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

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata Secretan 7 Of State
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # H55364 (4)
1. Corperation Name
N44621, INC.
Pincipal Place of Business Waiing Aodress ”lllllu |““I‘ I“l” Il““'ll M ' lmllm "“ Ill ‘ I‘I‘ I"‘
49 EAST CHASE ST 49 EAST CHASE 8T
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1985
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
2 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N ) $8.75 Additional
1 Z_Il B. Cenificate of Status Desired | Fes Reguired
City & State Cily & State 6. Elgotion Campaign Financing $5.00 May Be
FE] E;l Trust Fund Coniribution ] Added to Fans
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 ;s—l m m Personal Property Tax due June 30, [JYes [ No
§, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
JEHLE, DONALD P 81} Name
49 EAST CHASE ST a2 i
Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32501
83

FL les]?up Coda

( 11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the abave-namad corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accepl the obligations of, Section 60703505, Florida Statutes.
SIGNATURE .
Sigmature. typed of prnted nar g ol reg stered agant and tile t applicable ({NOTE' Aogisiarad Agen| signalure required when reinslaling) DATE

12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE VD [T oELEie 11 TILE [ Change ] Addition

HAME ELBERT, THEQ F Il 12 NAME

STREET ADDRESS 201 LAURA LANE 1.3 STREET ADDRESS

CiTY-S8T-21P GULF BHEEE FL . 1.4 CITY-§T-2IP

TITLE U 3 DELETE 21TIMLE [T Crange ] Addition

HAME JEHLE, DON I 2.2 NAME

STREET ADDRESS 4227 N- DAVIS HIGHWAY BLDG A 2.3 STREET ADDRESS

GITY-ST-2IP PENSACOLA FL 2. 4CITY-51-2IP

TIlLE PD [T ceLETE 31THLE [Jchangs [T Addition

NAME JERNIGAN, G. STEVE 32 NAME

STREET ADDRESS 102 E GAREN STRET 3.3 STREET ADDRESS

CiTY - 51-2IP PENSACOM FL 3.4.CITY-§T-2IP

TIILE L] oELETE 41TME L) Chanpe [T Addition

Name 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-2IP

TME [l DELETE 51TILE U JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADGRESS

CITY-S1-2IP 54 CITY-ST-2IP

TITLE 11 DecETE 6.1 TILE [T Change [T Addition

NAME . [ 5.2 NAME

STRFET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-2P 54 CATY-ST-2iP

14. { hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicaled on this annual reporl or sfpplemonial gl report is lrue accurate and that my signature shall have the same legal effect as if made under oath; that { am an
P ed 10 exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

YA i GBI MNP



