FILE'NOW! FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

FILED

" PROFIT

1998

DOCUMENT #

1. Corporation Mame

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

J.0. HIGHLAND, INCORPORATED

F93000005257 (1)

R AR RO

Principal Place of Business Mailing Addrass
2442 EXECUTIVE PLAZA RD 2442 EXECUTIVE PLAZA RD
PENSACOLA FL 32504 PENSACOLA FL 32504
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R 720092701 Not Applicable
Suite, ApL. ¥, 0lc. SUllo, Apl ¥, olc. N ) $8.75 Addilonal
B z;l 6. Cenificate of Status Desired O Feo Required
City & Stato __ Ciy & State 6. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution ] Added to Fees
Zp Country 7w Country 8. This corporation owes or has paid the current year intangible
24 ;E—J '@] m Personal Properly Tax due June 30. [Yes [ Mo

9. Name and Addreg ol Curronl Reglutered Agent

10. Name and Address of New Reglatered Agsnt

MCBRIDE, WILLIAM C
PENSACOLA FL 82604

81| Name

82| Street Address (P,O. Box Number Is Not Acceptable)

a3

84

cny/ﬁ%a% FL Iss{ z.pCode”

11. Pursuant 1o the provisions of Soctions G07.0502 and 607 1508, Florida Stalules, the al

505, Florida Statutes

bove-named corponatlon submits this statement for the purposs of changing its registered
office or registered agont, or both, inthe Stato of |lorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | am famitiar with, and accept tho abligahons of, Section 6078

SIGNATURE _ e
Bignature typd o proed raowe o rage i 1‘.:_;_:7”: 1:01!\1 " m_xplu bl {NOTE Roegsterad Agant signalure required when roinstating} CATE
12. T OF FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 §
THLE Drie 1 oecene 117ME W Crange L Addition | =
streer appacss | MR-EXECUTIVE-PLAZARD— asmeraness | $20 W, Leoe S
CITY-ST- 2P PENSACOLA FL 14 CITY-5T-ZIP ff})f/)acﬁ ﬁ 2280
L S1D . O N 4T3 T 211MTLE P Thange L] Additian
NAME MCBRIDE, KATHLEEN 2.2 NAME
staeet apoacss | ~~BAHE-EXECUTVEPLAZA-RD— 23 STREET ADDRESS 7"9 W- teove J"'
LirY-$1- 7P PENSACOLA FL 2. 4 CITY-5T- 2P /ofh JACRLH ﬁ- 22 57’ ,
TLE L1 DELETE 21TIMLE [JCrange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P o 14.CITY-§T- 2P
TILE T DELETE TTMLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY - 5T- 2P
[ [T GeLee STTILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-SI-2IP ) - 5.4 CITY-5T-ZIP
LE T i I DeLEE BATILE [Jchange L] Addition
NAME 5.2 NAME
STREE! ADDRESS £.3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-ST-ZIP

14. | heraby cerlify that the information supphed with this Timg doos nol qualily for the exemption slaled In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual ropor! or supplemenlal annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an
ofticer or director of the (,nrpnrah(m or the rocelver or fruslee empawered 10 execita this report as required by Chapter 607, Florida Statutes; and thal my name appears in

an: , OF Ot Z- atlachronl with an address. g

Block 12 or Block 13 4 ch

QIENATIIRE.

VK98 oo Y78 ~tYF S



