FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

Secretary of State
DOCUMENT #

(3)
JINKS, SCOFIELD AND SCOTT, P.A,

Principat Place of Business T Mailing Address | IIImI IIII "I" ml} I‘|I| I“II "" I’I’I Ill" |I|Il I’Ill |’I|| IIIII lll’

Secretary of State

1000 W. 1178 STREET 1000 W. 11TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2042
3. Date Incorparated or Quatified 3a. Date of Last Repon
- 12/15/1982 02/15/1996
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Nurnber Applied For
21 N a 59-21 13916 Not Applicable
Suite. Apt #, olc Suito, Apl #, et iti
He AR — " e 6. Cerntificate of Status Desired O 38‘75 Adq't'om
22| |21 Fee Required
City & Stato __ City & Stale 8. Election Campaign Financing $5.00 May Be
s g Trust Fund Contribution ] Added to Fees
2ip __ Country b Country 8. This corporation has liability for injargible tax under &. 199.032,
24 251 2ﬂ m Florida Statutes Yes [JNo
__B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
JINKS, RUSSELL M. M MCHAE,. Sterr
1000 W. 11TH STREET . 82| Stree! Adgless §.o, % )2. I?e( is Mot ;cy 1able‘|b 2.
PANAMA CITY FL 32401 70 % (STANNA i
83
"1 [anAmy U1y FL |”| 9%k

11, Pursuant (6 the pravisions of Seatians 607 0L02 and 6071588, Flonda Stalules, the above-named corporation submits this staleMment for the purpose of changng IS Fegisiored

office or reg agarmar bolh, in the State of FloridgsGuch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. b am fam y ¢} Y Section 607.0505, Florida Statutes.
SIGNATURE. £4 - d ™
LLANTE: i of Tegitoe A dnen: sl i iFapplizaie (NOTE" Aagistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS Ve 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik (17 ¥ DELETE 11 TIILE L] Change [T Addition
NAME JINKS, RUSSELL 1.2 NAME
street aooness | 108 FOX RIDGE ROAD 13 STREET ADDRESS
G- S1-2 PANAMA CITY FL o 14 0ITY-ST- 2P
i [310] | AT 21TITLE [ thange ] Addition
NAME SCOFIELD, ROYCE 2.2 NAME
sineer apiess | 2203 NORTH HARBOUR DRIVE 23 STREET ADDRESS

| orv-s-z¢ | LYNN HAVEN FL - 2 4ITY-§T-2P
T 1] [T ELETE 31TILE [J change [ Addition
NAME SCOTT, MICHAEL, A 32 NAME
staeer anoress | 708 KRISTIANNA DRIVE 33 STREET ADDRESS
oY - ST 7 PANAMA CITY Fi. 3.4,CITY-ST-21p P
e [ oreeTe 41 7ITLE ey [T change [ Aduition
NAvaE 4.2 NAME Loo lfb\’ Lt R,
STRELT ADDRE S5 a3sTRETADDRESS | 1D OD w4 TH &7
i i A25TY-ST-2F | vy Avrny “wl .
Tk [ TOEETE 51 TMMLE b [T change [P Radition
e 5.2 NAME MEI v ; Ratrians O,
STREE] ADDRESS S3STREETADORESS | O OO w | ™ &1,

oveseae | . 54 CITY-S1- 2P ﬂMlima:_u:&-h ' 7% 7]
s [J oeceTe 61 TITLE L] change ] Addition
NAVE 6.2 NAME
STREE) ADDR:SS 63 STREET ADORESS
CIY-ST-2P 64 CITY-ST-2IP

4. | do hereby certfy that the informaton suppied with thes fiing deas not qualily for the exemption stated in Section 119.07{3}(7}, Fiorida Siatutes. [ further cerlify thaf the
inforenation inchicated on this annua’ reporl or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the carporation or e receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1344 chastiad, or on an attachment wilh an address.

SIGNATURE: . L

Bt

iy
NAME OF SIONING OFFICER OR DIRECTOR Dala Daytren Phone 8

" s . Hortam Jan 22 1997 8:00am

CR2E034 {9/96)



