FILE NOW: FILING FEE IS $61.25 FILED

NONPROF T 43\\ l1onlzi\n[;fr:;\:j::\:hon:amw Feb 1 3 1 998 8 Ooam

CORPORATION
Socretary of State

ANMNUAL REPORT
7 71998 ' S | DAVISION OF CONPORATIONS Secretary Of State

DOCUMENT # 74873 (2

__ AR MMM AR

NAVARRE REFLECTIONS, INC.
M;;ll[rn-g-;“f\dclrc=ss‘-"

Principat Place of Business

809 MAR WALT DR.. SUNTE 1014 909 MAR WALT DR.. SUITE 1014 3. Date Incorporated or Quatfied
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
4. FEI Number Applied Far
63-0788494 Not Applicabla
2. Pringipal Place: of Busines:. 2a. Mailng Address 5. Certilicate of Siatus Desired O $8.75 Add_itional
@_________ ) ) 26| o o Fea Required
Suite, Apt #, et _ Suite, Apl #, elc 6. Elsction Campaign Financing $5_00 May Be
:] o N 27_] u o Trusl Fund Contribution | Added 1o Fees
Crly & State: ~ City & State 7. Is this nonprofit corporation a homeowners association?
EEL,._ 28] . ﬂ\’es ] no
2ip Country R4 | Country 8. This corporation owes or hasrpaid the curreni year Intangible
_ o ] 25 29] S aol Personal Properly Tax due June 30. {1 Yes mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 7 T 81| Name
MCINNIS, C. JEFFREY 82| Sreot Address (P.0. Box Number is Not Accapiabio)
ANCHORS, FOSTER, MCINNIS, & KEEFE, P.A.
909 MAR WALT DR., STE. 1014 83
FT. WN.TON BEACH FL 32547 84| City FL ]”] Zip Code

[T Pursuant o the provissns of Sections 617 0502 and 617 1508, Tlarida Stalules, the above-named corporalion submils this siatement for the purpose of changing its registered
offhice ar ragislered agenl, of bothoan he State of Tlonde Such ¢ Imuge was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent | am farlast with, and ac.cept the abitigahans af, Sechion 617 0503, Flonda Statutes.

SIGNATURF o

. St G L e (e A bt S st Lt i ol i B :"{rTon Fi gy stered Agont signaturn required when reinstaling} DATE
12, OF FICA 135 AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me | D 0 [Jote T famne [ change L] Addition
NAME DEUMITE, NORMAN 1.2 NAME
smeeranoress | 10849 PERKINS RD. 13 STREET ADDRESS
GITY-§1- 2P BATON ROUGE LA 14 GITY - 5T- 2P
me T O ofied 2110 [ change ] Addition
NAME MILLER, SCOTT 22 NAME
siseer aponiss | 204 ST. ANDREWS 23 STREET ADDRESS
iy si- o JACKSON MS 7 4CMY-§1-21P . g
TILE s ' O et [ 31T [Tchange ¥ Addition
NAME HEARIN, JANET 35 NAME
steeTannarss | 2020 STEEL BLVD. 33 STREET ADDAESS
CITY-S1-7iF BATON ROUGE LA 34 OITY-ST-2IP
e | D ' T o 4110 [T change  [J Addition
NAME BURCKHALTER, STEVE 4.2 Namt
seetanoess | 10185 WESTWIND DR. A3 STARET ADRESS
Y-S0 2P SHREVEPORT LA 44 CATY-ST- 2P
me | D o - [ oeceTe 1L [JChange L] Addition
HANE YOCUM, ELIZABETH A 5.2 NAMY
streer aporess, | 4317 - 28TH EAST 53 STREET ADDRESS
CITY-51.21P TUSCALOOSA AL 35404 54 CITY-5T- 2P
me | P ’ Dot 61 1ML [T cnange [ Addilion
NAME YOCUM, JAMES A 6.2 NAME
sireet aporess | 4317 28 STRE 63 STREET ADDRESS
cIn- 51-2IP J TUSCALOOSA AL 54 GITY-5T-71P

14. ) hereby cortify that the: infurmition supphied with this fiing dues not qualdy for tho exemption stated in Section 119.07(3){), Florida Stalules. | further certify that the information
inchcatod on tbws antwal roport o suppletental annal repor is e and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporiton or iz receiver ar trustee eripowerod 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biack 12 or Biook 23 changed. or ancan attachofet with an address

SIGNATURE: B Oian ¥ A

205553 ~40F 9

CR2E037 (10/97)



