" i NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o o e | May 16 1997 8:00am
_:ANN UAL REPORT

1997 DIVISIOS:Ic(r:Fm(?(‘;)(:F’S;;:iTIONS Secretary Of State

‘PQQ%HOMEJ.NT # P93000072611 (5)
THE CONNELL FAMILY CORPORATION, INC.

_ Principa? Place of Business Mailing Address ‘ ”"H"I “l 'll" “m I|“| "m "m "m '"’l Hm ml’ “m W 'l"

9235 PINE FORREST RD PO BOX 1T
mus DOLA FL 52534 PENSACOLA FL 32534011
us

3. Date Ingorporated ar Quatified 3a. Dale of Last Reporl

- 10/13/1993 04/25/1996
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Appliad For
(21] |25] 50-3204867 Not Applicable
Suite, Api. #, etc, Suite, Apn. #, olc. " ) $8.75 Additional
E ;I 6. Certificale of Slatus Desired ] Feo Roquired

City & Stale City & Stale 6. Election Campaign Financing $5.00 Moy Be
. E] 5' Trust Fund Contribution J Added to Fees
Zip Courtry Zip | Couniry 8. This corporalion has liability for inlangible tax under s 199.032,
24 28] 29 30 . Fiorida Statules Dves [INo
9. Name and Address of Current Registerad Agent : 10. Name and Address of New Registered Agent
CONNELL, CHERI  (BY| Name
: 9235 PlNE FOREST RD ¢ | 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32534 -
84| City FL 85| Zip Code

1. PHIrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, :he%above-named corporation submits this slatement for the purpose of changing ils registered
offica or registared agent, or bath, in the Stale of Florida. Such change was aulhonTecl by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . . " R —-
Signalure, typed or prntod name of registerad aganl and Itlo it applicanle (NOTE Ragistgred Agenl s-gnalurc regared whan re.nstating) DATE
g 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
] TmE D LTI DELETE TLTLE LT change [] Addilion S
=1 NawE CONNELL, JAMES M 1.2 NAWE 3¢
sraeer ppeess | 9235 PINE FOREST RD 1.4 STRIT ADDRESS o
] _Oy-sT-2Ip E!SACOLA FL 325M 1ACNY -1 2P o
wiE - D TJ oteere 217LF [J change [T Adgition |©
NAME CONNELL, BETTY J 22 NAE
sweer aporess | 6235 PINE FOREST RD 23SIRLET ADDRESS
crv-st:ze | PENSACOLA FL 32534 adenv-siw
ME D T OELETE 3TTILE [T Changs L) Addition
RAME CONNELL, JAMES M 32/NAME
smeeraporcss | 9235 PINE FOREST RD 33 STHELT ADDRESS
orv-sr-ze__| PENSACOLA FL 32534 34 CTY-S1-7P
TTLE (] DELETE 41 TILE [ Change L] Addition
&4 NemE
43 STHEEY ADDRESS
ATY-5T-2P
mE LI DECETE 51 TMLE [J Change [ Addition
NAME 5 2NAME
STREET ADDRESS 5.35TREE] ADDRESS
CITY - 5T- 2P I 5ACTY-ST-7F
FILE [ oruete gL [JThange (] Addilion
NAME 6.2 NAME
STREET ADDRESS B3STREE] ADDRESS
CITY-51- 2P BALITY- S1-2P

14. 14do hereby cerlify that the informalion supplied with this filing does not gualify for the exemption slated in Section 119.67{3){1), Florida Statutes. | further certify thal the
information indicated is annual reporl or supplemental annual repart is ue and accurate and that my signature shall have the same legal effect as if made under oalh; that
1.am an officer or diraptar W the corporation or the receiver prtruslec empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 r BlocR 13 i ; an attaghmayt with an address

;-ﬂ'atﬁM —| ' 00 v 1797  yuSubla?

r. 3. ISSPFL . EBI . 1T__=



