PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
S=cretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000045300 (7)

1. Carparation Name

TIFORP DEVELOPMENT CORPORATION

Principal Place of Business

1018 E HWY 38
DESTIN FL 32541

Mailing Address

1018 E HWY %
DESTIN FL 32541

A SN

3. Date Incorporated or Qualified

3a. Date of Last Report

06/02/1995
| 2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26 59- 33 34LG { Not Apphcabie

Suite, Apt. 4, etc. Suite, Apl. #, elc.

$B.75 Additional

25 29 30|

Florida Statutes

O Yes [dNe

- - 5. Cerlificale of Status Desired

2;] pﬂ 0 Fee Required
City & State | City & Stale 6. Flection Campaign Financing [ $5.00 May Be

23 ) ;_E[ Trust Fund Conlribution Added to Fess
2ip Zountry Zip Country 8. This corporation has liability for intangible tax under 5 192.032,

i0.

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

| 9. Name and Address of Current Repistered Agent
B1| Name
BURKE, LES W 82
221 MCKENZIE AVE
PANAMA CITY FL 32401 83
84| City

FL |”

2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes,
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

the above-named corparation submits this stalemant for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am

~igratare. tyad or prniled manre o rgslared agant and Ll f appieabe | [NOTE' Regsured Agent sigratura tedpired when rerstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 1.1 TTLE [T} change [} Additon
NAME SCHINZ, F. W. 1.2 NAME
st aooress | 1018 E HWY 98 13 STREET ADDRESS
CTY-ST-2P DESTIN FL 32641 14CITY-S1-2P
1TLE ("] DELETE 2 1TME (7] Change [ Addilion
NAME 2.2 NAME
STHEET ADDRESS 2 3STRLET ADDRESS
CITY -§1-2P 24C1TY-S1-2AP
LE [7] DELE1E 3 1TIMLE [] Change  [] Addition
KAME 32 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CHY-ST-BF 34CITY-5T-21P
1ITLE ] DELETE 41T [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CrIv-SI- 2P 44 CITY-ST-2IP
TIILE [ DELEE 5.1 TITLE [] Change [ Acdition
NAME 5.2 NAME
STREFT ADIDRESS 53 STREEI ADDRESS
Cily-S1-2P 54CHY-S1-2F
TITLE [] DELETE 61 TITLE [ Change [ Addition
NAME 62 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2IP

tiop

14. | do hereby certify that the inforry
certify that the information indig

his annu.
poration or the receiver ar trustee empowered to execute
achiment with an address.

€0 NAME O SIGNINQ OFFIGER OR DIREGTOR
Fa D™

uppliec wiih this fiing is volunlarily furnished and does not qualfy for

L) Sc

the exemption gtated in Section 119.07(3)K), Florida Statutes. | further
 oport or supplemerial annual report is frue and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter 607, Flornda Stalutes, and that my name

2/ 10

B ZIACL

Dsytae Pnong §

CR2E034 (12/95)



