e ow! G Pt ArrER a¥ o G o FILED
Apr 02 1997 8:00am

CORPORATION
Sccretary of State

ANNUAL REPORT
| - 1997 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # F96000002927 (9)

Sorpaceadion bearne

MV NORTH FLORIDA, INC.

(Frncpal Pre of Busoess Mailing Addross l|||u||mllmulmll|||Ilm"“"""“""’I’I'I"I"ll“"“"l

646 ANCHORS STREET STE 1 646 ANCHORS STREET STE 1
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325483969

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

06/10/1996

2. Priccipal Flace of Qusiocss “2a. Mailng Address 4, FEI Nomber Applied For
| @R T Anchora St._ =639 Anchers St- APPLIED FOR&™@ . Hot Applicabio
Suile, Apt #, el Suite. Apl #, atc. o ) . 8.75 Additions!
- S B. Certiticate of Status Desired O
272]7 - 27]7 Fee Required
City & Statn Cily & State 8. Elaction Campalgn Financing ss_oo May Be
| B tatbon Beach Fl. A tdalten Lol FL. Trust Fund Contribution O AddedioFees
A _ Counlry A Country 8. This corporation has liability for intangible tax under s 1998.032,
34[38“’ y 25| O/C 29] 3.‘\5# ;ﬂ 0‘ Fiorida Statutes Lves Cino
9 Nameend Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MCREYNOLDS, THOMAS E 81| Name
646 ANCHORS STREET STE 1 82| Street Address (P.O. Bax Number is Mot Acceptabla}
FORT WALTON BEACH FL 32548
B3
84} City FL 85| Zip Code

0t e provsions of Soclions 607 0507 and G07. 1508, Florida Stalutes, the above-named carporalion submits this statement for the purpose of changing its registered
olfice o tegiste ool sggent, or bolr i the Stale of Fiorida. Such change was avhorized by the corporation's board of directars. | hereby accept the appointment as registered
agert Larn familin wilh, and accopl the chligations of, Section 807 0605, Florida Statutes.

JGRATUR S, : -
O N O (AU RAR R IV R R Eo B[ A1 an We b angd cabde (NOTE Ragpsteren Agan: signature reguirad when reinslating) DATE
2 _ OIFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PCD CJoeLete 11 HME T Change L3 Additon | &5
L SHEETS, EDGAR E 1.2 NAME 3
s s | 308 MIRACLE STRIP APT 13D 13 STREET ADDRESS &
FORT WALTON BEACH FL 14 TIY-5T-TP &
N INFERR 21THE L Change  [.] Addilion 1<
bt MCREYNOLDS, THOMAS E 22 NANE
awtoaen s | 646 ANCHORS ST STE 1 2.3 STREET ADDRESS
LIl - FORT WALTON BEACH FL 24 CITY-SI-7I
T T - 1 T I DILETE TTTNE [J Crange L] Asditon
MM WHITNEY, DON 37 KAME
s | 418 DAVENPORT AVE 2.3 STREET ADDRESS
S VALPARAISO FL T
T [ oeLete I 41HILE [Jchange LT Adgtion
s 4 2NAME
SIEE | A 5 &3 STREET ADDRESS
[HREERY EFIE &4 LIy -ST-2IP
T O R T [T otie o1 TLE [J Change L] Aadition
P 52 NAME
S 1 AL S 54 STREET AGDAE 55
Gy a1 a1 54 CITY-5T-2P
T|i|» . o e [T orLere B.1TITLE D Change [T Addition
L .2 NAME
SYHEF) AT .- 6.3 STREET ADORESS
e ' 6.4 LI1Y-51-20P

14, o horeh
it it

y e rhiby Nl e ionnahan suppiod witl this iing does nol qualiy for the exemption stated in Section 119.07{3){i), Florida Stalutes, | further certify thal the
Cinchieared onthis snnua reporl or supplemental annual repor is frue and accurale and that my signature shall have the same legal effect as if made under oath; that

Lam an otlcg or (eeclon pf thie corporalion of the receiver prtn empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name
anponrs m Block U2 or Block 13 0f chan ) an alyl an address

SIGNATURE: .

T TPED OF PRINTED NAME OF SIGHING OF FICER OR DIRECTGR Date Dayomo Prone #

SIGNATURE



