SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/39: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Allg 24, 1999 8:00 am g -
CORPORATION Katherine Harrls S t f St t 8 —
ANNUAL REPORT e Secretary of State ecretary o ate —
N AR .
1999 Vet DIVISION OF CORPORATIONS 08-24-1999 90002 002 ****70.00 =
1. Corporation Name E
THE INTERVENTION GROOP NG A O =
ii " 8 & E 5 . =.
B855 - -
Principal Place of Business Mailing Address _ . %%02 52
15 W STRONG STREET 15 W STRONG STREET —
STE 298 STE 298 =
PENSACOLA FL 32501 PERSAGOLA FL 32501 _
us Us =
-
2. Principal Place of Businass 2a. Mailing Address " 3. Date incorporated or Qualifed =
211305 N-b* Bve 2 305 M. " Aue 04/07/1997 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l _2?| Not Applicable —
City & State ity & State . . $8.75 Additional 7
- ¢ Dlﬁ' l:‘ l ” % I P r__:( 5. Certifcate of Status Desired ﬁ Fee Required -
ip Country Zip CEO:""'Y 6. Election Campaign Financing $5.00 May Be -
24] 23503 [25] Egcamb, o, [20]32503 [30} £E3cambia Trust Fund Contribution L Added to Fees —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Nam: J—
Grovee C. Brownx
BROWN’ GROVER C 82| Street Address (P.O. Box Nurnber is Not Acceptable)} -
15 W STRONG STREET, STE 298 1805 At Ave. =
PENSACOLA FL 32501 8 =
8| 85] Zip Code =
Prasacoln FL | l&;so& —_
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered —
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered —
agent. | am familiar with, and accept thg obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE %M & é-_ g /ad v —
ture, typedt or printed namea of registsred agent and tite if applicabée. {NOTE: Regisiersd Apent signalure required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 _% -
E D [ DELETE 11 TME OChange  [1Additon | 13
NAME SIMS, ANTHONY D 1.2 NAE > —
smeeraporess| 2002 FILLY ROAD 13 STREET ADDRESS o
GITY-ST-2P CANTONMENT FL 32533 14CITY-5T-ZIP &
p b CJ DELETE 217TME Clchange ] Addtion | O =
NAME BROWN, GROVER C I 22NAME =
smreetsnoress| 4607 SKYLINE DR. 23 STREET ADDRESS S =
CITY-ST-2P PENSACOQLA FL 32503 2 4CITY-5T-2P _
TME D O pELETE 31 TILE [JChange [ Additien —
NAME MAY, LUMAN 32 NAME —
streeTsoress| 6325 FERGUSON DR. 33 STREET ADDRESS
CITY-$T-2 PENSACOLA FL 32503 34.CITY-§T-2ZP —
TMLE {J DELETE 41TME [JChange [ Addition -
NAME 4 2NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP —
TME [J DELETE 54 TITLE [NChange [ Addition =
NAME ' 5.2 NAME —
STREET ADDRESS 5.3 STREET ADORESS —
CITY-8T-2IF 54 CIFY-ST-2P =
e e e L] DELETE 61 TILE [JChange [ Addition E
NAVE - LT e e 6.2 NAME —
STREET ADDRESS » cer L o 6.3 STREET ADDRESS Z
CITY-5T-21P - ) 64 LITY-ST-2IP _
14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in —
Block 12 or Block 13 if changed, or on an gitachment with an address, with all other like empowered. _
SIGNATURE: IATURE FADGionRESims 8/20/99  (850) 435-3263 =
ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




