FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
BIVISION OF COGRPORATIONS

DOCUMENT #

. Corporation Name

EXECUTIVE PROPERTIES OF NORTHWEST FLORIDA, INC.

M75547

(3)

C/O GARY

Principa' Piace of Business

4400 BAYOL BLVD SUITE 6B

G TIPPENS

Mailing Address

C/O GARY G TIPPENS
4400 BAYOU BLVD SUITE 6B

TIPPENS, GARY G.
4400 BAYOU BLVD., SUITE 6B
PENSACOLA FL 32503

8 Name and Address of éhf}}éﬁrﬂegistg_r‘g_q .‘?‘9?{“,,

PENSACOLA FL 32503 PENSACOLA FL 32503
us us
2. Principal Place of Business 2a. Mailng Address T
21 |26
Suite, Apt. #, ete. "Suite, Apt. #, elc. o
City & State City & State
23 28
Zip Gouritry | Zp B Cour;lmr"y
21 2] ) ]

or registered agent, or both, in the State of Flarida. Such chango was
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

City-St-2P

64 CITY-51-2IP

Gary Tippens 03/01/96

AME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE _____ -
S ynature, Iyped cr pﬂnksd namf ol ragwslr'ud Brent and tite la[:p\ Gt

N OFFICERS AND DIRECTORS 1.
TILE PSD Fioeient L1RIF
NAWE TIPPENS, GARY G. 12 NAME
steeeaponess | 4400 BAYOU BLVD, SUITE 68 13 STREET ATDALSS
CHY-§1-2IP PENSACOLA FL e RiACHY-SIDR
THLE PY [J DELFTE FRRIIT
NAME TIPPENS, GARY 22 NAMI
stees anoress | 4400 BAYOU BLVD, SUITE 6B 23 STREET AORESS
CITY-$T-2P _PENSACOLA FL zdchy- 8 ze
TITLE ST [ ] DELETE 3T
NAME TIPPENS, GARY 32 NAME
STREET ADDRESS 4400 BAYOU BLVD, SUITE 6B 13, STREEI ADDRESS
CITY-ST- 2 PENSACOLA FL N . Jaonysiok |
TITLE [ DELETE 417TMLE
KAME 4.2 NAMZ
STREET KDORESS 43 STHELI ADBRESS
cny-51-2F R O ST A
TILE ] orLene 5 1TIILE
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CY-81-21 e s4ony-stap |
TILE ] DELETE 6 17TI:E
NAME B2 NAME
STREE] ADDRESS B3 STREFT ADDRESS

AR

[ 3. ’[Jal{"hcor;)[i{a!{

o or Cumied |

3a.

04/06/1988

Date of Last Report

KW

05/01/1995

Applica For

Naot Appd

-
\Gate

$8.75"Addnio;;77

Fee Required

4. FET Numbor

59-2692028 _
8. Cetcate of Status Desired [
6. Flection Campaign Financng 0

Trust Fund Cont

B. This cnrpur:ﬂmn has liability for mt"mg bler tax unddior 5 199.032,
K] ves [No
ew Registered Agent

umber is Not Accoptabi]

nbuluon

$5.00 May 8e
Added to Fees

FL |

Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above narmad corporation subrnits this staternent for the purpase of chang ng its registered o’lice
adthorized by the corporation’s boarg of directars. | hareby accept the appointment as req@temd agen!. | am

ADDH |oNSfGHANGES 10 oFHCEH!st‘:\ND DIRECTORS IN 12
[] tharge [ ] Additon
—n e e ) [] Change _t] Addtion |
B ettt [ CGhangz ] Addition
- - T ] Cnaage [ Addnion
- T [ Change [ Additon |
- - [} Change  [] Additon

1y sighalure shall have the same lega'

Dite

14. ) do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gua'y for the exenmpton slated {'in Section 119 Q7(33(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annua® report is true and acourate and that n
cath; that | am an officer or directer of the corporation or the receivor or trustee empawercd to execute this repart as required by Chapter 807, Florida Statutes,
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: _ 904/484-2906

(1353 e Phonie #

e'lect as if made under
and that my name

CR2E034 (12/95)




