FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

14 SOUTH PALAFOX PLACE, INC.

Principal Place ol Businoss

Mailing Address

FILED

Mar 19 1997 8:00am

Secretary of State

VAR

14 PALAFOX PLACE P.O. BOX 943
PENSACOLA FL 32501 PENSACOLA FL 32504-0943
us
us 3. Date Incorporated or Qualified 3a. Date of Last Reion
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;] _ZEI 59'3 1 56?57 Not Applicabie
Suite, Apl 4, elc. Suite, Apt. #, et
uie. ARL 7, €le wie A ¢ 5. Cenificate of Status Desired E $8'75 Addltional
22 ?ﬂ Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
El [ ;ﬂ Trust Fund Conlributson Added to Fees
Zp - Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25] ;91 m Florida Statutes COves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name :
SCHLENKER- PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
SACRED HEART HOSPITAL
§151 N. 9TH AVE. 83
PENSACOLA FL 32504 | iy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or regislered agent, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e e e
Signatur, typed b ponted nama of registored agent and titie # applicable (NOTE: Ragislered Agen! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P [T pecze 1.4 TALE I Change  [J Agdition
NAME PURSER, DORIS J 12 NAME
stweer ooness | 14 PALAFOC PLACE 13 STREES ADDRESS
O 5T 7 PENSACOLA FL 14 GITY-ST-2P
TINF DV CToeETE 21 TNLE [ change [ Agdition
NAME HENDRIX, ARNOLD 22 NAME
steeraooress | 302 MARY ESTHER BLVD 2 STREET ADDRESS
EITY-51-2IF MARY ESTHER FL 2.4CITY-51-71P
TILE e [T DELETE 3101LE [ Change [ Addilion
NAME MAYGARDEN, L A 32 NAME
smeerancress | 1249 TAMARA DR 3.3 STREET ADDRESS
CITY- 1.2 PENSACOLA FL 32504 34.CIY-S1-21P
wILE DST ] oFLeTe 4.1TITLE [Jchange [ Addition
KMt SCHLENKER, PATRICK 4. 2 NAME
seetanoress | 5151 N, 9TH AVE. 4.3 STREET ADORESS
CITY-51-2P PENSACOLA fL 44 CITY-§1-21P
T D [T DELETE 51TITLE Tl Change ] Addition
KAME BEARD, BEN W 5.2 RAME
steel anoess | 3740 MCCLELLAN RD | 5.3 STREET ADDRESS
LIy -ST- 7P PENSACOLA FL 32503 54 CITY-5T-2P
ILE D [T oEceTe 6.1 TMLE [J change T Addition
HAME ALLEGRETTI, MARY 6.2 NAME
smeel anoress | 160 GOVERNMENT STREET 63 STAEET ADDRESS
ClY-ST. 2P PENSACOLA FL 32505 64 CITY-ST-7IP

appears In Block 12 or qud‘ 13 if ch

SIGNATURE: .

%p(

14. | do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Seciion 118.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
i am an officer or direclor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

1anged, or on an allachment with an address.
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