FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 27 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOC U MENT #

OCUMENT # P93000029530 (1)
HICHAHD I, I.OTT. P.A.

Princspal Piace of Busaess

Mailing Address

A O

04/20/1993

25 W. CEDAR ST. 25 W. CEDAR ST.

$TE. 500 STE. 500

PENSACOLA FL 32501 PENSAOOLA FL 32501 5945

us Us 3, Date Incorporated or Qualified | 3a. Date of Lasi Report

07/22/1996

dans of Se

sty

office: or e sl

SIGNATUHE

Gns BO7

ageal Lar Tartins with fe g secept the obhgations of, Section 607

—EFr_.r_t:;‘_m Frr 215 R ) ?? l\.«1<'_|illng Adoress 4. FEI Number Applied For
2 sl 59-3174732 Not Applcabla
Suile, Apt #, et Suite, Apt #, etc. . . $B.75 Additional
22] 27| 5. Cerlificate of Stalus Desired [ Fee Required
| Gty & state \ City & Slate: 6. Election Campaign Financing $5.00 May Be
I e o e |28] Trust Fund Contribution Addad o Fees
Zip oy .. 4ip | Country 8. This carporation has liaBility for intangible tax under s. 199.032,
29] 30] Florida Statutes Yes [ JHNo
and Address of Cu rrent Registerad Agent 10. Name and Addrass of New Registered Agent
RAY KIEVIT & KELLY 8%] Name
15 W MAIN ST 82| Swoal Address (P.O. Box Number s Mol Acceptabie)
PENSACOLA FL 32501
B3
B4 City Zip Code

FL [

dve Fappleanie

fager s

0507 and 607, 1508, Flarida Slattes, ihe apove-named corporalian submils this statement for the purpose of changing its registered
gent or hoth, 0 the Stale of Honda, Suen chas wge was authorized by the corporation's board of directors | hereby accept the appointment as registered
505, Fiorida Statutes,

TNoI Reg\st;red Agent sigaature required whan rainstating)

DATE

5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [N LATHLE [T Crange [T Addition
S LOTT, RICHARD | 1.2 NAME
sweeianeess | 26 W. CEDAR ST., STE. 500 1.3 SIREET ADORESS
| cr e | PENSACOLAFL 1G-S0
N . CTptier 21TITLE [J Change [T Aadition
Nat ! 22 NAMI
SHREL) ATDRESS | 23 STREET ANDRESS B Lo
STy -5 A ) ] 24T -8T- 2P
I (] DELETE 31TTE [Tchange [T Addition
NEAE 3.2 NAME
SHLEL AT G 33 STREET ADORESS
arvsta | 3 i 34, CITY-ST- 7P
nnr [ oeiere 41 ML [donange [ Addition
messt 4 2 HAME
SIRTED AN o 4.3 SIREET ADORESS
e sbav | 440177-§1- 2P ,
’»%'ﬁl_f( N ' CToEETE 51 TIME T Change L] Audition
HAME 57 NAME
STREET AR 35 43 STREET ADDRESS
Y-St 7o S4CHTY-51-7IP
A T DELETE 6.1 TITLE [Jcrange [T Addition
NaMt 6.2 NAME
SHEED AL S £ 3 STREET ADDRESS
Y- 5w B4 CITY- 5T- 207

ralidn supplie

ifi OFFICER OR DIRECTOR

ith an address.

is Tiing dops ral qualty for the exemplion stated in Section 119.07(3)(s), Florida Statutes. f further cerity thal the
I FLEOM G siups ernental annaat repor is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that
or or trushee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

a\-Ye~ (0% %

tholery,

Cay e Frone K

OdAd1R2

CR2E034 (9/96)




