SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE O OR BEFORE 8/17/97: $61.25 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT L FLORIDA DEPARTMENT OF STATE [— ;_‘ 3 [
CORPORATION Sandra B. Morthas - b S
ANNUAL REPORT Secretary of Ste'e

DIVISION OF CORPORATIONS 970CT 13 PV 1eon

1997

DOCUMENT # N43420 (1) o SEB ol DIATE

1. Corporafion Hamo TALLANASSEE TLORID

TRIDISTRICT INTERGROUP, INC.

Principal Place of Business Mailing Address ““I"ll |1||l||| ”mlml HM ||“ ”l“ Illl“"” Im' I‘l" |||” ‘"I

1800 N PACE STE 82 300 N, PACE, STE
. PACE, STE 322 N. PACE, 322
PENSACOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE IN THIS SPACE
) 3. Date incorporated or Qualified 3a. Dato of Last Report
05/13/1991 (03/22/1996
2. Principal Piace of Business 2a, Mailing Addrass 4. FE! Number ~|Applied For -
[21] |26] 592014891 Not Applicable
Sulte, Apt. #, 61c. Suite, Apl. #, oic. o ) $8.75 Additional
vy ;l 5. Certificate of Status Deeired (] Foe Roqulred
City & State City & State 8. Election Campalign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Feas .
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible E
24 25 29 m Personal Proparty Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
Lklano RoPP
REES: JOHN R. B2| Streel Addregs (P.O. Bowber is Not Ac;c;e))lat%
3201 WOODWIND PLACE -y K] =L, R
PENSACOLA FL 32504 83
84| City 85| Zip Code
\ Fer/SACoLA FL [*|3%85a

offica or regigjered ag{em. or both, in the State of Florida. Suph change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fapniliar with, andaccep! the obligati ‘/ol/ﬁ:un‘ﬁ//)a‘ Florida Statutes.
SIGNATURE Az et — P RGP
SIghatwe, 1y 4
D

11, Pursyant to %provlsions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposse of changing its reglstered

inled name' ol registered agon! and ttle if a[ﬁllc%./ (NOTE FAogislered Agenl sigralure required when reinstaling) t DATE [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TILE ] DELETE 11IE Q o LRND ~ B Change [T Adaition g -
NAME ROPP, LELAND 12 NAME or L E .
streeT apoRess | 8215 NEWTON DRIVE 1.3 STREET ADDRESS gz /5 (A/ @ 7o DRI\WVE ‘ % :
emv-st-zr | PENSACOLA FL 1A CIY-ST-2P BN SACOLA FiL 335%3 21
e D L DeLETE 2ATMTLE D Change Addition |G ¥ -
NAME USLE, HOMER 22 NAE LiLtOLE, [rEMER

steeTAo0RESS | 850 GARCON POINT ROAD 23stweer aovkess (8B G RLAON Posw? Kond

cv-st-ze | MILTON FL reonv-size_|/HIRTEAS fh B A S83

TME ) B DECETE LITE 8 T Change (] Addition y
NAME REES, JOHN R. L2 MAME RE ﬂw?/ Brown
STREET ADDRESS | 3201 WOODWIND PL sasmerr oveess | gk U MSTARL DR

orv-st-ze | PENSAGOLA FL saov-size | RN SHACOL R FA JiS5ee

TLE 0 B DELETE 41 TILE = T cnange  JK Addition

A PITTS, JEANA 4 2hae Beo PO ;
sTreeT A0bRESS | 1184 HARBOR LANE 43 STREET ADDRESS | "¢ 4/ / 7L /dk{ /'/w “
orv-st-ze | GULF BREEZE FL A4 CITY-ST-ZP P.E-A/J‘ POOL2 Fi 2

TILE 7 peLere 51TMLE Change Addilion

e e OD0002HE09T0- - 3

STREET ADDRESS 5.5 STREET ADDRESS ~10/15/797 - -N10°¢4 --007

CIFY-ST-2P 6ACITY-ST-2P C O ekenb], o0 skeesB] 20 :
TnE ] oeiere BATITE T change [ J Addition |
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS OJD

CITY-ST-2IF 6.4 CITY-5T-2IP :

14, | do hereby cerlily that the information supplied with this filing doas notl qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the

information Indicated on this annual repaort or supplemantal annual repor is trus and accurets and that my signaiure shall have the same legal effact as if made under oath; that
| am an offiger or director of tho corporation or the receiver or trusteg smpowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 It changod, or on ar;?lgachment with ddress.
CIrA ATIIES . L@Nﬁ JFL/E' ( tffﬁ@,‘ﬁQCudd 9‘-2*9’ 7 439(9/9/




