FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

* PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stala
DIVISION OF CORPORATIONS

1998

Jan 26 1998 &:00am
Secretary of State

DOCUMENT # (592226

1. Corporation Name

FIVE NORTH, INC.

(1)

(AR RRARBRTR

Pringipal Place of Business Maillng Address

435 E GOVERNMENT ST

P.0. BOX 12316
PENSACOLA FL 32581

P.O. BOX 12316

435 £ GOVERNMENT ST
PENSACOLA FL 32581

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

03/21/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2465242 Not Applicable
Suite, Ant. #, etc., Suite, Apt. #, etc. .
A P 5. Certificate of Stalus Desired a $8.75 Adqltlonal
EI ;—;I Fee Required
Cliy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;‘ ;—5—' 2_9| —:‘El Personal Properly Tax due Juns 30. [Oves [CIio
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERRILL, CHARLES C. 81| Name
435 E. GOVERNMENT ST. 82] Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 85 | Zip Cade

11. Pursuant {o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abovae-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and daccept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, lyped o printad name of registered agent and lithe f applicable, (MNOTE: Reglsterad Agent signature requirad when reinstoting) DATE .

12, OFFICERS AND DIRECTORS . A 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D ﬂ DELETE 11 TLE [T Change I Aaiition
NAME SHERRILL, JOHN H. ¢ 1,2 NAME

st aooress | 435 E. GOVERNMENT ST. 1.3 STAEET ADDRESS

CITY-ST-2IP SENSACOLA FL - 14 CITY-§1-P (‘P) - : -

TITLE DELETE 21TME , e eaertanan M Change Addition
N SHERRILL, RICHARD H. 22HAME —%‘A?gﬁ éo ten N est- Cr '
sreeraooress | 435 E. GOVERNMENT ST. 23 STREET ADDRESS a3 y

Ciry-S1-21 PENSACOLA FL 2.4CITY-51-2P ?‘37*—’5 ACoca  [~( 3 o/

TiTLE L3 [ DeLETE 21 TITLE /T B Change [ Acuition
NAME SHERRILL, CHARLES C. 3.2 NAME C#Hi’l.b@% < : %Eﬁﬂﬁ-t l.-é——

smheer aooness | 435 E. GOVERNMENT ST. esmerraomess | 10 = GoJerinMest ST

CITY-5T-2F ?ENSACOLA FL - 34, CTY-5T-2F JETESAC o L T 2o / -

TITLE DELETE 4.1 TITLE _ Change ‘Addition
Nave SHERRILL, CHARLES C. 4 2NME 72%@ c M»aﬁ?b-

STREET ADDRESS 435 E GOVERNMENT ST 473 STREET ADDRESS #{ o = C:: Q Jm'lU MmeENT S T

COY -ST-2P PENSACOLA FL 44 CITY-ST- 2P Pe= NS A e erm 210595y

::E L1 oeLem 2; :;LT:E i T ([DQI oo U crange  [ShAdsition
STREET ADDRESS SISSTHEEIADDHESS Yro = 6\0 VELN MDT SFL
CITY-5F-21P 5.4 BITY-S1-21P FEANsAClea ‘ (e 3o f

TE [T DELETE 61 TNLE [ change [T Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY -5T- 7P 6.4 CiTY -5T-ZIP

Block 12 ar Black 13 if changed, or on an attachment with an address.

CICNATIIRE:

officer or director of the corpaoration or the receiver or frustee empowered to ex

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



