SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1948, FILED
AMOUNT DUE ON QR BEFORE 00/30/96: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 it 7 o Secretary of State

DOCUMENT # Fos000002927 (9)

N MR AIRAU IR

MV NORTH FLORIDA, INC.
“Miaitng Address

Principal Place of Buslness

629 ANCHORS ST 629 ANCHORS ST
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 06/10/1996
2. Principal Place of Business ~2a. Mailing Address 4, FEI Number Applied For
S e 251 59-3380343 Not Applicable

Suite, Apt_ #, ele. " suite, Apt. #, etc. D $8.75 Additionsl
Fee Required

. 5. Cerificale of Stalus Desired
22 o el

Gity & State - L Ciy & State 7 6. Elsction Campaign Financing $5.00 May Bo
ﬁfiié e ?!ll L Trust Fund Conlribution D Added to Faes
Zip __ Coundry | ap | Country 8. This corporation owes or has paid the currgnt year Intangible
m . 5 gg] S 301_"7 . Personal Propatty Tax dug June 30. Yes No
% Wame and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MCREYNGLDS, THOMAS E 81| Namo \
646 ANCHORS STREET STE 1 82| Street Address (P.O. Box Numbar is Not Acceptable)
FORT WALTON BEACH FL 32548
83
B4 City FL B5} Zip Code

11. Pursuant to the provisiic'rﬁis'af sactions 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its regisiered
office or registersd agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby eccept the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE ...

o Sl. awwd o«En?lﬁ}{&j?n_me_&_r_o@f{fre}_a_gu_n: évE u!a?l_a}_p_ma_blé _ _ ’ ‘ m___(ﬁé Ragislerad Agenl eignatura required when reinstaling) DATE Eﬁh
2. " TTOFFICERS AND DIRECTORS _I_g.__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12__| &
TITE PCO [ ToeLere 1LATITLE [ change [ 1 Addiion | &
AME SHEETS, EDGAR E 1.2 NAME &
staeeranoress | 308 MIRACLE STRIP APT 13D 13 STREET ADDRESS 0
CITY-ST-ZIP . 7F0RT WALTON BEACH FI' e . 1.4 CITY-ST-Z2IP + g

fyme T T [ VDT T T (Joeere fzrmme G change (] Additon
NAME MCEYNOLDS, THOMAS E 22 NAME !

STREET ADDRESS MemCHORS ST STE 1 2.3 STREET ADDRESS

crvsize | FORT WALTON BEACHFL N 2e0TES12P .

TiTE 180~ © Lloewere 3ATITE [ change [_J) Adaition
NAME WHU‘NEY. DON 9.2 NAME

streetanpress | 498 DAVENPORT AVE 33 STREET ADDRESS

CITY-5T-2tP YA m{gg FJ:,,,,, o e 34 CITY-ST-2IP

TILE [ toeere 41TIE [ change [ 1 Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

crvstae | e o Laaniresrze

TITLE [ oeiete SATITLE {"Tchange [ Adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P e Rsacistar

Tine [ Joetete 61TILE [ change [ ] Adition
NAME / 6.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP : 6.4 CITY-81-21P

14. | heraby certify 1l the information supplied with this filing does nal qualify for the exemption stated in seciion 119.07(3)(), Florida Statutes. 1 further cerlify thal the information
indicaled on this snnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direckor of the corporation or the receiver or lrustee empowaered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my hame appears

in Block 12 or Black 13 if changed, or g \n atlachment wilh an address. -/
CIAAMATIIDE. /‘%E;‘ S H:l«é E .“J/DJ‘;' I Vg alanlay i oo vttt —




