032,

Florida Statutes Yaos

[ Na

SIGNATURE e -
Signatire, fyped o printes narie of negislered agenl aod ol if 8 dh‘ ] IHTE B s .u,u sl we rrquN tog LAl i

12. OFFIGERS N\ID [s] DITIONS/GHANGES TO OFFI(“FHS AND DIREGTORS IN 1? (o]

T PTD T Do T fame NPT T T T Othenge. O Addon g

o SVIGLIN, KRESIMIR C. 12 itk 3

STHEE] ADORESS 406 GREVE RD 13 STHEET ATORESS o

CIY-51- 2 PENSACOLA FL 14gHY-51.28 &

TiTke DVPS - Tore T o T PSS T G ore ) gt |O

haw SVIGLIN, BARBARA H. 22 ukh

SIHiEI ADDRESS 406 GREVE RD 2 ASTHEFT ADDRESS

| civostar PENSACOLA FL e o RGBSR e e e e

TLE [C] DELETE 3 11k (] Crange [ Addition

MARE 37 Nami

SIKEE ADDRESS 33 STHEET ADDRESS

Ciy-S1-2p L L 340y-51-2F B -

ik [ DELF3E 4 93 THILE [[] Change  [] Addition

NAME 47 NAME

S1AEET ADDRESS 4.3 STHEE | ADIRESS

CTY-SI-2P _ B q4eny-SeF | o L )

JITLE [ DELETE 5 17TLE [T} Change [T Addition

HAME 5 2RAME

STREET ADDRESS 53 SIREE] ADDRESS

Y-S0 - 2w I LD VS er (O . o I

1I7LE [] DELETE € 1TITLE [J Crange  [] Additon

NAME €2 NAME

STREET AQDRESS 63 SIKEE] ADDRESS

CITy-§1-2IP E4TTY-ST- B -

{

11. Pursuant to the provisions af Seclions 607.0502 and 6071508, Florida Slalutes, the above-naned G(:rpumtmn subinits this slatement Tor the purpose of changing s rcg stered office.
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accep? the appo ntment as regislered agent. | am
familar with, and accept the obligations of, Section €07 0505, Floerida Statutes.

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol thfy “for the exempl-on slated in Section 119 V(3 Fk) Florida Statutes. 1 further
certify that the information indicated on this annuat report or supplemental annual report is true and azcurate
oath; that | am an officer or direclar of tho corporation or the receiver or trustee empaweraed to execule this report as requr rerl by Chapter 607, Fionda Statutes, and that my name
appears in Block 12 or Block 13 #f changed, ar on an attachment w.th an addre

SIGNATURE: /6&%5

A-1C0 04 486A4906

Dyt Pricne 4

o andl that my signature shiall have the same legal effect as if made under




