FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F98000003865

1. Corporaiion Name

PANAMA CITY SQUARE, INC.

Principal Place of Business

3500 EASTERN BLVD
MONTGOMERY AL 36116

Mailing Address

3500 EASTERN BLVD
MONTGOMERY AL 36116

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 048 ***150.00

RO N

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/06/1998
2. Principa' Place of Business 2a. Mailing Address 4. FE| Number Apglied For
E{ 63-1203583 Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 auditional

[21]
El ;l 5. Gertifc.ile of Status Desired ] Fee Rec Lirad
City & State City & State 6. Electio1 Campaign Financing o $500 May Be
El El Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E‘ E l;] Persoral Property Tax. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE iSLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85! Zip Cade
FL |”|

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was uthorized by the corporztion’s board of <lirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Flyrida Statutes.

o Pr.TE ]

Slgnature, typed or printed na ne of registered agent and bile if applicable. (NOT Z: Registered Agent signature req. ired when rewnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=34
TILE PD [ DELETE LITNLE (Change  [JAddition | —
NAME ARONOV, JAKE F 12 NAME 3
sTrReeTADoRESs| 3500 EASTERN BLVD 1.3 STREET ADDRESS o
o~
CITY-5T-2IP MONTGOMERY AL 14CITY.5T-2IP b
THLE VD [ DELETE 24TITLE [T] Change [ Addition | QO
NAME ARONOV, OWEN W 2.2 NAME
streeTapoRess| 3500 EASTERN BLVD 23 STREET ADDRESS
CITY-ST-2P MONTGOMERY AL 2. 4 GITY-5T-ZP
ints ST [ DELETE 31 7IME [JChange [ Addition
NAME AUTREY, JENNIFER P 32 NAME
streeTaoDRess| 3500 EASTERN BLVD 33 $TREET ADDRESS
CIy-$T-21P MONTGOMERY AL 34 CTY-ST-2P
TITLE= AS [J DELETE 41 TITLE ] Change T Addition
NAME ALFRED, CARL 4.2 NAME
streer anoRe 33| 3500 EASTERN BLVD 43 STREETADDRESS
CITY-§1-21P MONTGOMERY AL S4CITY-ST-21P
TME AS [ DELETE 517ITLE ClcChange [} Addition
NAME SAMS, ELOISE SZNAME
sTreeTanore3s! 3500 EASTERN BLVD 53 STREET ADDRESS
crv-st-ze | MONYGOMERY AL 54 CITY-51-21P
TTLE [ DELETE 6.1 TITLE CIChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cenlify that the information supplied with this filing does not gualify fur the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cofpora‘ion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block 2 or Block 13 if changed, or on an atiacl ment with an address, with ¢ Il other like empowered.
. P S B
SIGNATURE: Jennifer 'B: Autrey - = H-2J- 57 (334)277-1000
SIGNAT!IRE AND TYPED OR PRINTED NAME OF, ING OFFICE ? DIRECTOR p— Date Daytime Phone #




