FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Xl DIVISION OF CORPORATIONS
DOCUMENT # M75547 (3)

EXECUTIVE PROPERTIES OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

O RGRREAR G

G/O GARY G TIPPENS G/0O GARY G TIPPENS
4400 BAYOU BLVD SUITE 6B 4400 BAYOU BLVD SUITE 6B
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
04/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘]_ E] 59‘2892028 Mot Applicable
Suite, Apt. #, et Suite, Apt. 4, etc.
uite, Ap Bic uite, Apt. #, etc 6. Cortificate of Status Desired 0 $8'75 Additiona|
[22] 27 Fos Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
I-2-3] E Trust Fund Contribution Addad to Fees
Zip Couniry Zp Country 8. This corporation owas or has paid the cufrgnt year Intangible
24 25 [20] 30 Parsonal Praperty Tax dus June 30. % [ No
¥. Name and Address of Current Registersd Agent 10. Name and Address of New Registered AJBnt
TIFPENS, GARY G. 81 Name
4400 BAYOU BLVD" SUITE 6B 82| Street Address (P.O. Box Numbet is Not Acceplable)
PENSACOLA FL 32503
83
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Seclions B07.0502 and 807.1503, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing fis registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the abligations ot Section 607.0505, Florida Statutes.

SIGNATURE ___ ——

Slgnalure, typed of printed name of regeaterad agont and o if applicable (MOTE: Roglslared Ageni signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L “PSD F1 DELETE 1110LE [ Change LT Addition <
NAME TIPPENS, GARY G. 1.2 NAME § '
saeer aopress | 4400 BAYOU BLVD, SUITE 6B 1.3 STREET ADDRESS g
0Ty - 5T- 2P PENSACOLA FL 1.4 CITY- 5T 21P &
THLE 1’ [T DELETE 21TME T change [ Addition |©
NAME TIPPENS, GARY J 22 NAME
sterer aopeess | 4400 BAYOU BLVD, SUITE 6B 2.3 STREET ADDRESS
CITY-S5T-2IP PENSACOLA FL 2 4 GITY-ST-2PP
TILE 1 [T oeLETE 31TILE [ change (] Addition
HAME TIPPENS, GARY 2.2 NAME
staeer aooeess | 4400 BAYOU BLVD, SUITE 68 3.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34, GITY-ST-21P
TILE [T DELETE 4TI O Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 44 CITY-ST-21P
TILE [T DELETE 51TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-71P
THE LI Decete 6.17MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T-2IP 64 CITY-S1- 2P

14, | hereby cerlilg thal the information supplied with this iling doos not quality for the exemption stated in Section 119.07(3)i). Floride Stalutes. [ furthar certify that the information
is annyal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as ff made under gath; that | am an
officar or director of tho corporation or the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that' my name appears in

oL

indicated on t

Btock 12 or Block 13 if changed, or on an aphichprent with an_address.
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