PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $55

Fi ORIDA DEPARTME NT
Sandra B. Mort
Scerelary of Slal
DIVISION OF CORPOR

STATL

IONS

DOCUMENT #

1. Corporation Name

L3478

¥ | Principal Place of Business
i | % GERALD L. BROWN
| A

PENSACOLA FL 32509
us

2. Principal Place of Busmoss

Suite, Apt. £, atc.

City & State

(3)

' | PERSONNEL POOL OF THE EMERALD COAST, INC.

Mailng Address
4400 BAYOU BLVD
54
PENSACOLA FL 32503-2673

FILED
Jan 29 1997 8:00am
Secretary of State

(T

HIRRIRAIT

Zip

7 Country

us

26|

27]

28|

Zip

9. Name and Address of Curren! Registered Agent
BARWICK, SHARON
4400 BAYOU BLVD
SUITE 25-A
PENSACOLA FL 32603

SIGNATURE _ o
Stgralues, lyped of [anbed e of weietere U agd it e e 1 apleanls INCT Feonts edd Agr ol £oge ature: borate 6 whion feinz1ating) DATE
12, Oc N | ’ B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 7y
TITtE FT ’ i NI R [T Change ] Addition %
NAME BARWICK, SHARION 12 et s
STREET ADDAESS ‘m BAYOU BLVD SUITE 16A T3 SIKEE L ADDRESS 8
GITY-SI-2F PENSACOLA FL o acnesiae S o
s | e vPs oo ERRTIT! T [Jchange [T Addition |©
; NAME BARWICK, JOHN 27 KA
| sweeranoness | 4400 BAYOU BLVD SUTIE 16A 23 STRIE L ADDRESS
i | omvestze PENSACOLAFL P,
T T Clohere e T Change L] Additon |
RAME 12 HeM:
STREET ADDRESS 3.3 STREET ADURESS
CITY-51- 21 ~ S 34 RV 517
TITLE ok~ e 7 ] Change [T Addition
NAME 4 9 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SY-21F 44CIY-§T- 7P
) TITLE o ]j_[-l-[-l_full 51Nt B B D Change Eﬁaﬁfnﬁnm
. NAME 5.2 HAME
;| STREET ADDRESS 53 SIREET ADDRESS
Eoloomy-st-a BACTY-§T-7F
TTLE R COoure  Qeawmr 7 B T [T change L] Addition |
HAME £.7 HAME
STREET ADDRESS B3 SIFLET ALDRESS
CiTY - ST- 21 . B4CITY-ST-7F o

SIAAMATIIY ™,

20, Muailing Addless

Suile, ApL #, ol

3. Date Incorporalaed or Qualitied

 12/04/1989

3a. Dale of Last Reporl

_ 02/05/1996

"4, FEI Number

59-2980115

Applied For
HNol Apphcable:

) (:\ty-& Stae

8. Cerihicate of Status Dosired

$8.75 Acditiona!

Fee Required

0

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be

_ Added 1o Fees

. Country B. This corporalion has liability for intangible lax under s 199,032,
s  Florida Siaiulos P One
) o 0. Name and Address of New Reglstered Agent
B1| Name
82| Sreol Addiess (P.O. Box Nurnber is Mol Acceplahle) T
T I
8| cty

_I-_:L lBSJ Zip Code

11, Pursuant to the prrd\’n’s;'ousrsiof Seclians 607 0502 and GO7 1508, Flonda Statutes, the above-tamed corporaton submils this statement far the: purpose of cfiéngin;cj'ifé:'rgg'\-slarc(l
office or registerad agenl, or bath, in the Slale of |orida, Such change was autharized by he corporation’s buard of directors | hereby accep! the appointment as registercd
agent. | am familiar with, and asccept [he obhgations of, Sectien 607.0508, Florida Statutes

14. | do hereby cerlity that the information supphicd with this fhing dogs aot gualify for the exemplon stated 1 Sechon 119.07(3)(0, Flonda Statutes | further certify that the
nformation indicated on this anaual reporl or suppdemenlal annual report s rue and accurate and that my signature shal! have the same legal effect as it made under oath; thal
| am an officer or directar of the corparabian or the recekeer of rustee ampowered 1o execute this report as regaired by Chaptor G607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 il changed, or on an attachment with an addicss

VT N ....,,F

wr drat ms - O™ A sy i b

\[ /-'!lf_a"7 \{ CE el Ifobm o e



