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r PROFTY & $ FLOFILIA DLPARTIMENT OF S1ATE }
CORPORATION 2

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MA

Sandra B Mortham
Souretary of State
ONVISION OF CORPOSATIONS

DOCUMENT # KO03040  (8)

1. Corporation Name

MINORITY SPECIALTY SERVICES, INC.

Principal Place of Business

MLy Acidioss

MR

175 COLLEGE BLVD. SUITE A PO BOX 30343
P. O. BOX 30343 PENSACOLA FL 32503
LA L [
EESNSACO FL 3250 us 3. Date ncarporated or Cualifed 3a. Date of Last Report
D S - o enesr 04/27/1995
2, Principa Pace of Busness T 4. FolNuroer - Applied For
71 - . 592867504 [ NatApeicane
Suile, Apt k. ete. 5. Cortihcate of Status Desired O $8'75 Addlilional
:g—il_ o ) ) B - Fae Required
City & State: 6. [lecton Gampaign Financing $5.00 May Be
'2_5] Trust Fund Contribution 0 Added to Fees

B. Trus corporalan has havilty for intangible tax under s 199.032
Frorda Statutes B4 ves [No

" 10 Name and ‘A:éjd_??ésuai-ﬂéﬁé;igiéFé_ﬂibgﬁi

7 [ cenny
24 25)

o, Name and Address of Ourr

REINHARDT, LAWRENCE A. 83| Sireel Address (.0, Box Nuniner is Feet Acceptatile)
1175 COLLEGE BLVD., STE A
PENSACOLA FL 32504

85| Zip Code

FL

orment for the purpose of changing its registered affice
soept the appaintmaent as registered agent | am

11, Pursuant 1o e prov W Sachens £07 (K07 y
or registered agent, or bol i, i he St of Fronda S
farniiar with, ancl accept tha abagal ons af, Sewchony 607

T B A corpioration SUbiis 1
1 by the corporahion’'s rioas) of droctars | e

AN Was 8D 17
A50%, Fior da Statut

SIGNATURE | e
» - e Dt ﬁ
12 NS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12 (4]
e T O Cnang= [ Adatien g
KaM: REINHARDT, LAWRENCE A. 12 hakE 3
seeTrooness | 5051 GRANDE DR. -7 1 3 €Tk ADDKES &
erestoe | PENSACOWAFRL ] - o 8
TITLE [7] DELEIE [ Crange [ Additon s
NAME 22 NaML
STREE | ALHE A 2ASIREF] ATORESS
Ciry_St 77 [ S OV-ST 2P
i3 [ DELETE KR (i1 ] Crange [ Addition
NAME 37 N
STREET ADDRESS 29 SIKTARZRISS
CITY SI-7iF B - ] o
TITLE T DELRTE [ Change  [] Addibon
NAME 43 NeN:
STALET ADCRESS 4ISTREE! ADDAESS
LTy 5120 R W52 1L, S L PR
TITLE ] DFUETE 5110 [] Cnange  [] Addhion
NAME 5% NAKI
SIREE] ADDHESS 573 STRIE | AIDRESS
CCISTDP L s e e L L LA £ S S — . i
TITLE L1 DELETE B IE [ changs [} Addition
NAME €2 hong
STHEET ADDRESS GISTREY ANDRESS
| ciTy sr-ae GALdy SEub ]

iy To T exernition stated n Sockon 119.07{3)0k), Florida Statutes. | further
N0 is trae and accurate and Fial my Sigriatar siall have e same logal effect as # made under
ornpg bl 1o execyte this report as roquired by Onapter 607, Fiaricta Statates; and that my name

14, | g0 herety certiy that the infermiation g is voluntarily furmshe 1 and does not qu
certify that the infarmation inchicated on s annual renort or sapplemanta’ annual 1
oath: thal | am an afficer or dractar of e corparatan or tha <t

appears in Hiock 12 or Block 1311 ¢t vl Or O A nw
SIGNATURE: LAWRoWE A Bewiitandr  Qles 0o 4ok 904477608

~ SIGNATURE AND 1VPED OR PRINTED HAME OF SiGNING OFFICER Ofl DIRECTOR ’ o T D Chor #
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