e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PRORIT s _ 7 , ) AUV
. e _A?':‘ FLORIDA DEPARTMENT OF STATE !_\J\h‘]
CORPORAT'ON. M{'—g\ Sandra B Martham [;_'I )
ANNUAL REPORT e 5 Sccretary of State B
1996 N DIVISION OF CORPORATIONS ,

ab JiH 23 [ 321

DOCUMENT #  P95000073933 (0)

1. Conporation Neene \L.»“.Cri'« ] !r.§ ”! (.:’: {J.U"\l o

M & S DESTIN, INC. TALLAHASSEE, FLORIDA

[ - A

I VF’nuzlcwp:u\ F’\nr;-é of BL“I-.‘-S-iH\':SS Mailing Address
201 SOUTH MONROE STREET 201 SOUTH MONROE STREET
SUTE 200 SUITE 200
TALLAHA: F 1 TALLAHASSEE FL 32301
SSEE Fl 320 S 3. Date Incorporated or Qualfied 3a. Date of Last Report
- - o 09/25/1895 v
2. Procipal Place of Basiness | 2a. Mailing Address 4. FEI Number N Applied For
T 69~ 334> Not Appligabie
Suite, ARt #. el . Suite, Apt. #, elo. 5. Certifcate of Status Desired O $8.75 Additionat
£ |- ) Feo Raguired
City & State ~ City & State 8. Election Campaign Financing D $5.00 May 8¢
N P o Trust Fund Gontribution Added 1o Faes
7 __ Country | 20 Country B. This corporation has liability for intangible tax under s 199,032,
qu 25 - 29] o ?ga Florida Statutes O ves [Br6
B 6. Name and Address of Curient Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
STOWELL, DOUGLAS L 82| Stiodt Addross (PO, Box Number 15 Not ACCepTabia)
201 SOUTH MONROE STREET
SUITE 200 83
. TALLAHASSEE FL 32301 e FL [ 7o

11, Farsaant 1o the provisians of Seclions B07.0502 and 607. 1508, Fionida Staliies, the above-named corporation sUbmits this staterment Tor the purpose of changing its registared office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaointment as registered agent. § am
farnihar witn, and accop! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

i L Syt dor g nane ol petened g nt ad ol I(a;‘r-hra_r_w T TIHOIE Registeredt Agonl signalien o pired when renstaing, DATE &
1. T T UORAICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12 o
i - D [C] DELETE 1 WILE [ Cnange [ Addition -
hant STOWELL, DOUGLAS L 1.2 NAME &
5 RELT AIITRESS POST OFFICE BOX 11059 N/A 13 STREE ADDRESS &

| cov st | TALLAHASSEE FL 32302 14011Y-ST-2P &
% D ) CELETE 2 1TINE QOO00 1 By Bhydp o
Naar MCCABE, JOHN N 22 NANE -02/06/96—-3104 7-~018
STREF] ALOFESS 4141 NORTH INDIAN BAYOU 23 STREET ADORESS k200, 00 w200, 01
sz | DESTNFL o ZACITY-5T-2P
TIELF ] DELETE 31 TITLE [J Cnange  [] Addition
Nt 22 NAME
SINEE T ADIAESS 33 STHEET ADDRESS

Livstge e 34CITY-51-2F
eF ) DELETE 4 1TIMLE [ Cnange [ Addition
Han 4.2 NAME
STRH ADDRESS 43STREFT ADGRESS

[ oy s aw o o 44CITY-51-2
TilLE [} DELETE 5 1TILE {0 Cnange  [J Addition
hasts 5.2 NAME
SIAELT ADIAESS 5 3STREFT ADDRESS
oivgtre 54CITY-§T-21P
hltf [] DELETE 6 1 TILE (] Crange [ Addition
NEM: 62 NAME
SIME ] AT 5% £3 SIREFT ADDRESS

| Cr st EACIIY-SI-2

14 1 oo harely certly that the Information supplied vath this fiing is voluntanily Tarmished and does nol quality for tha exemphion slaled in Section 119.07(37), Flonda Statutes. | further
certily that the mformation indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that T e an afficer or director ol the corparation or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Block 13 if changad, or on an attachment with an address.
-
| - 272 - 75’ (?O‘{]zzz-lc-bs

SIGNATURE: | g>‘¢é‘“ (R G WY G fes s

[} 0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7~~~ 777777~ T hae Dastn Prione #




