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

CORRORATION FLORDA DEPATMENT F SIATE Apr 08 1998 8:00am
ANNUAL REPORT

1998 DIV!SIOSSC(;?Z;(:PSC?::TIONS S C Cl'etal'y Of State

POCUMENT # L9596 (6)
TLR OF DESTIN, INC.

ARG A

EAPRSSAN

Principal Place of Business Mailing Address
47 SE MIRACLE STRIP 12 ISLANDVIEW DR
FT WALTON BEACH FL 32548 MARY ESTHER FL 32569
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/24/1980
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;TI ;‘ 59'3026335 Not Applicable
Suite, ApL. #, elc Suite, Apt. #, elc. . ) $8.75 additional
= ;] 6. Certificate of Status Desired 0 Fee Roquired
City & State City & State 8. Eloction Campaign Finanging $5.00 MayBe
-2—3] ;4;[ Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 E! ;;I ;] Personal Propeny Tax due June 30, 1 Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
KMEMER. MARY K. 81| Name
727 HWY. 88 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL

84| City FL

85 I Zip Code

1. Pursuani Ip the provisions of Sactions 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligatons of, Section 607.0505, Florida Siatutes.

SIGNATURE
Sipnalure, lypad o printed name of rogstorod agenl and e il applicable (NOTE Registered Agant signature required when relnstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD AL 11 TME OJ Change ] Addition
NAME SCHMIDT, LEE Y. 12 NAME
streeraopress | 12 ISLANDVIEW DR 1.3 STREET ADDRESS
CIFY-S1-2P MARY ESTHER FL 14 CITY-ST-2P
TME 1Y) [T oELETE 21 TILE Tl change  LJ Additior
RAME SCHMIDT, THOMAS, L 2.2 NAME
steeTanoress | 12 ISLANDVIEW DR 2.3 STREET ADDRESS
CITY-ST- 1P MARY ESTHER FL M- cmv.crze
THLE [T pELete 39 TMLE [T Change ™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T-2P 34.CITY-5T-21P
THLE [T oeLene SATILE [T Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-5T-DP
TIRLE LI oeLeTe 5.1 ILE ClChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GTY-ST-21P 54 CIY-ST-7
TITLE T DELETE 61 THLE L] Change  T_] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 64 CIY-S1-21P

14. | hereby certify that the information suppled with this fiing does nol quality for the exemption slated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho roceiver or trusios empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 d changed, or %tl}hmcnl wilh an addresg.
SIGNATURE: A o— w i /- F 8 (9350) eI

CR2E034 (10/97)



