PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO1654 (0)

NO LIMITS OF PANAMA CITY, INC.

1. Corporation Name

MO

Principal Place of Business o Mailng Adchass
€10 JACK G. WILLIAMS P.O. BOX 27970
5001 THOMAS DR. SUITE 141 PANAMA CITY BEAGH FL 32411
PANAMA CITY FL 3 us —3 Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busméas : _ga-_. Ma\lmg Addf;srsr e 74. FEI Numbser Appiied For
21 B £ B . o _58-1763277 Not Applcahio
it c itez ¥, etc iti
Suite, Apt. #, etc. Suite, Apl. #, e 5. Certificate of Status Desired O $8.75 Additional
22 ?7[ Fee Required
Gity & State Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
E] e 26]_ ) » . Trust Fund Contributicn Added 1o Fees
Zip | Gouwnlry P 2ip P Country 8. This corporation has liatslkty for intangible tax under s 199,032,
[24] 25 29| 30] Fiorida Stalutes [ ves [No
9. Name and Address of Current Registered Agent T - 10, Name and Address of New Registered Agent
81| Name
SWEE, MARK 82} Stect Address (P.O. Box Number is Not Acceptatile)
RT 1 BOX 850 e
TALLAHASSEE FL 32312 8
[84] .-éity‘ FL |35 Zip Code

1. Pursuant to ta provisions o Soctans B07.0507 and 6071508, Flonda Statiutes, the above naied oorparalion subenits 1his slatenient 1or he purpose of changng e rosstored o
or regstered agent, or both, in the State of Fiorida. Such change was a.athanzed by the corporation’s baard of drectors. | hereby accept the appontment as registered agant. | am
familiar with, anci accept the oobgations of, Section 6070505, Flonda Stitutes.

SIGNATURE . i : - . . . L o
Sl 27 TRl OF [ 08 T OF g wiere a_:_t\ ottt :-‘-.'1t.i< AL R storant A a2 LN s-,*r‘_w_‘_ri::i.' tend . _ TIATE 3
12, Of FIGERS ANG DIREG T OFS .. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12| &
THLE D ] DELETE 1ITIF [J Change [ Addior bas
NAME SWEE, MARK T2 NN 3
STREE] ADORESS ROUTE 1 BOX 950 1 3STREF T ANDRESS a
CITY -5T-2IF TALLAHASSEE FL o sarestae | &
TIE C [ DELE'E 2 1TIMLE [ Change [ Additon | ©
NAME SWEE, ARNOLD 22 NaME
SIREET ADDAESS P.O. BOX 835 N/A 23 STHEET ADNAESS
CIlY-ST- 2P DONALSONVILLEFL __Resomstae o
TITLE [(JUEiFIE 31 NILE [} Change  [] Addikon
NAME 32NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST- 2P L 34CIY- 8- 2F
TILE [ DELETE 4TI [[] Change ] Addtien
Y 42 NAME
STREET ADDRESS 4.3 STREFT ADDHESS
CiTy-51-2IF 44 CIly-51- 21
TIME ) DELETE 5 1 TiTLE £71 Change [ Additon
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
GITY-51- 2P ) N ‘ 5AQTY-ST-Zp -
TITLE () DELERE 6 LITLE [3 Change ] Addilion
NAME £2 NAME
STREST ADDAESS 63 STRIEI ADGRESS

CiITY-S8T1-7IP 401 -5T- 2P

14. | do hereby cortify that the informatiop suppladfyit ;\15 fiing i vorintanly furmished and daes not gualfy for 1he exermption stated in Secton 119 D7 (33K, Flonda Statutes. | further
cetfy that the informaton indcatepdn tniglanfual réport or supplementa’ annual report = true and accurale and that niy sgnature shall have the same legal eFoect as if made undsar
aath, inat | am an officer or direc, cogioraban O the receivegior trustes enpowerncd 1o execule Inis report as regaived by Chapter 607, Florids Statutes: and that nmy name

appears in Black 12 or Block 1 ron an attashment WY an address / 9,
A ! TN A 1
Swee e 7/,75 D522

SIGNATURE: _ — N :
D TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR. e Cagter & Phgei 0

SIGNATURE




