FILE NOW: F

ING FEE IS $61.25

NO

CORPORATION

ANNU

1996

IL

LIy

NPROFIT

AL REPORT

FLORIDA DEPARTMENT QF STATE
. Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FILED
Feb 09 1996 8:00 am

F DOCUMENT #

1. Corporation

NORTH

Name

OKALOOSA ARC, INC.

Secretary of State

0T

Princinal Place

408 W. JAMES LEE BLVD.
CRESTVIEW FL 32536

of Business Mailing Address

408 W. JAMES LEE BLVD.
CRESTVIEW FL 325%

3. Datei Ié\c agtadzor Quaiifiad 3a. Date of Last Re
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
p” 26 59-3156485 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Apt. 4, et uile, Apt. 4. et §. Certificate of Status Desired O $8.75 Additional
EI _ ;;l Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
(28] Trust Fund Gontribution O Added o Fees
7ip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] [20] 30 Florida Statutes O ves ®WNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WANDA J. FOGLE B2| Street Address (P.O. Box Number is Not Acceptable)
5407 CONSTITUTION RD.
CRESTVIEW FLA298% 32539 53
B4| City 85 Zip Code

FL

ar registered agent, or both, in the State of Fiorida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503,

{orida Statutes.

|11, Plrsuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation Submits 1rvs stalement for the purpose of changing is registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE __. e
| Slgrat.re, typed or printed nane of registered agenl and tile it apphcatls {NOTE: Regislered Agenl signatura required when reinstating) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS ARD DIREGTORS IN 12
TILE PD [JOELETE 11 TILE [OChange [ Addition
KAME FOGLE, WANDA J 1.2 NAME
street aonress | 5407 CONSTITUTION RD 1.2 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32539 14 CITY-81-2P
TILE VP [ ]DELETE 21 TLE Uchange [ Addition
NAME WISE, JESSIE F 22 NAME
sreer aonrzss | 4584 RAINBIRD RISE 2 STREET ADDRESS
CITY - §T- 2P CRESTVIEW FL 32539 2 ACTY-ST-2P
TIILE TR CJoeLeTe 31TILE LJChange [ ] Addition
HAME CALHOUN, BERNICE H 32 NAME
sipeel aoaess | 6086 LALE ELLA 33 STREET ADDRESS
CITy-5T-21P GRESTVIEW FL 3_2539 34 LIY-ST-21P
TILE SD CRIDELETE 41 TOLE SD KlChange — 57J Addition
NAME GALLION, RICHARD 47 aME WISE, SUSAN K
sreer aooress | 409 NORTH AVE +asmeer anoiess 11584 Rainhird Rise
CITY - S1-2P CRESTVIEW FL wonv-s-ze ICrestview FL 32539
TILE [CIOfELETE 51TITLE )Change [ Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADORESS
CITY-ST-21P 54CITY-51-2PP
TITLE [DELETE 61TITLE [lchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51- 2 £.4 CITY-51-2IP

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnishaed and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effact as if made under
oalh; thal | am an officer or director of the corporation or the recaiver or trustes empowsred 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JM#%@_W%A&JI&SJLM%&AJMM

CR2E(Q37 (12/95)




