SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # P93000053965 (8)

1. Corporation Name

I T. P. M., INC.

A

Principal Place of Business Mailing Address
401 E. CHASE ST., SUITE 200 401 E. CHASE ST.. SUITE 200
PENSAGOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —a 59'321 12@ Nat Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
e, Ap » v P o B. Certificate of Status Desired D $8'75 Addilional
le 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] : Trust Fund Conlribution O Added to Fee:
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Inlangible:
;4-1 ;;‘ -';ﬂ 0 Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KELLY, LACY Al 81 Name
401 E GHASE ST" SU'TE 200 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 famitiar with, and accept the obligations of, Section 607.0505, Parida Stalules.

CR2E034 (4/97)

SIGNATURE e [ o .
Signaturo. typed of printed name of reg areresd agent and Ine 1if applicahlc (NCTE Aogisiered Agenl s gralune regured whed reinstating) DATE
12. OFFlcEHS_AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I DeLFTE TATNLE [T change [ Addition
HAME ERCK, HEINZ 7.2 NAME
smeeraporess | 401 E. CHASE ST., SUITE 200 1.3 STREFT ADDRESS
CITY-§T-2IP PENSACOLA FL 32501 14 CITY-S1-21
TMLE VP [ oeLete 21TNLE [T change [T Addition
NAME NEWBERRY, MARRIANE 27 NAME
stheetaonress | 1673 CROWDER CHAPEL RD. 2 STREET ADDRESS
CIY-ST-2P GRESMEW FL 32539 2 40ITY-ST-2IP
TILE [T neceTe 31TITLE [J change [ Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TILE | METET 41TITLE [J Change  [_J Acdition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 00Y-ST-7IP .
L [T pecere 51TNLE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 523 STREE ADDRESS
GITY-S7-21P 54 CITY-S1-7IP
TILE [ REG 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 64 STAEET AUDRESS
CITY-S51- 2P 64 LITY-ST-ZIP

14, | do heraby certify thal the Informatign suppled wilh (his filing doas nol qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the
information indicatad on this ann eport or supplomental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under cath; that
1 am an officer or director of thyg oration or th

iver or trustoe cmpowered 10 execute this reperl as required by Chapter 807, Florida Statules; and thal my name

appears in Block 12 or atlachrment with an address.

PR - i . e In @ Onch 24098 e

AL A AN



