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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

1997

DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) F'\F’F:‘j: F{i ?""v"f.“. ()
AN
PROFIT FLORIDA DEPARTMENT OF STATE f" [1 5
CORPORATION Sandra B, Morthnn: e
ANNUAL REPORT Secrelary olSlate

970CT 29 PH 4t )9

DOCUMENT # P9500

1. Corporation Name

T TS TATEMENT | 99 VAR AN

0040454 (7)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businoss

600 UNIVERSITY OFFICE BLVD. STE 8A
PENSAGOLA FL 32504

Mailing }\ddress

600 UNIVERSITY OFFIGE BLVD. STE 8A

PENSACOLA FL 32504

DO NOT WRITE IN THIS SPACE

3. Datc Incorporaled or Qualified 3a, Date of Las! Reporl
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_ B B _05/22/1995 04/26/1996
2. Principal Place of Business ia. Mailing Address 4, FEl Number Appliod For
) _|28] 59-3314697 i Nt Applicabl
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. - iti
—-I P P 6. Cerlificate of Stalus Desired | $B‘75 Additional
22 27 Fee Required
- City & State City & State 8. Eigclion Campaign Financing $5,00 may Bo
?3] 28 B B B Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the currgml year Intangible
;] —igl 29] 30 N Personal Property Tax due June 30. Yes [INo

9. Name and Address of Currenl Registered Agent

10, Name and Address of New Reglstered Agent

POPIEL, FRANCENE
600 UNIVERSITY OFFICE BLVD. STE 8A
PENSACOLA FL 32504

81 Name

|82 "Streel Address (Pb, Box Number is Not Acceplablo)

~10421/90--01 103--001]

[ BN S ESSSE =T

8] City *ﬂ.’*lﬁ?SU.[ﬁL Pﬁ FPSXIN

office or registen
agent. | am fal

| agont, of both, Inthe State
ith, g 1 ugybligat

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purﬁose of changing ils regisl
1 Bgorida. Gugh change was autharized by the corparation’s board of diroctors. | hereby accep!
. Fpcifon 607, 0505, Florida Statules.

o appointment as registered

ored

CR2E034 (4/97)

P
1 sianature L v epAs ___i,,__.__m_____ﬁf/_@(fl,,ﬁ_ —

< Signature, typod o printed nanwe of regisiered agent e tille If applicabile (NOTEF: Roglsiorod Agent signature requied when reinglating) DATE

A KT OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o] e D [T oiete 14TIE ’ [T Crange (] Addition
NAME POPIEL. FRANCENE E 1.2 NAME

5| svmeeraooncss | 6330 HELMS ROAD 1.3 SIREET ADDRFSS

i Ciy-s1-2p PENSACOLA FL 32526 ) 14CNY-51-21F

R CJoeteie 21TTLE T change [ 1 addition
e e o] MEINS TATEMENT /974

- | STREET ADORESS 23 STRELT ADDRESS ;

+ lowvstepe | o 2.8 CITY- 5T- 7P ) ‘ % 2 %;2}_":/
i e [ edete Rl } . /nang dition
o T 37 NAMF ) - .

L | STREETADDRESS 33 STHECT ADDRESS 9& 7 7\ }
% GiTY-5T1-2P B . 34.01Y-51- 1P ) B

2 A e T i 41TMLE [ crange [T Addition
P e 4.2 N

1 1eSTREET ADDRESS 4.3 STRELT ADDRESS

i _cmy-gr-zp L  Nwaciysewe | o

f TITLE [ Detere 51TME [JChange [ Addition
C1 e 5.2 NAME

.| staeer apDREss 5.3 STREET ADDRESS

§ ] _oiy-gr-2e 54CIY-51-2F

| vme T oeLene 61MLE [J change [ Adation
S wame 5.2 NAME

F STREET ADDRESS 6.3 STREET ADDRESS

4

¥ | onv-sr-ze o 64 CIY-81-21 |
1 1 14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statules. [ further certify that tho

N s B S SR & S S

N[/ VYN

information indicaled on this annual reporl or supplemental annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that
t am an officer or direclor ol thg corporation or 1he receiver or trusieo empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my hame
appears i Block 12 or Block ¥ if changod, or on je.iauachm t withe an agldrass.
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