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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e Apr 22 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000061429 (4)

1. Corporation Name

M&R OF NORTHWEST FLORIDA, INC.

0 O

Principal Place ol Business Mailing Address
1200 §. FERDON % WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SFACE
Us 3. Date Incorporated or Qualified
08/16/1894
28. Mailing Address 4. FE! Number Applied For
[26] 59-3266676 Not Applicable
Sulte, Apt. ¥, efc. Suite, Apt #, otc. iti
uie. op © ——l ue. e o B. Certificate of Status Desired O $B'75 Additionsl
27 Fee Raquired
City & State | City & State 8. Etoction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year infangible
a 29—| 30[ Parsonal Property Tax due June 30. Oves [lIno
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FOSTE’L WILLIAM 5 81| Name
809 MAR WALT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH FL 32547 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accopt the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature typed of prnted name of registered agent and tilke I applicable (NQTE : Registerad Agant signatura required when tainslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7 {1 DELETE 11TIIE [J change [T Addition
HAME WHITFORD, RAY 1.2 NAME
sTaeer aporess | 1928 TAMMY DRIVE 1.3 STREET ADIRESS
Ciry-51- 2P NAVARRE FL 32586 1.4 GITY-8T-21P
TME L) [T oELETE 21 TITLE [T Change [T Additian
NAME WHITFORD, MARIA 2.2 NAME -
STREET ADDRESS ?525 TAMMY DRIVE 2.3 STREET ADDRESS
orv-si-ze | MAVARRE FL 32566 2 4CITY-5T.2P
THLE [T seLere 3.1 TITEE [ Change LT Addition
NAME 1.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TILE T ELETE 41TMiE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TILE [ oELETe 5.1 TITLE [T Change ~T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1- 2P 5.4 CITY-5T-7IP
MLE [T becete 6.1 TITLE F Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21p 6.4 CITY-ST-ZIP

14, | hereby certify thal the information suppiicd wilh (his Tilip, does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. [ further canlify that the information
Indicated on this annual roppel.pr supplementat agnual rl is trug, an le and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cof ot or tho recervel ol rgsley: empofyergd to exégule this reporl as required by Chapter BO7, Flarida Stalutes; and thal my name appears in

Block 12 or Biock 13 if cha
] o Qe

CR2E034 (10/37)



