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

PROFIT ' SR FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 . O O am
CORPORATION v ¥ g Sandra B. Mortham .
ANNUAL REPORT N 3 Secratary of State S t f St t
1998 G DIVISION OF CORPORATIONS ccrelal 7 0 alc
. Corporation Name 649725 (9)
Principal Place of Businoss Mailng Address H“““hl“ml |IH”I||"’|||||”I‘I"lm’ I"ll I'lllll'” Im“'”
229 MCKENAIE AVENUE 229 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied :
i 12/31/1979
5 2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number | Applied For
" =) (26 59-1950081 Not Applicable
ite, . #, otc, Suite, Apl. #, elc.
Suilo, Apt. #, elo ulte, Apl. #, elo 5. Certificate of Status Dasired (| $8'75 Additional
P (27] Fes Reguired
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
EI ?s-] Trust Fund Contribution O Addad to Feas
2ip Country Zip Country 8. This corporation owes or has pald the currepfyaar Intangible
24 E;l m S_DJ Parscnal Proparty Tax due June 30, Yes [ No
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
STAAYS, ROBERT B., ESQ. 81| Name
229 MCKENZIE AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, lyped or priniad name of registerad agent and Wie f gpplicable. (NQITE: R?gislsrad Agent signature required whon reingtating} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 eLETE TTITLE [ Change [ Addition z
HAME STAATS, ROBERT B 1.2 HAME §
sweeraooress | 1188 EISENHOWER CIRCLE 13 STREET ADORESS o
CiTY-5T-2IP LYNN HAVEN FL 14 CITY-5T- 2P &
e Kl [ DeLETE 2T TITLE [ Change [ Addtion |O
HAME STAATS, TANYA J 2.2 NAME
staeeT aooress | 1188 EISENHOWER CIRCLE 2.3 STREET ADDRESS
CiTy-T-2p LYNN HAVEN FL 2.40ITY 53121
Tt [ DELETE A1TME [ change™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- 2P 34.CHTY-5T- 2P
TILE ] DELETE 41 ILE { I Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-51- 2P
TE [ peere 51TILE [Jchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-21P 5.4 GIY-S1-71P
TLE L1 oeLeTE 6.1 TITEE L] Change LI Additicn
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2IF 64 CIFY-ST-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemg#dl annual repori is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arm an
officer or director of the corporation or thedecgiver or trusles empowered to axecuts this teport as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on gh atigohmenl with an addrges.
CIGNATIIRE- dﬂ‘s ZZW’/ ﬂ A? /o0y (950\ MRC-ICON




