FILE NOW: FI ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N02432

. Corporation Name

PENSACOLA ACTS, INC.

(5)

Principal Place of Business

% JACKIE BECK
1836 OLIVE ROAD
PENSACOLA FL 32514

Mailng Address

% JACKIE BECK
1836 OLIVE ROAD
PENSACOLA FL 32514

RO MR

3. Date Incﬁﬁoraled or Qualified 3a. DEaEéOf L751l HeEon
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 2;1 59‘243324“ I [ Mot Appricable
Suite, Apt. #, etc. Suite, Apt #, et iti
uite, Apt. #, etc uite, Ap G 5. Cortiicate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State | City & Stale 6. Elachon Campagn Financing 0O $5.00 may Be
23 28] Trust Fund Contrinution o Added to Faes
2ip Country 7P Country 8. This corporation has liability for mtangnble tax under s. 199 032,
;] ;;\ EI m Flonda Statutes O ves One

9. Name and Address of C|_.|__r£§!1_t_ Registered Agent N _10. Name and Address ol New Registered Agent
81| Name
BECK- JACKIE B2( Strowt Addies. (PO, Box Number is Nat Acceptabig)
1836 OLIVE ROAD
PENSACOLA FL 32514 63
84| Ciy FL |85J Zp Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Floricla Statutes, the above -named corporation subimits this stalement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. 1 am

familar with, and accept the ohlgations ¢*, Sechon 617.0003, Florida Statuntes

SIGNATURE ___ . ] e L e

Sigoalue typed o pocled Aan & OF recister] agent ancd btie bt Sl dt e INCHE Feagintirin] Agent Syndron reaered wher Fenshiteg DATE
12. ’ OFFICERS AND DIRECTORS 13. AT G At 5 10 OF FI0F 135 ARGy DI G i = 1o
TImE D [JDELETE T1NIE ClChange [ Adition
NAME TALLEY, DAVID L. 12 NME
sraeet anoress | B344 YANCEY AVE 13 STREET ACCRESS
CITY-ST-2Ip PENSACOLA FL S 14CITY-ST-2P
TITLE VO CIDELETE 21 TITLE [Cchage ] Addtion
NAME MORRISON, BOB 22 NAME
sraser aporess | 500 N PALAFOX ST. 23 S'REET ADDRESS
CiTy-51-2IF PENSSCOLA FL 2 4CIY-51-2IP
THILE S0 [JDELETE 3TTILE [JCnange [ Addition
NAME MARTIN, CHARLOTTE 37 NAME
swaeer anpress | 4950 CATALINA CIR 3% $TREET ADCRESS
LAY -5T- 2P PENSACOLA FL 34 CITY-S1-29
TITLE 1D [IDELETE 41 TIILE Ichange [ Addition
haME WOOTON, BONNIE 4 2 NAME
smeerapoazss | 2255 BERG STREET 43 STREET ADORESS SO0 e 1 e

PENSACOLA FL NN LR e

CITY-SI-2 44CTY-ST-27P AT 13/ T ==01022 D7 |
TTLE [JCELETE 51TI0LE $¥#6] 0% Dichange [ Addilion
NAME 52 NAME
STREET ADDRESS 5 3SIRELET ADDRESS
CITY-§T- 2P £ 4 CITy-51-21P
TITLE [CIDELETE 61TILE [JChange [ Addition
NAME 62 NAME 1
STREET ADDAESS € 3 STAEET ADDRESS d . L
CTv-ST 7P 64 CTY-S1-2P

14. | do hereby certify that the information supplied witiv this filing is voluntarily furnished and does not qualfy far the exen]ptusggféfé"ci'ln Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carparaton or the recever or trustee empowered to execute this report as roquired by Chapter 617, Flonda Statutes: and that my name

appears in Block 12 or Block

y 3 if Changnd or on an attachment with an address.

SIGNATURE: _. SIGNATURE AND TYPED anpm%

%ULJ L /54 ”t"

TED NAME OF STGNING OFFICER OR HAECTOR

1949 ¢

Aped b

(GoD 47 2202

Dafit e PRaoe: o

CR2E037 (12/95)




