Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 621407

1. Corporztion Name

CPR OF DESTIN, INC.

Principal P.ace of Business
3 OLD FERRY ROAD

P.O. BOX 757

SHALIMAR FL 32579

Mailing Address

201 HOLLOYWOOD BLVD.N.E.
FT. WALTON BEACH FL 12548
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 034 ***150.00

BABIAURREACOW TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apg lied For
21] 26] C/0 C. W. CLARY 53-1956952 ["Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . . $8.75 Aiditional
a -;l P. 0. BOX 778 5. Cenlifcate of Status Desired [ Fee Recuired
Ciy & State City & State 6. Election Campaign Financing $5.00 MayBe
’-2_3-1 28 SHALIMAR, FLORIDA Trust Fund Contribution = Added 1c Fees
Zip Courtry Zip Country 8. This ct rporation owes the current year ntangible
24 (2] [20]325779 30PKALOOSA Persor al Property Tax. f;?lves [INo
3, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARY, CHARLES W.
3 OLD FERRY ROAD 82| Street Acdress (P.O. Bax Number is Not Acceptable)
SHALIMAR FL 32579 =
84] City FL lasl Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati s of, Section 807.0505, Florida Statutes.

u'es, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg.stered

SHGNATURE
Slgnature, types or printed naiae of registersd agent snd ttie if applicabla. [NOT!:: Registered Agent signatura raql red when reinglating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE PD ] DELETE 11 TITLE PRESIDENT {JChange R JAddition
NAME CLARY, CHARLES W. 12 NAME
smreetaooress| 3 OLD FERRY ROAD 14 STREET ADDRESS
STY-ST. 7P SHALIMAR FL 14 CITY-5T-2P
TmE S0 O oELETE 24 TME [IChange (] Addition
NAME CLARY, CAROLVYN L. 22 NAME
sweeraonress| 3 OLD FERRY ROAD 23 STREET ADDRESS
CATY.ST-TP SHALIMAR FL 2.4 GITY-ST-ZP
TIMLE [ DELETE 31TINE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE L] DELETE 5.4 TITLE [)change [ Addilion
NAME. 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE BATITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14. 1 nereby certify that the informati on supplied with this filtng does not qualify fo' the exemption stated in Section 119.07(3)(). Florida Statutes. | further curtify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made un fer oath; that | ém an
officer ¢r director of the corporat.on or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ny name appeas in
Block 1:! or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE:

Jayume Phone #

CR2E034 (11/98)

e m e R —————— e — e e




