FILE NOW: FILING FEE IS $61.25 FILED
NONPROHFT A‘«f“’ \ FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISICN OF CORPORATIONS

Tt

POCUMENT # 74873 (2)
NAVARRE REFLECTIONS, INC.

909 MAR WALT DR.. SUITE 1014 809 MAR WALT DR.. SUITE 1014
FT. WALTON BEACH FL 32647 FT. WALTON BEACH FL. 32547613
3, Date Incorporated or Qualified | 3a, Date of Last Re
0/31/1070 0101/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m E 768494 _|Not Applicabls
= Sulte, Aot #, el 2—7-] Sulte, Apt. 4, el 5. Certificate of Status Desired [ sa,;;i::ﬂm‘;m
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E\ ?a] Trusi Fund Contribution (W] Added fo Fess
Zip Country Zip Country B. This corporation hag liability for Intangible tax under &. 199.032,
24] 25] =] 0] Florida Stetutes CIves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
B1{ Name
MCINNIS, C. JEFFREY B3] Sirest Address (P.O. Box Number is Nol Accopiabie)
ANCHORS, FOSTER, MCINNIS, & KEEFE, P.A.
809 MAR WALT DR., STE. 1014 83 _
FT. WALTON BEACH FL 32547 &[ Giy FL [P 72

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puuggse of ghanging s registerad
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature typed or printed name of regstered agan! and title i applicable. {NOTE: Registerad Agent signaiute required when reinelating) Di‘l‘-E
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
e D L] DELETE 11 TMLE L) Change 1L Addition 8
NANE DEUMITE, NORMAN 1.2 NAME §
staie1 avoress | 10849 PERKINS RD. 1.3 STREET ADDRESS
£y ST 2P BATON ROUGE LA 14 CITY-T-2P ﬁ
TITLE T L] DELETE 21 TITLE Cltrange [ addition | O
NAME MILLER, SCOTT 22 NAME
steeeraooress | 204 ST. ANDREWS I 2.8 STREET ADDRESS
BiTY-ST- 2P JACKSON MS 2,4 CITY-S]- 2P
e [ [J DELETE 31 TITLE [dChange [T Addiion
HAME HEARIN, JANET 32 NAME
sweeraoress | 2020 STEEL BLVD. 3.3 STREET ADDRESS
CATY-5T-20P BATON ROUGE LA 34, CITY-ST- 2P
TIME D [T eLete 41 TMLE CTChange [T Adation
RAME BURCKHALTER, STEVE 4 INAME
sreevanoress | 10185 WESTWIND DR. 4.3 STREET ADDRESS
Ciy-ST-2p SHREVEPORT LA 44 CITY-51-2P
TIME D | EG I 51 THLE _ L Ghange L] Addition
NAME YOCUM, ELIZABETH A 5.2 HAME
smaeer apress | 4317 - 28TH EAST 5.3 STREET ADORESS
CiTY-ST-2IP TUSGALOOSA AL 35404 54 CMY-§T-29
THLE P [J beLeTE 61TME L) Change LI Addition
NAME YOCUM, JAMES A 6.2 NAME
sweeraoress | 4317 28 STRE 63 STREET ADDRESS
CTY-ST-2P TUSCALOOSA AL R sacy-sr-2e . -
14. i do heraby cartity that the information suppliad with this filing does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | funher certify thal the

information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execute this repori as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgck or on an attachment with an address, . )
SIGNATURE: APl EREQRYIER e s Z-10-F7 by B fssy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Dala Dayiime Phona #  DOT3ABK




