FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ' i Sandra B. Mortham
ANNUAL. REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

£06 Wi

DOCUMENT # 83532 (7)

1. Corporation Name

CENTER FOR DESIGN PLANNING

Principal Place of Business

2300 E. MALLORY ST
PENSACOLA FL 32500

Mailing Addrass

2300 E. MALLORY ST,
PENSACOLA FL 325006139

FILED |
Jan 24 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/08/1075 03/04/1996

2. Principat Place of Busingss 2a. Mailing Address

21] 26]

Applied For
#NiApplicabre

4. FEI Number

Suile, Apt. 4, etc. Suite, Apt. #, etc.

6. Certificate of Status Desired (| 58-75 Addtional

24] 25] 2] 0]

;;] Fee Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 May Bo ;
;;I 2_81 Trust Fund Contribution Added to Fees :
Zip Country Zip Country

8. This corpotation has ligbility for intangible tax Jnder 5. 199.032,
Florida Statutes O Yes [Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81| Name !

MALT, HAROLD LEWIS B2| Strest Address (P.Q. Box Number Is Not Acceptable)
2300 E. MALLORY ST. |
PENSACOLA FL 32503 83 w
3| oty FL 8] Zip Code 3

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purgose of changing s registerad
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporgtion's board of directors. | hereby accept i

e appointment as registered

Signatore typed o printed name of registerad agenl and lile i apphcable. [NOTE: Registered Agent signature required when seinatating) CAYE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 © 1
e VPD I BFLETE 11TITLE LI Crange 1 Addiion g ‘
NAME MALT, CAROL 12 NAME T~
staeer aporess | 2300 E MALLORY ST 13 STREET ADDAESS §
CITY-ST-2IP PENSACOLA FL 14 CITY - ST-2P &
TILE PD [J peeeTe 2170LE T Change ] Addition |%2
NAME MALT, HAROLD LEWIS 22 NAME
srreeraooness | 2300 E. MALLORY ST. 2.3 STREET ADDRESS
o1y -S1- 7P PENSACOLA FL 2.4 CTY-5T-2P
TILE VPD ] oeLete 31TTLE L] Change [ Addition
HAME MALT, CAROL 3.2 NAME ;
staeet anoress | 2300 E MALLORY ST 33 STREET ADDRESS 1
CITY-S1-2P PENSACOLA FL 34, CITY-ST-21P
TILE L] DELETE £1TOLE L Change  T_J Addiion i
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4.4 CITY-5T- B
TME ] pELETE 51TLE L Change  T.J Addition
NAME 5.2 NAME
STREET ADDRIESS 5.3 STAEET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TnE ] becete 6.1 THLE () Change T Addition
NAME . B.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IP

appears in Block 12 ¢

oLy LIS L LI

SIGNATURE:

14. | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal
| am an officer or director of the gorporation or t@er or rustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

| effect as if made under oath; that

BIGNATURE AND TYPED Of PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

14397 904 432 84786

Daytime Phone # 0072814



