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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State I'E 7
1998 S DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # J48892 (0)
MOORE, TRUXILLO & MOORE, P.A.
A SO S AR
1108 AIRPORT BLVD. % VAN P. GEEKER
SUITE A4 227 SOUTH CALHOUN ST.
PENSAGOLA FL 32504 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2757151 Not Applicable
ite, ApL. #, etc. Suite, . #, ote.
pr Sulte. Apt. #. etc m uite. Apl. &, eto 6. Cortficale of Status Desired [ s%;%::ﬂ'r‘:;""
City & State City & Siale 6. Elaction Campaign Financing $5.00 Mey Be
23 ;;l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 [25] |29] 30 Parsonal Property Tax dus June 30.  [Jves [l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GEEKER, VAN P. 81| Name
227 SOUTH CALHOUN STREET 82| Stree! Address (P.O. Box Numbar is Not Acceplabla)
TALLAHASSEE FL 32301

83

84} City FL a5
11, Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-hamed corporation submits this stalement for the purpose of changing its registered

office of registered agenl, of bath, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligatiohs of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure, typad of prnlag name of fufistorac agant and Lite it apphcable {NOTE  Repictered Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE 41] - [ peeene 1ATINE CT change [T Addition
HAME MOQRE, WILLIAM JR. 1.2 NAME
swheeraporess | 862 GERHARDT DRIVE 1.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 1.4 CITY-5T-2P
Tl 51 [T DELETE 21 TILE [JCrenge L] Addition
NAME MOOGRE, SHARON 22 NAME
seeTanoness | 4634 WHISPER WAY 23 STAEET ADDRESS
£iTY-51-21P PENSACOLA FL 2.4 CITV-5T-2p
Tme ) {0 [J DELETE 31TITLE [T cnange T Addition
HAME TRUXILLO, JEROME A, 2.2 NAME
stneeraooness | 4391 LA MIRAGE DR 3.3 STREET ADDRESS
CTY-ST-2IP PENSACOLA FL 34.CITY-ST- 2P
TME ~ ] DECETe 41 THLE [ change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TLe T DELETE 51TILE L Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
City-ST-2P 5.4 CITY-ST. 2P
TILE ] pELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
oIty -§T-ZIP 64 CITY-ST. 2IP

14, | hareby cenifﬁ that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or'on an attachmenl with an address.

QICNATIIRE: (4 L.Jlu.__ PN T VU Uy ey Pey P P ARl




