______FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rLoml::nE;ErPaA:.n:s:hfi; STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
" 1997 VISON O CORPORNTIONS Secretary of State

'DOCUMENT # P94000004513 (5)
MCCOLLOUGH S PROMENADE, INC.

O

Principal Piaz

€20 MCKENZIE AVE. 620 MCKENZIE AVE.
PANAMA GITY FL 32401 PANAMA CITY FL 32401-3062
3. Date Incorporated or Quatilied | 3a. Date of Last Report
01/10/1984 06/27/1996
2 “Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
[21] ) 26] §9-3205016 Not Applicasle
Sate Apt # ole Suite, Apl. #, elc.
L e ARt E O " L AR §. Cerlificate of Stalus Desired O $B'75 Additionat
2_21___ o 2;| Fee Reguired
| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
_25!] i _1'—8—| Trust Fund Contribution [ Addad to Faes
L. 4 . Gountry Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24| |29] 26) Laﬂ Florida Statutes Oves [JNo
. 8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUTTO. B".l. H 81| Name
620 MCKENZ"E AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 5
B4] City FL 85| Zip Code

Y provisions of Sections 607 0502 and 6071608, Florda Statulss, the above-named corporatlon submits this statament for the purpose of changing its registerad
e agenl, of bolh, n the State of Florida, Such chanpe was auihotized by the corparalion’s board of directors. | hereby accept the appainiment Bs registered

: >
Agont I ans farmar with, and accepl the obhigabons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slpraba Ly o0 pocdod Game of regish-red aagent o Tie: it apphestre {NOTE Hagislered Agent signalure requngd when reinstating) DATE
K T OFFICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T DELETE 111TLE [ Crange [T Additen |5
N MCCOLLOUGH, E. GAYLON 12 NAME : 3
s anteess | 1600 20TH STREET SOUTH 13 STREET ADDRESS o
covsiae | BIRMINGHAM AL 35205 14 CHTY-5T-21P &
me | [ oELETE 21 TMLE T Cange L1 Addition |©O
hAME 2.2 NAME
STREE ] AL b 23 STREET ADDRESS ’
SR 2.4 CITY-5T-2P o =
BT I orLete 31 TTLE [T Change LT Addition
NN 32 NAME
STHEED ATHORE S 3.2 STREET ADDRESS
CITY -1 1 34, CITY-57-2P
e A T GRET A1TIE [CJchange T Addition
NAME 4 2NAME
STHERY ATIORESS 43 STREET ADDRESS
Crry s 44 CiTY-ST-2P
T 1 DELETE &1 TILE [T crange L1 Addilion
HAME 52 NAME
SIREET ATIDALSS 53 STREET ADDRESS
Gy 5174 54LITY-5T-7P
T T TeLETe 61 TALE [J Crange ] Addition
NAATE 62 NAME
SR ADTRESS &3 STREET ADDRESS
omestar | - 6.4 CITY-5T- 2P
~ he infarmalion supplied with this 1ting does nof qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the

¢ et on this annual reporl or supplemental annual repont is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that
I & dm ml.bsr ot “dirgctor of lhe corparapai or the feceiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

ed, or apfan mg%mwfhfﬁddress .

] PRIN'ED NAME OF GIOMNE DFFICER DR DIRECTOR Date Diatirns Phone #




