FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ons |
DOCUMENT # P94000040929 (9)

1. Corporation Name

PAVILION INVESTMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthars

Secretary of State

A

Principal Place of Business Miurmg AAGreSq
35 CLAYTONLANE 35 CLAYTONLANE
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
3. Dale incorporated or Qualifiect 3a. Dale of Last Report
; | 058Inesd | 07/26/1995
2. Princpal Place of Business 2a. Mailing Address 4, Fri Nuniber Applied For
Surte. Apt. #, etc. - Sutte, Apt. #, etc 8. Certihcate of Status Desired O $B 75 Addional
'2_2} 27] Fee Heqmred
City & State | City & State 6. Eloction Campaign Financing . 55.00 May Be
'z_al - o 2@1 ) o I Trust Fund Contribution Added to Fees
2ip Cauntry | Zip . Country 8. Tnis corporation has habilty for intangible tax under s 199 032,
24 25 291 a0 Florda Statutes (7] Yes [No
9. Name and Address of Current Registered Agent R " 10. Name and Address of New Registered Agent L
B1| Nane
MATTHEWS, DANA C [82] Stroet Address (F.0. Box Nuriter is Not Acceptabig)
607 HWY 98 £
DESTIN FL 32541 83
84| Cny FL 85| Zp Code

Ine above named (.urpomhomswhmlt; Bus statement for the purposa of cnanging its registered office
Ly the corporalon’s hoard of drectors. | hereby accept the appointment as regstered agent | am

11. Pursuant to the provisions of Soctions 807.0602 ard 607.1504, flonda Statut
o regestersd agent. or bath, in the State of Florda Such chas 10 was authanize

familar wath, and accept the obhgations of, Section 607.050%, Fioroa Statutas

CR2E034 (12/95)

SIGNATURE _

Sigrator \xped 26 g dnc| e s OF gk A e g e PESTE Fangoder 1 At st &t re ol b 10, 37300 Lalt
i12. L OFF ‘CE:_F}E.; AND D‘E{['CTQHS e 1_3__._ e ADDW[Q__“{?_’_Q&ANGES TO OFF\CFHS AND DIRECTORS IN 12
TIILE D (] DELETE PITRE 1 Crange (7] Additon
NAME CHRIST, THOMAS C 12 hAME
sireeranoress | 39 CLAYTON LANE 1 1STREED ANTRESS
ctr-sr-2p SANTAROSABCHFL32459 ~  Meeowesew | —
TILE D [C] DELETE 2 1TILE [0 Crange  [] Addihon
HAME WEST, ROGER G 220N
sraeer anoress | 6660 BURDEN LN 23 STAE ] ADDFESS
Liy-ST- 2P BATONROUGELA70808  Roeomvestewe | S
TITLE [] DELETE I AT TEE [ Change  [C] Acditign
NAME 32 KAM:
SIREET AIDHESS 33 STHrEl ABDAESS
Cify-S7-2P e e W RO SR .
NTLE [ DELETE 411 [ Change [ Addihion
NAME 17 han:
STREFT ADDRESS 43 SIRELT ADDRESS
CIvy-S1- 2 44005128
TIILE [ BELEIE 511U [ Charge [ Addilion
NAME 52 NaME
STREET ADORESS 5 JEIREET ADDRESS
CITY-51- 217 L 540577 e o
TITLE [C] DELFTE 6 1 1IiLE [ Change [ Addston
NAME 57 NaMt
STHEEY ADDRESS 69 STREET AUDRESS
Ty ST-2P §4CHY S1.70

14. | do hereby certify thar the information F'.ulzurshr:‘ri Wity tris b gy is voluntandy furnished and docs nat o 1'-1:{‘1, tou lilé”&‘l(f-l%lf.,ll]ili ledd i Section 1 19.07(3ik). Flonda Statutes | inther
certify that the information ndicated on this angua’ repo-t or supplemental ancual repodt is true and accurate and that my signature shall have the same legal effect as if made andear
oatiy; that | am an oficer or drector of Ine g W [0 e Of frustee ernpoyiered W execute ths repar as requrad by Chzpter 607 Flonda Stalates] and that oy name

appears in Block 12 or Bogl ¢ an attachmeMssdth an addiess
: v @o <& ¢
£ L. ‘C 2/-555€

SIGNATURE 20

" SIGNATURJPAND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR




