FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOFIOA DEPARTMENT OF S1ATE
CORPORAT|ON Sanchia E=fiartmer

ANNUAL REPORT

DOCUMENT # H28790 (4)

1. Caorporation Name

GOVERNMENT STREET PROPERTIES, INC.

R (AR RN WA

Secrezaty of Stale
DiveSI0N OF CORY DRATIONS

FPrinopal Place of Business tAating Acm lress
201 EAST GOVERNMENT ST 201 EAST GOVERNMENT ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business i T 2 wawig Addess T T AT R Rebe T T ~[Apptec Far
—El S EGJ o e Sl 59‘2472294 b Not Ap )Im(llrer
_ Suite, Apt #, etc | Saite, Apt. #, el 5. Corbhoale of Status Dear 0O $8. 75 Additional
22 o 27[ Fee Required
| Cny & State: ] (“m & S 6. Election Camipaign Financing $5.00 may Be
23.1 2311 Tvusl Fund Oon!rlbutuom )
Z|b Crountry iy Counlry 3h,my for it qu -
24| e P ] N 1) I ____Q.__Y?3 Sh .
9. Name and Address of Current Registered Agent
81 Mame
Ll K /" (/U/Li %H/Ef
HMLL C MlNER 82| Street Address (P.O. Box Numher is Not Acceptable)

201 EAST GOVERNMENT ST. A0l T - G-OOLPRMENT OTESET

PENSACOLA FL 32501 83

84 Zip Code

T IR FLI®%5Em,

. her above named corparabion sutynits thes statenient for the purpose of changing its registeraed afice
i by the corparatinr's bogrd of deecbws [ herehy, accept Pwy apoontosed as registerec] agenl |am

6/t /7

11, Pursuant 1o the provisions of S tians 607,
¢ Of registered agent, o bl e the Stalge
farnibar with, and accept Maagbligaton

CR2EQ34 (12/95)

SIGNATURE | oA . ’

(2. T T T ORRIGE RS AND DIRECTORS o T ~ADDITIONS/CHANGES 10 OFF ICERS AND DIRLCTORS N2
mE [1]] P(UUH{ AT O " Dtrarge  [J Addton
NAME HARRELL, C. MINER 12 NAME ; - '
sinee) anoiess | 201 E GOVERNMENT ST 13 SIREET ADOHL tLE’Tg I\'k) LONEE OFCQ e
crvsroe | PENSAGOLA FL , , e L DiRsGR2.
THLE PD [7] GFeELE 2 1TrLE TdCrangs L] Addtn
NAML WILTSHIRE, WHF. 25 hakt
simeracchess | 201 E GOVERNMENT ST 2ASIHEE ATDHESS
ey’ 2 PENSACOLA FL. o e L
TiTLE Y d () BELETE 3 1THLE L [ change (-1 Addifion
NAME SWEARINGEN, JAMES D. 32 NAML
simeeraozeess | 201 € GOVERNMENT ST 35 SIRCETADO 55
oY ST 7P PENSACOLA FL 140§

TILE Ds T o ﬁ[}‘ﬁﬂt R -*-llllr I D Crangs D Addt )H
NAME WILSON, JAMES M. 43 MAME

STREET ACCIMESS 201 E GOVERNMENT ST LTSIREET ADUKE S ’ljiti TE/ - (\D LO{\Y}’ZE OFC/Q o
aiy-s1-2 PENSACOLAFL L4057 L DIRLCTHR. e
TILE CJDEEl 5T [ Cuaage ) Addbr
NAME & 3 BARIE

STREEI ADURESS 53SIHLE AL INOON0 185 T7a5s3S

CITY-§T-1IF 541 §1- 7 e —

e R ‘ Soaee R R SR *Eiééﬂgj%g 01136 ﬂgcrlange D/&UZ
NAME B hiAklE 27
SIKEEN ADCEESS B 3SIRLE | ATORESS
CiIv-£7-1F EACHY-5)-

14, | do hereby certify nat t 3 r\ut'[;w ril fy for s exen “F,],III”! statad in Section 11@0"( ik, Hrmd ' Stehgtds | further
true: ardd anccurate ancd oy sygnature shall hove the same lec as It made unoer
o] 10 exen b this report as { by Chapler 807, Florida Stalte: ;. and that my namie

oaln, that | am an officer ar drdstor of e corporatior o the e wr o bt
appears in Block 12 o Block 13 if changed, or ae an attastnnent with an acldress

IV ~ LY
SIGNATURE: _ W\“be dal 35 7/3”//&( |
SIGHATURE AND TYPED OR PRINYED NAME OF StGNING OFFICER OR DIRECTOR [ Tt w PO B




