FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION X
ANNUAL REPORT g
1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE DESTIN GROUP, INC.

P94000092862 (9)

NG INAE

wﬁémlng Aadress
P O BOX 488

Principat Place of Busingss

1209 AIRPORT ROAD
DESTIN FL 325400486

DESTIN FL 325400488

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
! R 12/23/1994
2. Principal Place of Business _?_l. Mailing Addross 4, FEI Number Applied For
21] L I _ 59-3300415 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc B ' $8_75 Additional
oy o ) B 277] . 6. Cerlificate of Status Desired O Fee Required
City & State 1 City & Siale 6. Election Campaign Financing $5.00 may Bs
. i o e es] Trust Fund Contribution Added to Feos
Zp __ Gountry T Country B. This corporation owes or has paid the currgnt year Intangible
E_.._____._. o gs_] L 2_91 . El Parsonal Property Tax due June 30, Yos [JNo
9. Name ahd Address of Cisrrent Reglstered Agent 10. Name and Address o1 New Reglstered Agent
ANDERSON, BENJAMIN F 81] Name
560 L'0 CH 82| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
B3
84l City FL ]sﬂ Zip Code

1. Pursuant 1o he provisions of Soclions 607.0502 and 6071508, T lorida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registored agont. or bath, i the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agen! | am familiar with, and accop the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . . ) .
Sigeatire typod o prathed Taimy ot ruuw-.ruu-iy‘}-r}| a:‘f'ﬂ‘,':_',' appkeable (NOTE Regislered Agent sigrature raguired whon rainstating) DATE
2. —OFUIGEHS AND DIIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D ’ LT oeceie 1ATILE [l change £ Addition
NAME ANDERSON, BENJAMIN F 12 NAME
srerr aponess | 569 L'OMBRE CIRCLE 1.3 STREET ADDRESS
Citv-st-ze FT WALTON BEACH FL 32547 14Ty 51 2P
e D |RLIGE 21TME [T cGhange [T Addition
NAME ANDERSON, KAREN G 22 NAME
stheet aooress | 969 L'OMBRE CIRCLE 23 STREET ADDRESS
Oy -$5- 2 FT WALTON BEACH FL 32547 2 4CINY-51- 2P
™iE T T T T T T T O e 31 TILE LT change 7T Andition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P _ o 34 0ITY-ST-2IP
THLE CY oetere £1TILE L TChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2P e . 4ACITY-51- 2P
TINE [ 7 pECETE 5.1 FILE LTchange  T_I Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP o 54 CITY-ST-2IP
TILE LT DeLETE 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
OITY-51- 2P 64 CITY-S1-2P

4. | horeby cerm?f
indicated on th

Block 12 or Biock 13 if changnd. or on an altachrmant with an address

SIGNATURE:

thatl the irdormatian sup)Hicd with this filing doos not qualify for the exemﬁﬂon staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
15 annual repromt or supplomental annual repatt is true and accurate and ¢
officer or dirgclar o the: cotporation or 1he recevar of trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

al my signature shall have the same legal effect as If made under oath; that | am an

Wk 6, 1998  $50/65¢ 5300

CROEG34 (10/97)



