FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

'
LY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702847

1. Corporation Name

PENSACOLA STEAMSHIP ASSOCIATION, INC.

(5)

Principal Place of Businass

Mailing Address

FILED

Apr 09 1997 8:00am

Secretary of State

UGG

FL [*

804 § PALAFOX ST PO BOX 12021
PENSACOLA FL 32801 PENSACOLA FL 32576-2921
us us 3. Dats Incorporeted or Qualitied | 3a. Date of Last Report
- 08 05/01/1996
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 I70’36 S. Barracks St., [ 59-1945251 Not Applicablo
Suite, Apt. #, ele. Suite, Apt. 4, etc. B ) ) $B.75 Additionat
;;] BUil d ing #2 ;‘ 5. Cerlificate of Status Desired | Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ Pensaccla ’ FL E] . Trust Fund Gonlribution Added to Fesas
Zip Caunlry Zip Country B. Thi§ corporation has liability for intangible tax under s, 199.032,
[2a] 32501 2] USA 29 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIVAIS, RUBY B. 82| Sireet Address {P.Q. Box Number is Not Acceptable}
710 E TEN MILE ROAD
PENSACOLA FL 32514 8
84| City Zip Code

SIGNATURE

office or registered agent, or both. in the State of Fiorida, Such chang I
agent. | am famlihar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purp
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

056 of changing its regisiered

Sigraiwe, typed or printed name of registorad agen! and Iitle f apphcable.

{NOTE: Registered Agert signature required when rainstating)

DATE.

anged, or on,a;auf)hw?wilh an gddre
C 2
N v st B I T b I

88,
% B g

S/

12, OFFICERS AND DIRECTORS 13. ADLHTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
mLE P X1 DELETE 11 TLE ) TJthange %] Addition
N TAYLOR, THOMAS R. 12 NAME Leatherbury, Thomas
staeet aporess | @08 ALABAMA STATE DOCS ADMIN BLDG 1.3 STAEET ADDRESS &gé ééabﬁﬁa EEGEe Docks Admin B}5d§
grv-sr-ze_ | MOBILE AL 1ACITY-51-2P 11e, 3 7
TITE D TJ oeLere Z1TILE [ change [ Addition
NAME STALLINGS, DOUG 2.2 NAME
seevanpness | 211 N CONCEPTION STREET 2.3 STREET ADDRESS
piv-gr-ze | MOBILE, AL 00000 2,4 01TV ST- 2P
e D [ DELETE 31TMLE [ Change 1] Ackdition
NAME GIESE, OTTO 32 NAME
staeerapbress | 312 W. MAIN ST. 38 STREET ABDRESS
CITY-5T-2P PENSACOLA, FL 00000 34, CITY-ST- 2P
e D J DeLETE 41T CJ change [T Acdition
NAME S$MITH, BOBBY 4,2 NAME
srreeraporess | 208 ALABAMA STATE DOCS ADMIN BLDG 4.3 STREET ADDRESS
CITY . 5T. 21 _MOBILE AL 44 CITY-5T- 2P
TITLE VD L] DELETE 51TITLE [ change [T Addition
NAME MATTINGLY, NED 5.2 NN
staeeraporess | 211 N CONCEPTION ST 5.3 STREET ADORESS
CiTY-5T-21p MQB".E Ai- 54 CITY-5T-249
TMLE L1 DELETE 6.1 TMLE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

|_CiTY-sT-21P 64 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i), Flarida Statutes. | further certify that the

information indicated on this annuwal report or supplemental annual rapor is true and accurate and 1hat my signature shall have the same legal effect as it made under oatt; that
{ am an officer or diractor of the cor[i:_:orallon or the receiver ar rustea ampowared 10 axecute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

CR2E(G7 (9/96)



