PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOHICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DdEUMENT#

L Corporalia Mo

[ Frinmal tace of Busness
6849 MEADOWBROOK DR

PENSAGOLA FL 32514
us

J23851
PENSION ADMINISTRATION SERVICES, INC.

(5)

Mailing Addross

PO BOX 12635
PENSACOLA FL 32676-2835
us

FILED
Mar 28 1997 8:00am
Secretary of State

A0 G

3. Date Incarporated or Quatitied

07/14/1986

3a. Date of Last Report

04/02/1996

2. Poncpa Piocd of Basngss 2a. Mailing Address 4. FEI Number Applied For
2l e 28 50-2686682 Not Appicable
Suilir Apt #, el Sunter, Apl #, et iti
, e Ap v P 6. Cartificate of Status Desired 3 $8'75 Aditional
22_[ 2;| Fes Regquired
Gy & S ~ City & Slate 8. Elaction Gampaign Financing $5.00 May Be
g;{l B o i gal . Trus! Fund Contribution Added to Fees
w Gountey AL Country 8. This corporation has liability for intangible tax under s, 189,032,
gqu - ) 25] 29] ;6] Florida Statutes ves  [J Mo
e and Addr ss of Current Registered Agent 10, Name and Addresa of New Registered Agent
FIFE, J. THOMAS 81| Name
8849 MEADOWBROOK DRIVE 82! Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514

83

84[ Cily

85| Zip Code

FL

|11, Pursvant o Iluz pmw.ml 5 of Sec

SIGNATURE

1% 607 0507 and €07, 1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
1) :nb, or both, indhe State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appeintment as ragistered
agent Lam lamiliar vath, and accept the obligalons of, Section B07.0505. Florida Statutes.

Sy ' nl e e a) |m able (HOTE: Hegistered Agenl signature required when renstating) DATE
12, T OFYICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [ DELETE L1TILE [T Change [ Addition
et FIFE, J. THOMAS 12 NAME
s annies | 8849 MEADOWBROOK DR. 4.3 STREET ADDRESS
an PENSACOLAFL 14CITY-ST- 2P
| Y] C o [T oetere 21TILE [Jcharge [ Addition
A FIFE, BARBARA T 22 NAME
st aocess | 8848 MEADOWBROOK DR 2.3 STREET ADDRESS
iy g1 PENSACOLAFL 2.4y -ST-2F
e - [T orere 31TLE [T Change L Addition
Hanit 3.2 NAME
STHIETADDI 33 STREET ADORESS
NIRRT B o 34, GITY- §T- 2P
TIF 7] DeeEre £ITIE LT change [T addition
KA 4. 2 NAME
STHEEATVRES, 43 STREET ADDRESS
nﬂw S1-AF o 4.4 CITY-ST-2F
i [ oeceTe §1THLE [JChange [ Aadilion
WAt 5.2 NAME
S1KLI T ALDRE 5 5.3 STREET ADPRESS
| CTegraw L . 540ITY-55. 2P
e TJoeee 4 sinne [Tchange ] Addition
B £.2 NAME
STHEED ARG 6.3 STREET ADDRESS
) 6.4 CITY-ST-2P
ol weith this 1 nng does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal 1he

Varan officar or deeestor of |

appesars in B

SIGNATURE:

3/24/97

v anclicitedd on this arnual reporl or supplerenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat
1 corporation or the recewor of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Wk A% o Block 1301 changad, or on an attachment with an address,

’ oo et B
H.J 7 Barbara Fife
Sh ('NA'IUFI[ AND TYPED OR PRINYED NAME ©F SIGHING OFFICER DR PIRECTOH

Date

Gaytme Frove &

CR2E(34 (9/96)




