FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT STk fLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . Ooam
CORPORATION { Sandra B. Mortham .
ANNUAL REPORT Socrotary of State S f St t
1998 DMISION OF CORPORATIONS ecretal S’ 0 a C
1. Corporation Namo L47253 (4)
JOHN E. KING lil, CPA, PA
Principal Place of Business D “-‘-"Malllng Addross “||||| || III II’I"II | II ||| ||| ll |I|
25 E WRIGHT ST P.O BOX 966
PENSACOLA FL 32501 PENSACOLA FL 32595
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatsd or Qualified
01/26/1990
2. Principal Place of Business 72.. Mailing Address 4. FEI Number Applied For
21] el 59-2986604 Not Appliceble
Suite, Apt. #, elc __ Buito. Apt #, ete. o . $8.75 additional
—2;[ 2 7_1 o B. Cenificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23 e 28] — Trust Fund Contribution O Added to Fees
Zip Couniry 2p Country 8. This corporation owes ar has paid the currept year Intangible
;] 2—51 I El 30 Personal Properly Tax dus June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KlNG "'. JOHN E‘ 8t] Name
2 E wm” ST 821 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83

84| Cily FL ssl Zip Code

11, Pursuant o tha provisions of Saclions 607.0502 and 607 1508, F landa Statutes. the above-named corporalion submils this statament for ihe purpose of changing its registered
office or registerod agent, or both, i the Stale of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accepl the obhigations of, Section 6070605, Florida Stalutes.

SIGNATURE _ ___ I . e
Signaturo, fyped o penlad cuards oF rggetenind agent @t Bleof appdcalde (NOTE Fogislerad Agenl signature required whan rainstating) DATE
12 OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D Tt o '-‘_-D DELETE I 1.1 TTLE .D/? P3.change [ Addition
NAME KING, JOHN E It 1.2 NAME
sreeraoress | 5221 SOUNDSIDE DR 1.3STREET ADDRESS
GITV-§T1-2IP GULF BREEZE FL o 1A CITY-5T- 2P
TiTLE T DELETE 21ME [T Change™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cayest-p | o 2 4 CITY-ST-2IP b
me [ pecete 31TNLE i ] Ghanga ™ [_J Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
CITY-S1-29 e 34.CITY-§1-2IP
TITLE [T peLete FERT: Ed Change U] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2P o 44 0TY-51- 7P
TIMLE I OELETE 51THLE CJ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF L 5.4 CITY-ST-2IP
TILE {Torem 51 TIHE I change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADORESS
CITY-S1- 2P 64 CITY-5T-71p
14. | hereby cortify that the information supplioed with this filng does not quality for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information

indicated on Ihis annual roport or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diroclor of tho carporation of the receivpryr frusipe empowered to oxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changnd. nr opray altig
QIGNATUIRE- 2-2-6p 850 -v2F.coCt

CR2E(34 (10/97)




