FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corroration W FLODADEPATINENT F STAT May 08 1998 8:00am

N eos s Secretary of State
POCUMENT # 55328 (8)

PENSACOLA PORT OF CALL, INC.

R RTRARERRANG

Principal Place of Business Mailing Address
109 80. SECOND 8T, 103 80. SECOND 5T,
PENSAGOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/08/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P21 e 2‘61 L 59‘1320439 Nol Applicable
i Suite, Apt. #, etc Suile, Apt. #, elc.
H g P 5. Cerlificate of Status Desired [ $8.75 ddional
i+ |22 E] Fee Required
i City & State Chy & State 8. Election Campaign Financing $5.00 May Bs
i |23 ~ B g_g]_* Trust Fund Contribution Added 1o Fees
£ Zip Counlry Zip Country B. This corporalion owas or has paid tha current year Intangible
1|24 [25] ) _‘____‘v_@ [30] Personal Proporly Tax duo June 30, JelYes [ No
] §. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
sg SVIGLN. BARBARA H. 81| Name
? 108 80. SECOND ST. 82| Stieet Address (P.O. Box Number is Not Acceplabla)
PENSACOLA FL 32507
T 83
14 84| City 85] Zip Code
L FL

11. Pursuani to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, antd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

¥ Signaturn. typed o prntud Remw. o regrstarad agent and Ite # applcable. {NOTE Registared Agont signature required when relnslating) DATE p
K " CrFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
¢ [Tme VIO T DeLETe 1IME PTD Bl Change LT Addiion |2
P mame SVIGLIN, KRESIMIR C. 12 NAME SVIGLIN, KRESIMIR C. g
f staeeTaooress | 408 GREVE RD 1351EETA00RESS | 406 GREVE ROAD i
i [omestze PENSACOLA FL oS- | PENSACOLA. FL 3250 o
o me PSD T DELETE 21 IMLE VPSD EEI Change | Addition |3
: NAME SWGUN. BARBARA H 22 NAME
408 GREVE RD SVIGLIN, BARBARA H.

< STREET ADDRESS 2ASIEETADDRESS | 0 0y 6 GREVE ROAD
i | cov-stze PENSACOLA FL - 24005120 | ponteaonra  mr o aace
<] e T oeLeTe 31 TMLE J 7 [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2P o 34, LITY-5T-2IP

TILE {1 DELETE PRRIIM: T change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREE) ADDRESS

oY -ST-21P 4.4 GiTY-ST-2IP
| e "L DeLETE 51TME [ Change {1 Addition
H RAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P 54 GITY-5T-2IP

TITLE [T DELETE 61 TILE [J change [T Agdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64LMY-ST-2IP

14, | hareby cerlify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual roport or supplernental annual reporl is true and accurate and that my signature shall have the sarme legal eflect as if made under oalh; that | am an
officer or direcior of the corparation or ihe receiver or lruslee empowered to execule this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 172 or Block 13 if changed. or on an altachment with an address.

s A kA B e B y [ ' Q l‘ Sy - | R P ke m s A s A A e



