|
FILE NOW: FILING | FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # K50829 (6)

L L

PBA OF NORTHWEST FLORIDA, INC.
Frincipal Place of Bisiness 7M=;|Imc A

FLORIDA BEPARTMENT OF STATE
Sandra B Marthan
Sacretary of Stan:
DIVISION OF CORPORATIONS

idress
24 BEAL PXWY SW 24 BEAL PKWY SW
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us us

| 3. Date Incorporated or Ouabied | 3a. Date of Last Regpon

121211988 04/26/1995

" 2a_ Mailng Address T4 FE Number Applied For

2, Principal Place of Busingss

21] f23 S704L 067 &’L |2l f23 37445 &(/r’k | 592008714 | INot Rwicanis |
Suite Apt. 4, etc  Suile, Apt. k, ato. 5. Cerlifcate of Statws Deswed d $8.75 Additional
_Z__ZL - g?l__ L e - Fee Required
City & Stale C‘lly & State 6. Elechion Campagn Financing $5.00 May Be
rﬂ;ﬁf-‘/ boe /’4’7 gf’" C/V /L 2§| Fot &y /‘L)" 4‘?/” g Trust Fund Cortlribaution . Added 10 Fees
Country 7 Country 8. This corporation has fiability for intangiole tax under s 199.032,
rﬂ] _3.:2 5%? k;l 29[ Jﬂfff J> - l Fionda Statutes [ ves CIno
9. Name and Address of Gurrent Registered Ageni - 10, Name and Address of New Registered Agant ]
a1

Nelm
O, Oenvidig £
M".AN. WNALD F. 82 Slre‘?ﬂ\ddref‘.m O, Box Number is Not Az (;Jldtﬂ}
4 S 74hf

24 BEAL PKWY SW B L
FT WALTON BEACH FL 32548 83

[8a ,![é/_f ﬂ/(/{ %J FL |ssl zp Code

1. Pursuant ta the provsions.of Sections 607, 0502 and 807 1508, Flonda Statutes, (o narmed corporatior: SubnTits this Slateront for the purpose of changing ns rbgnqteru nﬁnbL
or registerad agent, or bath, in the State of Ftund 1 Buch changi: was anthor,zed by the corporation's baard of qrectors l horety accept the appontment as registerad agant | am
farmiiar wath, and accept the obhgatons of, Sechion GOF 0504, Fionda Statutes

S P7 b

SIGNATURE __

S red D ol g I L e e ey w1 {.(m ] ,-.7»'1.:“;‘.. Ay o [sm &
12, OFf iCERS AND DIFFCTORS 13. __ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 17 Oa"
THLE L GELETE 1 TTLE [1 Crange  [] Addition =
NAME Mm DONALD F. 17 NAM 3
STREET ADDRESS 4345 HIDDEN LAKES DR E 13 STREET ADIAESS 8
avsw | NCEVMEFRL - TERE . _ &
TILE ST B DELEIE EERS: 57 . P change [T agdtion | O
HAME MORRIS, BARBARA B 22t PoLLYS, < ArmEs T
smeeraporess | 3229 COLESBURY DRIVE 23sIREET ADoREss (B2 S (CLESEVRY O€IrE
GITY -5 21 BIRMINGHAM AL o L 2o sioe  (BIrnEil A A AL a
TITLE [7) DELETE ATILE [ Change ] Addition
NAME 37hAME
STREFY ADDRESS 33 STHEET ADDRESS
CHY . §T- 2 L 34 CIY-ST- 2P L o o
TITLE ] DELEIE ERRA [ Change [T Additon
NAME 42 NAME
STREET ADDRESS . 43 STREFT AJGRESS
CHY-51-21P o I R o
TIHE [ pELeTE & LTNE [ Change [ Addition
NAME 52 NAME
STREED ADERESS 53 STREET ATDRESS
CITY-§r-2» e 54 Cl¢-ST-7p
Tne ] DELETE 6 1TIE [ Change [ Addition
NAME 62 Nablt
STREET ADDRESS 63STHEE ADDRLSS
CITY-§T-2P 64 04TY-S1-21P

14. | do hereby cerdrty that the information supphed vath this fitng s volntarily farmisned and does not qualfy for the exemption statod in Sechan 119 0713k}, Florida Statutes. | furthor
certify thal the informiation indicated on this annual repart on supplementa’ annual repart is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the COrporalan o e receiver or trustec enpowa ed 10 exoculs Hhis feport as raqured by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 cha cled, ()ra 1 altac it a1(ddb

SIGNATURE: . \ 720t . LT B
BIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR 1w Pl




