“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROS T
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PQ6000002835 (2)

. Corporahor Mame:

BBN ENTERPRISES OF NORTHWEST FLORIDA, INC.

M};{H’\—I;-l.ﬂ ['L] v’ }j:f th J‘S;-l.r-u :,,r-\“
1201 EGLIN PARKWAY
SHALIMAR FL 32579

Maiting Acldress

1201 EGLIN PARKWAY
SHALIMAR FL 326761206

FILED
Feb 28 1997 8:00am
Secretary of State

A A

3. Dats incorporated or Qualified

01/05/1996

3a. Date of Last Report

|2, Frincinal (ace of Busooss 2. Mailing Addross

1] o el

4, FEI Number

$9-32879586

Appliad Far
Nat Applicable

Sz, Ape B, et Suite, Apt. #, elc.
22| S

O $8B.75 additional

5, Cerlificate of Status Desired )
Fee Required

T Uiy & St “Ciy & Stale

6. Elsction Campaign Financing

$5.00 May Be

2_3] - e 26J B Trust Fund Contribution Added to Fees
e !  Gourtry 2 Country B. This corporation has fiability for intangible tax ynder s, 199.032,
24 e8] 20| 30] Florida Statutes Yoo %
" ‘9. Name and Address of Curreni Registered Agent . 10. Name and Address of New Reglstered Agent
CHESSEH DM 81} Name
1201 EGLIN PARKWAY 82| Sireel Address (P03 Box Numbor 15 Not Acceptable)
SHALIMAR FL 32579
83
a4 Cuy Zip Codie

FL [°

;m( Mt am ¢ farradire with, and accept the obligations of, Scction 607.0500. Florida Statutes.

g iz 170602 andl 607 1508, Flonida Statutos, the above-named corporation subrits this staternent for the purpose of changing its registerad
jent o Hath, in the Siale of Flonga Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmen! as registered

SIENATURE Gt t ‘. Ao s b sl g atd 111 8 Spgenabie TTTINOTE Fegstared Agent signatura (aquired when rgnslating) DATE
(2. C T ORICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTCRS IN 12
e [P [T DeLeTe LITTLE {1 change [T Addition
et MEHSERLE, NANCY R 1.2 HAME
st aonecs | 1201 EGLIN PARKWAY 1.3 STAEET ADDRESS
I SHALIMAR FL 32578 14 CITY-$1-2P
T ) ') T E1 DELESE ZATILE (W] Ghange T[T addinen
NN SPEER, BARBARA 2.2 NAME
st b | 1201 EGLIN PARKWAY 2.3 STREEY ADDRESS
ey a1 SHALIMAR FL 32579 o 2, 4 TITY -1 2P
it s o ] DELETE 31 TIILE [Jchange [ Addition
NAME JONES, BOBBIF D 32 NAME
st aones | 1201 EGLIN PARKWAY 39 STREET ADDRESS
SHALIMAR FL 32579 34, CY-ST-2
[ Coommm o e E] DELETE 4L TILE D Change [:] Addition
4 PNAME
SUREET £ 00 5 43 STREET ADDRESS
st e L S AACITY-ST-21P
i [J oeckre 51 HILE ) Cnange ] Addition
L 5.2 NAME
S HEE AN 53 STHEET ADDRESS
SILEEAREE o 54CITY-51- 2P
e - R T oecete B1T0IE T crange T Aderion
Ak £.2 NAME
STREETADTHES 6.3 STREET ADDRESS
CilY- 51 A |6-$C!TY-ST-ZIP

appears in Bock 12 00 Block 13 changed, or onan atlachmen! with an address.

SIGNATURE: Nane

€Y GHMUF{ AHD IYPED OR PAINTEG

|94 Vo e oy certify at the mbarmahon sappriisd with 1hs Tling docs not qualiy for Ihe exemption stated in Section 119,07¢3)(1). Florida Statutes. | further certify that the
nkoreres e sated on this annaal roporl or supplemental annuat reporl is rue and accurate and that my signature shall have the same legal effect as if mada under oath: thal
Fam an ollser o deector of 1he corparalon ar the receiver or fruslee empowegrad 10 execute this repoent as required by Chapter 807, Fiarida Slatutes; and that my name

hserle. M JMM_%‘M
NAME OF SIGNING GFFICER DA ECTOR

o~
394~
Dayunm Pneng v“Oq q"‘

OAODATR

CR2E034 (9/96)



