FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;OOF\?:;‘T'ION Y o FLORE:.:E:AS :iN.:hZ:mTE | J an 28 1998 8 : Ooam

ANNUAL REPORT

1998
DOCUMENT # |_18362 (8)

1. Corporaton Name

DESTIN PROFESSIONAL CONSULTANTS, INC.

Secretary of State

DIVISION Of= CORPORATIONS S e Cretary Of State

(RN ARRNR

Prin¢ipal Place of Business Mailing Address
320 WY 83 EAST. #705 320 HWY 98 EAST. #705
PO BOX 5617 PO BOX 5817
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1989
2. Principal Place of Business 28. Maiing Address 4. FEl Number Applied For
21 28] 59-2077439 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, ete. T - % iti
: uite, Ap & e, A € 5. Certificate of Status Desired O _$8'75 Add'monal
22 27l Fee Required
City & State City & State . 6. Election Gampaign Financing $5.00 tay Be
23 28 Trust Fund Contribution [ _ Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year !ntangible
24 25 —2§| ;El Personal Property Tax due June 30. [ Yes Y
9. Name and Addrass of Current Registered Aggnt 10. Name and Addrgsg pf New Registereqd Agent
CT CORPORATION SYSTEM 81 Name ‘
1200 S. PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable) - 7_\ - -
PLANTATION FL 33324 .
83
84| City FL ﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. SBuch change was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prntad nema of ragisterad agert and title it applicable, (NOTE: Reglstarad Agent signature required when felnstating) ) DATE .
12. S QFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fb B | DELETE 1.4 TILE - - " [T Change [ Addition
NAME SMITH, JOHN E. 1.2 NAME
sireey anoress | 920 HWY 98E 13 STREET ADDRESS
CITY-51-7IP DESTIN FL 1.4 CITY-5T-2P
TITLE SD 1 DELETE 21 TITLE ~ [I Change T[] Addition
NAME SMITH, LYNN D. 22 NAME
streeT aooRss | 920 HWY 98E 23 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 2 4CITY-8T-2P
TILE ’ [T DELETE 31 TITLE ) T Llthage 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZF 34, GITY-ST-ZP
TITLE ) [J oELETE 43 TME [ichange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 CIY-ST-2IP
TITLE 1V DELEYE 51 TILE [ Change I Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CiTY-ST-2iF
mLE ’ 7 DELETE 6.1 TILE T ~ [ Change ] Acdition
NAME 6.2 NaME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZH 6.4 CITY- 8T-ZIP
14. | hereby cerify that tha information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. 1 further certify that the information

inqicated on this arnual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as i made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ckhan , or an an attachgent with ap address.

SIGNATURE: T w‘%@ /- /75 @533%/@

CR2E034 (10/97)



