FILE NOW: F

ILING FEE IS $61.25

NONPRCFIT GR IR FLORIDA DEPARTMENT OF STATE
CORPORATION % A *  Sandra B. Mortham
ANNUAL REPORT .Q. Secretary of Stata» <k ct

DIVISION OF CORPORATIONS

1996 >
DOCUMENT # N95000004185 (3)

1. Corporation Name

PENSACOLA THUNDER COLTS, INC.

kI

Principal Place of Business Mailing Addrass
1951 LANSING DR. APT. A 1951 LANSING DR.. APT. A
PENSAGOLA FL 32504 PENSACOLA FL 32504
< — o 3. Date Incorporated or Qualified 3a. Date of Last Report
1 N/ A
2. Principal Place of Business | 2a. Malling Address 4. FEl Number 4 Applied For

121 26) 59 - 318432 Not Appicable

Suite, ApL. #, etz Suite, Apl. #, etc. _ ) $8.76 Additional

L 5. f St y

22 7] Certificate of Status Desired x Foo Raquired

City & State | City & State 6. Etection Campaign Financing a $5.00 May P
23] 20| Trust Fund Gontribution Added to Fees

Zip Country Zip ) Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29] 30 Florida Statutes (7 Yes OINo

©. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CONNELLY, BUDDY 82| Sireel Address (P.O. Box Number is Not Acceptable)
1951 LANSING DR., APT. A
41 PENSACOLA FL 32504 83
84| City 85| Zip Code
. FL |

11, Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appeiniment as registered agent. | am
{farmifiar with, 2nG accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE _
Signature, lypeo of printed name of nxgistered pganl and title I appiicabie- INOTE: Regsterad Agent Bgrature requirad whan reinstating, DATE ﬁ

12, OFFICERS AND DIREGTORS 13, ALDITIONG /G ANGE S 10 OF FICE RS AND DIREGTORS IN 12 o

TIE Vv~ . [JDELETE 19 TCE ] DiChange | ddition Q8

RAME Dormald Bev$icld 12 NAME | . E-;

staiE pooRess | S 3H D Ez<azle e 1.3 STREET ADDRESS | &

av-stze | Pensoedn, Fl. 33933 1AGTY-STIP | _ - o &

TILE = ~D N [JOELETE 21 THLE ] ! © [CChange wddion | O

NN 5o ¢¢\1 Connd\ 22 NAME I '

srmeeraooess (1B L A Leansy neaij‘ . AP'\' A 23 STREET ADDRESS . .

av-size [ Pensamoedla, FL 32504 sepmvestze L i.. o

TITLE /T <D CIDELETE 31 TInE o A - DW—W

NedE Crnrmigred York 32 NAME | . :

srecTaneiss | B\ 3, Srevenddde W 33STREET ADDRESS \

CITY-§T-2iP T"m mecle, Fl. 229 lp 34.04TY-5T-21P . R

TLE ! (JoetTe A1TILE [Change [ Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-57- 2P 4.4 CHTY-ST-2IF EDDGB 1 ?qE? L B v

L e -
:;::E CJDELETE z;L:LEE | —Q4f29£98-—€|1ﬂ4?"'0&cﬁm ] Aadition
s%70. 00

STREET ADURESS 5.3 STREET ADORESS

CITY-S1-2P 5.4 GiTY-ST-2P :

THLE [CIDELETE 61 TITLE [Jchange L] Addition |

NAME 62 NAME 1

STREET ADDRESS ‘ £.3 STREET ADDRESS

CITY-51-21p 6.4 CITY-SI- 2P

14, | da hereby sertify that the informatian supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annuaj report is true and accurate and that my signature shall have the same legal effect as # made under
path; that | am an officer or director of the corporation or the receiver or trustee ampowered 1o execuie this report as required by Chapter 617, Florida $talutes; and that my name
appears in Bllack 12 or Biock 13 if changed, or on an altachment with an address.

signaTURE: QeoimeO Vg b 9/09/96 9o 4533l

BIGNATURE AND TYPED OF PRIN Daytme Phons #
I \ND TYPED OF P T s, ) -9,




