FILE MOW: FILING FEE IS $61.25

FILED

0077538

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katheiine Harris ? f
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90041 045 ****41 25
DOCUMENT # N31204
1. Corporz tion Nama
AMR AT PENSACOLA Il INC. Aot - s
Principal P ace of Business Mailing Address
C/O JAME3 J, REEVES G/O JAMES J. REEVES }
730 BAYFRONT PARKWAY. SUITE 4B 730 BAYFRONT PARKWY, SUITE 4B l” l } | ‘ l ’
PENSAGOLA FL 3250° PENSACOLA FL 32501 |
2. Principal Place of Business 2a. Mailing Address 3. Date | corporated or Qualifed
21] 26] 03/15/1989
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-3026592 Nol Apphicable
City & State City & State . . $8.75 additional
P Es—[ 5. Certifcate of Status Desired O Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayge
[24] {25] [26] [30] Trust Fund Contribution . Added 1 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
REEVES- JAMES J. 82| Street Address (P.O. Bo< Number is Not Acceptable)
730 BAYFRONT PARKWAY
SUITE 4B 82

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed n ime of registered agert and tite if applicable. (NO TE: Registared Agent signatura rac.uired when reinstating) DATE a‘
12, OFFICERS AND DIRECTORS 13, ADDITI ONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 &
TTLE PD [ DELETE 11TLE [JChange  [] Addition E
NAME MACNEIL, MICHELLE 1.2 NAME >
sweeraooress| 105 E. DESQTO ST. 13 STREET ADDRESS 2
CITY-ST-71P PENSACOLA FL 14 CITY-5T-ZIP &
TITLE STD . [J DELETE 21TIME [dChange  [JAddition | O
NAME REEVES, JAMES J. 22 NAME
streetaonrzss| 730 BAYFRONT PKWY,#4B 23 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 2.4CITY.ST. 29
TMLE 3] [] DELETE 11 TME [JChange [ Addition
NAME FIELDS, CAROLYN 3.2 NAME
streeTaoDReEss| 730 BAYFRONT PKWY #4B 33 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 34.CITY-$T-28
TIMLE (] DELETE 41TME TIChange [ Addition
NAME 4.2 NAME
STREET ADDFESS H | 43 STREET ADDRESS
CITY-ST-ZIP E 44 CITY-5T-2P
TME il ] DELETE 51 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TRE [ DELETE 61TITLE {JChange  [] Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-S$7-2 BACTY-ST-2P |

14. { hereby certify that the information supplied with this filing does not qualify for the exemptiol ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true. and accurate and thatMy signzture shall have the same legal effect as if made 1nder oath; that | am an
office- or director of the co o or ceiver or rystee empopdred i exegute thi€ repart as required by Chapter 817, Florida Statutes; and thit my name appaears in

Block 12 or Block 13 if ch
SIGNATURE: 5/43/"/ 550~ YTF WO
SIGNATURE AND TYPED OR PRINTED . - Date Daytima Phone #




