FiLE NOW!iI}.INGFEE AFTER MAY 1 1S $550.00

FILED

rorn
CORPORATION
ARNNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State

\‘-
2 /
‘1.':196'“ ‘,.‘.‘f‘/"

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

' DOCUMENT # P94000092862 (9)

THE DESTIN GROUP, INC.

W"R;I:ajlrlg Address

P O BOX 488
DESTIN FL 325400488

| Frincapa: Placs of B
1209 AIRPORT ROAD
DESTIN FL 32540468

L

3. Date Incorporated or Qualified

12/23/1994

8s. Date of Last Reporl

05/01/1996

2. Pinopal Plase of Busmess 2a. Mailing Address

4, FEI Number Applied For

1 50-3300415 Nol Applicatic
Suite:, Apt #, el Suite, Apt. #, ete N 38.75 Additional
;2'1 27‘ B. Centificate of Status Desired [ Fes Required
. Caty & St __ City & State 8. Election Campaign Financing $5.00 May Be
[23] ) e 28] Trust Fund Contribution Added to Fees
Lo .. Country L., &w Country 8. This corporation has liability for intangible 1gx uncer s. 199.032,
|24] 28] 29 [30] Florida Statutes Yes D& No
L o Name and Address of Current Reglstered Agent 10. Name and Address of New Registersti Agent
ANDERSON, BENJAMIN F 811 Name
560 L'OMBRE CIRCLE 82} Strest Address (P.0. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
83
84| City FL ]ss] Zip Code
[ 91 Parsuant 15 70502 and 607.1508, Florida Statutes, the above-ramed corporation submits 1his stalement for the purpose of changing its registered

ofhze of regsiored ageal,
agent Lan farrhar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

w both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered

| arm an afl.:
appears e Block 12 or Block 131 ch,

SIGNATURE:

ged. or on an attachrnent with an agdress.

Gl 1 Lyge 4 S et tna 2t e g s e apleat s HOTE Rogislersd Agont sgralire requned whan renssating) GATE
ST OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 g
D [ DELETE LITINE O Change ™ [T Addiion | G5
ikt ANDERSON, BENJAMIN F 12 NAME §
el anss | 569 L'OMBRE CIRCLE 13 STREFT ADDRESS
s w | FTWALTON BEACH FL 32547 st 26 &
T I 1 R O TV YT [Jchange T[T Addition |©
WAk ANDERSON, KAREN G 27 NAME
s aniss | 569 L'OMBRE CIRCLE 23 STREET ADDRESS
£y g A FT WALTON BEACH FL 32547 2 4 CITY-51-2F ‘
li HI T o "__EI DELETE 317TILE D Change D Addition
HAME 32 NAME
SIRIED ALY, 33 STREET ADDRESS
| N 34.CITY-$T- 2P
) - - [T oLt 41 THLE T Change [ J Addition
4, 7 NAME
SIREED BOiE55 4.3 STREET ADDRESS
QY51 7 . 44 CITY-ST-2Ip
BT T T ] DELETE 51TLE [J Crange ] Addition
NapE 52 NAME
SIREF I AL S 5.3 STREET ADDRESS
- 810 5.4 CITY- - 2P
I o TT peiee £ 1 TINE [J Changz [ Addition
[WAtS 8.2 NAME
SUREFT 800k | 6.3 §7REET ADDRESS
| © _ l e et e e B4 CITY-§T-7IP
14. | cio hereby cortfy ha the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the:

irfartnation iracated on this annual report o supplomental annual report is rue and accurate and that my signature shall have the same lagal effect as if made undar path; that
o diueetor of the corporalion or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE KNCH f?ﬁ%’iﬁ’innﬁkii«ia SIGNING OFFICER OR DIRECYOR

?051[455"/ -$870

Cayfme Phunc #
0487481

e Nandh U, 1727

[ate




