FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: 3%

Secretary of

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 83532

1. Corporation Name

CENTER FOR DESIGN PLANNING

(7)

Principal Place of Business

2300 E. MALLORY ST.
PENSAGOLA FL 32503

Mailing Address

2300 E. MALLORY ST,
PENSACOLA FL 32508

TR ENRACERAW AU

3. Date Incorporated or Qualified 3a. Date of Last Report
1975
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 26 3 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, elo. 5. Certficate of $tatus Desired O $8.75 Add.itional
?{l 27 Fee Retuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution (] Added {0 Faes
Zip Country Zip Country 8. This corporation has liahility far intangible tax under s. 199.032,
2 25 |20] [30] Florida Statutes 0O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALT- HAHOLD LEWIS 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
2300 E. MALLORY ST.
PENSACOLA Ft 32503 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am

Slgnature. typed or printed name of registered agenl anwl tille if anpicable

(NGTE: Reqgisterad Agent signature recuired when reinstating)

DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIFECTORS 1N 12
TILE VPD [IDELETE 1ATITLE [IChange  [J Addition
NAME MALT, CAROL 1.2 NAME
steeeranpress | 2300 E MALLORY ST 1.3 STREET ADDRESS
CiTy-81-21P PENSACOLA FL 14 CITY-5T-2P
THLE PD [JDELETE 21TNLE [CIchange  [] Addition
NAME MALT, HAROLD LEWIS 2.2 NAME
streer anoress | 2300 E. MALLORY ST. 2.3 STREET ADDRESS
CITY -5T- 2P PENSACOLA FL S 2.40TY-§T 2P
THLE sD [AOELETE 317ITLE TlChange L] Addition
NAME NAOS, BARBARA R 22 NAME
steeraooaess | 1510 HOLLINS ST 33 STREET ADDRESS
CITY-S1-21P BALTIMORE, MD 00000 34 CRY-ST 7P
TLE VPD [CIDELETE 41 TITLE [AChange [ Addition
NAME MALT, CAROL 4 2 NAME
srreeraporess | 2300 E MALLORY ST 43 STREET ADDRESS
CITY - ST-21P PENSACOLA FL 44L0TY-ST- 2P
TITLE [IDELETE 51TITLE [JChange [T Addiiion
NAME 52 NAME
STREET ACDAESS 5.3 STREET ADORESS
Gy -ST- 2P 5.4 CITY-ST-2IP
TILE (_JDELETE b1 TITLE [dChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CTY-51- 7P i

14. | do hereby certify that the

informatian supplied with this fling is voluntarily furnished
certify that the information

indicated on this annual repon or supplemental anan

appears in Blockd2 or Bl

SIGNATURE:

ocl 13 if changed, or on an attachment with an address.

ual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida

Hatotd UswiS MALY 227,94

and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | further

Statutes; and that my name

God 4 32.847_9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phcre &

CR2E037 (12/95)




