FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT . . T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 95969 (6)
TLR OF DESTIN, INC.

1. Corporation Name

L

Principal Place of Business T - VMé\IV\r'ligﬁ;'-;\cid;ésrsj
47 SE MIRACLE STRIP 12 ISLANDVIEW DR
FT WALTON BEACH FL 32548 MARY ESTHER FL 32569
us us 3 T Incorporated o Guaifed [ 3a. Date of Last Feport
________ L 08/24/1990 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Appliad For
21| el ._i. . 593026335 Not Applicabie
| Suito, Apt. #, etc. | Suite, Aht # e, & Cerlifcale of Status Desred 0 $8 75 Additional
22] ] 27[ o Fae Hequlred
B Cily & State Cily & State 6 Elecnon Campalgn Fmd 1C|ng 0 $5 00 May Be
2ﬂ o e o ”jr}lst Fund Comnbutwon Added 1o Fees _
| i | Country L Jip C,Oumf, 8. This corporation has liabilty for ir Ianqlble tax undnr 5 1‘]9 032,
24| 25 29 30| Flanda Statules  vos [JNo
5. Name and Address of Gurrent Registered Agent |~ 40, Name and Address of New Registered Agemt
81 Nane
KRAEMER, MARY K. [82] Strect Address (.0 Fiox Numiber is Not Acceplabic; - B
727 HWY. 98 EAST L e
DESTIN FL &
84| Gity S FL [as[%ﬁé—

11, Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, 116 above named corporalon sdbrmds this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of drectars. | horeby accepl the appontment as registered agent, | am
farviliar with, and azcepl the oblgations ¢, Seclion 607.0505, Florida Statutas.

SIGNATURE . . L.

Syt tpped o pricled nane o re o0 age) oA 0l it sy pdoakle T NOTE Begstere d A n VAt tatg DAt

12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD ot 1 TILE [ Change  [1 Agition
NAME SCHMIDT, LEE Y. 12 RANE
SIREE! AZDRESS 12 ISLANDVIEW DR $ 3SIREEI ADDRTSS
€Iy -51- 7 MARY ESTHER FL o - N oswveste S S
T1LE STD [J DELETE IR [ Change 7] Addition
NAHIE SCHMIDT, THOMAS, L 27 NANE
SIREED ADSRESS 12 ISLANDVIEW DR 23 SIREET ADDRESS

L iy sar MARY ESTHERFL ] L ]
TIiE [] DELETE KRR [[] Change [ Addilion
HAME 32 NAME
STREET ADORESS | 33 SIRLET ADDRISS
Gty - S1-2IF R A ST e e e e —
TILE [C) DELETE : 4 1 TILF [] Ctenge  [J Ad
NANT 42 NAME
SIRZET ADDRESS 43SIHEEY AIORESS
CiY-81-2IP R sagm-st-ze | S ]
TILE [ DECETE 5 1TILE [ Change 7] Additior.
NAME 52 HApE
STREET ADURESS 5 3STRFET ADDRESS

| Ciny-sT-21F L @ MAOWCSDR ) o . ]
TILE [ DELETE B 1TITLE [] Cnange  [] Addtion
NAME 5.2 NAME
STREE T ADDRESS B3 STHEE T AUORESS
C1y-§1-2 E4CNY-SI-2F o

14. | do hereby cerlity thal the information supplied with this filing is voluntarly furrished and does not qml\ry o e ¢ cxunr) ion stated in Secton 119 O?lS)lk,l. Fioriga Statutes. | further
certify that the infanmation indicated on this annual repod or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dll’BClOf of ihe comordtwon or the recaiver or trustee ermpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if /an od, or on an attachment with an fdd
/ s oS Themas L. 5t At #0567 Poy)tb €35

SIGNATURE: _ _
TGMATURE AND TYPED OR E OF StGNING OFFICER OR DIRECTOR Dyt F

CR2EQ34 (12/95)




