FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

o 1997 g
DOCUMENT # P40133 (1)

TR T

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

H

Prncipal Foace of Busine:

10221 EMERALD COAST PRWY 10221 EMERALD COAST PKWY
SUNE 23 SUITE 29
DESTIN FL 32541 DESYIN FL 325414988
us us 3. Date Incorporated or Qualified | 8a. Date of Last Raporl
2. Fringipal Flace of Busness 28, Mailing Address 4. FEI Number Applied For
51| JO0LS Emeaty tnst prwy |28l _JowbS 72 Wy | 630942665 Not Appiicable
N Sude, Apt Bl Sulle;, Apl. #, etc. 5. Certilicato of Status Desired D $8‘75 Additional
2| SMtec-3 7] Svle £-3 ' Fee Roquited
iy & State _. Uiy & State 6. Etaction Campalgn Financing $5.00 May Be
) e 25],, MLP f 7 Trust Fung Contribution |l Added to Fees
L __ Courtry & Counlry B. This corporation has liability for intangiblq tax under 5. 198.032,
[24] 3 Z;‘ﬂ ) 25] l/5 29] 3&{9’ 3_01 v 5 Florida Statutes [ ves No
r_i 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsiered Agent
POPE, WILLIAM A SN
10221 EMERALD COAST PARKWAY- SUITE 23 82| Street Address (P,0. Bigg Numbor is Not Acceplable)
DESTIN FL 32541 - ,/omsLﬁa.za'p sy Iy
5\/;\7& o3
84| City 5/‘#11“ FL 85| Zip Code

Qg0 ons 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

State of Flogda Such change was authorized by the corporalion’s board of directors. | herghy ajtept the appoiniment as registered
,hllgatm%c” 506, Eloriga Statutes Z"l ‘
DA (LI o
NOTE Re

- g siered Agent signature required when reinslating) DATE l

oHfice or rogiede
agent. | ar

SIGHATLRE

e 1 e agent amd T v @pphcatle

5 b 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe T PST T B REGE LT [sFChange L] Addition
Behif POPE, WILLIAM A. 12 NAME
siner ot | 0221 EMERALD COAST PARKWAY SUITE 23 \3STREET ADDRess | JOOES ErndeaiD CBT PKwy Sate &3
w-st-n | DESTIN FL 14CIIY - ST- 217
- ‘ D o ' [T DECFiE 19T leFtrange [ adoton
Napr POPE, WILLIAM A. 22 NAME
st aoraess | 10221 EMERALD COAST PARKWAY SUITE 23 23ISTREETAOONESS | Jook § Sommen 7D LoosT Py Sibe £ 3
a-xoe | DESTIN FL - 2.407Y-81-20
Coe T e ‘ T DELFTE 31 LE Echange [ Addi!ior?]
Ry OLIVER, HOWARD C. 3.2 NAME
siert soceess | 10221 EMERALD COAST PARKWAY SUITE 23 st ooness | Joob S EenératD Consr PRwy Sube £-3
oyv.stze | DESTIN FL 34 OTY-51-2p
T A ) T i [T A1TIE Fcrange L] Addition
HAME OWENS, PAUL D. 4.2 NAME
siaeersoomss | 315 BELLEVILLE AVENUE L Lasmee opiess | Jpob§  Eneen?D Comsr Py She -3
avsire | BREWTON AL 44 ITY - ST- 2P
T [ DECETE SANTE I _Icrange [ Additian
MEKE 5.2 NAME
SIRELT AGDHESS 5.3 STREET ADDRESS
S S o L1278
151 T peceTe 6.1 TITLE [ J change  [J Addition
s .2 NANTE
SIHEET ADOF e, 6.3 SIREET ADDRESS
ey St B4 CITV-§1-2F

14, | dio hereby certdy that the information suppi:ed with this filng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
farnhon inchcaled on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an oficer or direstar of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my namae
appeare in Boack 12 or Block 13 chapae o”machmenl wilh an address,

\

SIGNATURE: & e b 3hde7 I G

11 TYPED Of PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dale Dz dime Phond #

SIGNATURE

FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

CR2E034 (9/96)




