FILED

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

PRGFIT rrt. ()F;\DA DEPARTMENT GF STA1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of Stale

DIVISION OF CORPORATIONS

1997

F

Apr 29 1997 8:00am
Secretary of State

OCUMENT #

POorporation Name

CORDOVA LAW CENTER CHARTERED

K79169 (4)

Principal Place of Business

Mailing Address

AGUANIWARR WD

3a. Date of Last Heport

3. Dalc Incarperated or Qualified

04/11/1989

4. FLI Number
. 582946417

6. Coertificale of Status Desired

Appliod For
|| Nat Applcable |

$8.75 additional
fFee Required

O

6. Eleslion Campaign Financing
_ Trust Fund Contribution

$5.00 May Be
Added o Feas

B. This corporation has liability for intangible tax under . 199.032,
Florida Statutes [JvYes [JnNo

TO_ '_ﬂqme and_uﬁddre"ss' ‘lawiuﬁ‘e‘v"\;_ﬂ_eglsteted Agent

agent. [ am familiar with, and accept the obligations of, Seclion 607 0505, Florida Stalules.

B2 Sirect Address (P.0. Box Number is Not Acceptable)

00 BAYOU BLVD 844 4400 BAYOU BLVD 544
£,0. BOX 30112 P.O. BOX 30112
PENSACGOLA FL 82500 PENSACOLA FL 325091112
2. Principal Place of Business 1 2a. Kailing Address
21 N Jol
Sulte, Apt. #, olc. - Suile, Apt. #, ole.
22) . L o
City & State | City & Stae
. Zip Counlry 7ip _ County
24] os] o lee] o o]
9. Nams end Address of Cutrent Reglstered Agent |
POPE PAY P 81| Namg
s f
4400 BAYOU BLVD., 5-44
PENSACOLA FL 32503 I —
83
8a| City

111, Pyrsuant 1o Ihe provisions of Sections 6070602 and 6071608, T lorida Stalutes, the above-named carporation subimits this slalemont for (he purpose of changing its registered
office or registered agent, of both, in the State: of landea. Such change was authorized by the comporation's board ol d-reclors. | hereby acoepl the appointment as registered

sigrerure reguired when reinstating!

o Fi. 1 é’éT Fip Code

DATE
T ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 12

D Cnange ﬁD Addition

CR2E034 (9/96)

T [icnange T[] adaition

[ Change [ Acdilion

[T Change F_] acdition

[Tohang: T Agdition

] Change "1 aadition |

SIGNATURE _____ . .. .. . . .
Signature, Iyped or priodec namc af sogpetene s ana el snpdsatdis [NEYTE - Fm

12, OMfICIRS AND DIRLCTORS
TTE D T e o [j D[lflif-ﬂ o ”akﬂm
RAME POPE, RAY P. 1.2 NAME
sweeTaporess | 4400 BAYOU BLVD S-44 15 STRET ATGRISS
CITY-37-21P PENSACOLA FL o Leonseae
11TiE donne 211N
NAME 2 7 NAME
STREET ADORESS 2SR ADDORISS
CITY-ST-2IP 2 ACNY-81- 2P

"1 Tme B Oooaie Faome |
NAME 3¢ NAME
STREET ADDRESS 35 SIRTET ADDRFSS
CITY-ST-2IP 34 CITY-57-2p

| e T T Ootee T T Ranme T
HAME 4 2 MAME
STREET ADDRESS 45 SIKEHT ADURESS
CiTY-5T-2IP L o AL CUYSI- 2
MLE [ oneie 51T
| MAME &2 NAMI

STREET ADDRESS 55 SWMELT ADURLSS

. | CITY-ST-2IP 54 CNY-51-2IP

3 LTS OJoeeae e

T NAME .2 NAME

.} STREET ADDRESS 63 SIRIED ADDHESS
CITY - 5T-21P Gty 51 e
14,

I do hereby cerlily thal the information suppliod with this filing docs hot qualily fur the exemption staled in Section 119 07(3)0). Florida Statates. 1 frthér certily thal the

information indicatod on his annual report or supplemae
| am an oflicer or director of 1he corporetion or the ro y
appears in Blosk 12 or Block 13 if changod, or on an altachmont with an address,

Al annaal reportis rue and accurale andg that my signature shall have the same legal eflect as if made under oath, that
¢ of rusten empowered 10 exccute this report as required by Chapler 607, Fiarida Statules: and thal my name

AIARIATI I, 23:555\ pr\.sub !D\ne_. «?n:c B

WY N b i Ve Qe



