FILE NOW: FILING

FILED

PROFIT T

CORPORATION 7t ‘ﬁ‘\

ANNUAL REPORT (4
1997 - 1&5&;_1 e

DOCUMENT #

1. Corporation Name

DEVELOPMENT & FINANCIAL RESOURCES

FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

Secretary of State

P95000033052 (8)

CO.

Principal Place of Busingss __

Mailing Address

OGS

306 LINKSIDE DRIVE 398 LINKSIDE DRIVE
DESTIN FL 32541 DESTIN FL 325414503
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/24/1995 03/26/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 L Eﬂ 59-3335380 Not Applicable

Suite, Apl. #, elo. N
27|

Suile, Apl. #, clc.

$B.75 Addilional

Fes Required

O

B. Certilicate of Status Desired

22]
City & State _ City & State 6. Elgction Gampaign Financing $5.00 nMay Bo
E] e 2;| . Trust Fund Contribution Added to Feos
Zip | Country | 4p Courtry 8. This corporalion has liability for intangible tax under s 199.032,
m El _gg_lﬂ& 30 Florida Statules [ ves [HTo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAY, BILLY o B1] Namo
308 LNKSlDE DRNE 82| Sireet Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
B4| Cily 85| Zip Code
FL

11, Pursuant to the provisions of Scclions 607 0507 and 607.1

508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Flodcda Such change was aulhiorized by the carporation's board of directors. | hereby accepl the appointment as registored
agent, | am familiar wilh, and accept the obligaltions ol Soclion 607.0605, [ lorida Stawtes,

SIGNATURE e e .. - e e I
Srgrature. byped of prnitcd aane ol regalescd agonl and bl apphoable (NOIL: Begistread Agent signatare roguired when reinslating) DATE
12, GITICLHS AND DIRFCTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D CT DECETE 1ATIE [T change ™ [T addition
NAME EARLES, CHARLES E 1.2 NAME
streer aopaess | 3216 BAY ESTATES 1.8 STRILT ADDRESS
OITY-ST- 218 DESTIN FL 32541 14C1Y-§T- 710
TLE D [J ohETE 21N [J change [ Addition
NAME HEFNER, DONALD B 22 NAME
sweeT aopress | 974 EMERALD BAY DRIVE 23 SIREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 2 4CTY-ST-TF :
e D CInetie 3t [Jchange [ Addition
HAME GRAY, BILLY 32 NAME
sweer aporess | 398 LINKSIDE DRIVE 3.3 STHIET ADDRESS
Cty-§1-2IP DESTIN FL 32541 34 CIIY-51- 2P
TILE TOoneE A1 TILE [T Change [T Addition
NAME 4.2 NAMI
STREET ADDRESS £3SIREET ADDRESS
CITY-S1- 2P 4TIV 51-7
TILE [T oeiee BATILE [Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eITY-51-2IP 5ACY-§1. 2P
TITLE T O EE T e e [J Change [ Addilion
RAME 6.2 NAM]
STREET ADORESS 6.3 STREE] ADDRESS
CITY-$1-29 o 64 CITY- §1- 7P

ey

s b R B "

2y

14, { do hereby certify that the infarmalion suppdied with this Tfing doos net quality for the exemption staled in Soction 119.07(3)i}. Florida Stalutes. | furlher certify that the
information indicaled an this annual reporl or supplemental annual report is tue and accurale and that my signature shall have the same legal effoct as if made under oath; that
I em an officer or director ol the corporation or the receiver or trustce ompowored 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13, cha«1gid0()fnl1 an atlachment wilh an address,

LW 2P P, .

Aug 29 1997 8:00am

CR2E034 (9/96)



