FILE NOW: FILING FEE [S $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : OO am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Siate S ecretary Of State

DIVISIOM OF CORPORATIONS

1997 £l
DOCUMENT # 737084 (4)

1. Corporation Mame

PANAMA CITY MALL MERCHANTS' ASSOCIATION, INC.

| e AR

Principal Place of Business

NI

2150 NORTH COVE BLVD. W RIGHARD-ALBRITION-JRE8Q-
PANAMA CITY FL 32405 P.O. BOX‘;M M8
PANAMA CITY FL 324024 3. Date Incorporated or Qualifing | 3a. Date of Lastggeéyon
0/20/1976 04/22/1
2. Prncipal Flace of Businoss 2a. Malling Address 4. FEl| Number Applied For
R 26] 2150 A, Coye BIVD 58-2071593 | Not Applicable
Suite. Apt. #. etc Suite, Apl. #, etc. N $8.76 Additional
;‘;l ;’-l 5, Centificate of Status Desired 0 Fee Requited
Cily & Slate City & State , 8. Election Campaign Financing $5.00 May Bo
23 ___ ?tﬂ P@MMC Y F’\ Trust Fund Contribution O Added to Fees
Zip Country g'p J Country 8. This corporation has liabitity for intgngible tax under 5. 199.032,
24 25 2] 32405 35] USA Florida Stalutes Yos [ No
5. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Reglatered Agent
" YAk Bycos
oS
ALBRITTON, RICHARD JR 82| Steet Address (.0, Box Numbar is Noi Acceptabie)
1042 JENKS AVE. 2SO P -Cout Bivdy
PANAMA CITY FL 32401 8
84| Cit . 85| Zip Code
kkPo\.“'\tJ\_v\'\.m_ Cc "kl FL 2940%
11. Pursuant ta the provisions of Sactions &

W2 and 617.1508, Florida Statutes, the above-namad corporation submits this #latement for the pur?‘oese of changing its registered
office or regisierad agent, or both, infhe StateYot Florida. Such change was autharized by the corporation's board of directors. | hereby accept t

appointment as registered
agent, | am larj th, and ghcept tphiobligftions of, Section £17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ___ /. b 2 A :
IgAitur H el Neiofl ageglland 105 f applizable. {NCTE Registared Agent sgralure reqJired when reinstating) DATE
iz, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [ DELETE 11TME L Crange 11 Addition
HAVE AIKENS, ROBERT B 12 Mt
seel aooress | 2690 CRODKS RD. STE. 400 13 STREET ADDRESS
GY-S1- 2P TROY MI 48084 14 GITY-5T-2P
TLE ) L] DELETE 21 TILE “ Ll changs ] Addition
HAME FINNERIY, PATRICK J 22 NAME
streer anoress | 2600 CROOKS RD. STE. 400 2.3 STREET ADDRESS
CiTy- 1 2 TROY M 48084 2.4 CITY-51- 2P
TIE vD 1 oeLEtE 31TILE “[Jcrangs  [J Addition
A FIELDER, JAMES L 32 NAVE
sireer ouress | 2690 CROOKS RD. STE. 400 32 STHEET ADDRESS
Ty -51- 2P TROY M) 48084 34.CITY-51-20
M [ CT ot ATTME " Cange L1 Addition
NAME MARTIN, SUSAN 4.2 NAME
st anoness | 2150 COVE BLVD. 4.3 STAEET ADDRESS
Ol -ST- 7 PANAMA CITY FL 32405 &4 CITV-5T-2F
M ¥ oELete 51 TITLE “[changs [ Aqdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-57-2P
ILE LJ OELETE 61 1MLE [ Changs L3 Addition
NANE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
crestae § 6.4 CITY-5T-2P
14. | do hereby ceanify that the information supplied with this filing does not qualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. | further certily that the

infarmatan indicatod on this ann
1 arn an afficer or director of the g
appears in Block 12 or Block 13

SIGNATURE: ____ 0

IGNITURE AND TYPED DR PRINTED NAME OF

g eport or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
goration or the Leceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
ghanged, o@ aMachment with an address.
Tk
[

(2RI Aip/47

SKNING OFFICER OR DIRECTOR Dayime Phone 40600406




