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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

G LR OEFARTMENT O ST May 06 1998 8:00am
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998

YT T L v H—

DOCUMENT # 62140

1. Corporation Name

CPR OF DESTIN, INC.

6)
AV R

Principal Placa of Business Maiting Address

3 OLD FERRY ROAD 201 HOLLOYWOOD BLVD.NE.
PO. BOX 757 FT. WALTON BEACH FL 32548
SKALIMAR FL 32578 us DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-1956952 Not Aoplicable
Sulte, Apt. #, elc. Suite, Apl. #, Bic. i
D P o 6. Certificale of Status Desired O $8.75 aqditonal
22 ?,] Fae Reguired
City & Siate _ Ciy & State 6. Election Campaign Financing $5.00 may 8o
E] 2;! Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;EI 29] m Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CLARY, CHARLES W. 81] Narro '
3 OLD FERRY ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabila)
SHAUMAR FL 32579
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in the State ol Florida Such change was authorized by the corporalion’s board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soclion 807.0505, Florida Statutes.

SIGNATURE O PP

Signature. typod of prlnd nam e ol Teg stored agont and tic 1| ajgpacani (NGTE- Registerad Agent signallve requitec when reinsiating) DATE ~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TmE Ryt [T DELETe 11 7L [T change [ Addiion | &
NAME CLARY, CHARLES W. 12 NAME
sresuocss| 3 OLD FERRY ROAD et s 3
CTY-S1- 2P SHALIMAR FL 14LY-ST-27PP g
TINE T DELETE 21T [T Change [ ] Addition
NAME CLARY, CAROLYN L. 22 NAME
sweeraoness | 3 OLD FERRY ROAD 2.3 STREE| ADDRESS
GHTY-ST- 2P SHALIMAR FL - 2 4CITY-5T-7F
TTLE [ DEceTe 31 TITLE [T Change L[] Addition
WAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2F 34.CITY-51-2P
TME [T bELErE 41TLE [_JChange L] Addition
NAME 4.7 KAME
STREEY ADDRESS 43 STREET ADDRESS
CY-§1-2F ) 44 CITY-§7- 1P
TME ] DELETE 54 TIILE [Jchange ] Acdition
NAME 5.3 NAME
STREET ADORESS 53 STAEET ADDRESS
gy-§t- 2P 54 CITY-ST- 7P
TIME [ DELETE 61 TILE [CIchange [T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BALNY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recever or trusloe empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 i changed. or on an attachment with an address.
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