FIL

E NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

5%

R

FLORIDA GEPARTMENT QF STATE
Sandra B. Mortharmn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L18362

1. Carporation Narme:

DESTIN PROFESSIONAL CONSULTANTS, INC.

(8)

Mailing Adddress

320 HWY 98 EAST. #705
PO BOX 5617
DESTIN FL 32541

| Princpal Place of Business
320 HWY 9 EAST. #705

PO BOX 5617
DESTIN FL 32541

N O

3. Date incorporated or Quatified | 3a. Date of Last Reporl
R _ 09/25/1989 02/02/1995
2. Princinal Place of Business _2a. Maling Address 4. FE! Number Applied For
1] - e 59-2077439 Not Applicabie
_ Suite, Ant #, etc | Suite, Apt. #, etc. 5. Ceriifcate of Status Desired 0 $8.75 Acditional
] Feo Reguired
- City & State City & Sate 6. Election Gampaign Financing $5.00
23] e 2 Trust Fund Contrioution 0 Added 10 Fegs
ap Country 2 Country 8. This carperation has fiability for intangible tax under 5 199.032,
[24] o Fzgl o 29] ?0-1 Florida Statules [] Yes B&No
Lo e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT COHPORAT'ON SYSTEM 82| Strest Address {P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84 City 85| 2y Codea
FL

familar with, and accepl the oblgations of, Secton 607 0505, Flarida Stalutes.

| 1. Pursaant 10 the provisions of Geciions 6070502 and 6071608, Fiorida Stauies, 1he above-named carporation submits this statemant for the pLrpose of changing fts registered ofice
or ragisterad agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE . i e U
| 5_’_"3_'_“"_‘_"" _(_,;._ci E\y_n_w‘led i OF reisbarad ag-»r} :aw—vzj hitle: of apphizabie NO“E Registered Agoent signature required when reins®ating) DATE 'u“.;-
12, o  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1L PD [ peLete LITIE [ Change [ Addtior  { .+
BAKE SMITH, JOHN E. 12 NAME 3
siieroanesess | 320 HWY 98E 13 SIREET ADDRESS 2
| ary stz DESTINFL. 14 CITY-ST-21P &
TiLF sD [ DELETE 2 1TIE O Change [ Additon | ©
MKt SMITH, LYNN D. 22 NAME
SIKEHT ADDAF S5 320 HWY 98E 23 STREET ADDRESS
L ov-seme | DESTINFL o RACIY-5T-71P
TIF [T DELETE 3 1TITiE (O Change ] Addition
NaktE 32 NAME
SFAL* | ADDRESS 33 STREET ADDRESS
| Clv-s17e | e o 34GITY-S1-2P
T [] DECESE 4 1TILE [] Change  [] Addition
HARAL 42 HAME
SINFEL ANIDRESS 43 STREET ADDRESS
| Crvesi-ze o o _ 44 GITY-§T-21P
TIF [T DELETE 5 1TILF {3 Change ] Addition
KEN: 52 NAME
SHAES T ADDREAS 53 STREET ADDRESS
Ccivsae o o W sacny-sroze
TILE [] DELETE B 1TITLE (] Change  [] Adddtion
[AVE 62 NAME
SERES T ADDR 55 63 STREET ADDRESS
| CTv-s1- a0 - B4 CNY-ST-21P

appears in Block 12 or Block 13 #§hanged, or on an attachrnent with an address.

:
SIGNATURE: _ %/WW Lz
N AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hae

14. | ¢io hareby certify that the information supplied with 1his filing 15 voluntarily furnished and does nat quaiity for the exempticn stated in Seclion 119.07[3)(K), Florida Statutes. 1 furher
cerlify that 1he information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an1 an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name

/-7 (b)) 398-5500

ima Phons §



