FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION TRy omoADeRATHENT OF Tare Feb 20 1998 8:00am

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000002835 (2)

1. Corporation Name

BBN ENTERPRISES OF NORTHWEST FLORIDA, INC.

A O

Principal Place of Business Mailing Address
1201 EGUIN PARKWAY 1201 EGLIN PARKWAY
SHALIMAR FL 32679 SHALIMAR FL 32579
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEINumber Applied Far
1] 26] 58-3370536 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
—I P Y P ele 6. Certificate of Status Desired O $U.75 Additional
22 E‘ Feas Required
City &. State City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribuion 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 2_9] 30 Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
CHESSER,D M - 81| Neme
1201 EGLIN PARKWAY 82| Street Address {P.O. Box Number is Not Acceptable)
SHALIMAR FL 32679
a3
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. lypad o prinled name of regislotad aganl and Inia if applicatle {NOTE Reglstered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME P T betEre TAWE T change. L Addtion
NAME MEHSERLE, NANCY R 1.2 NAME
sweeraooress | 1201 EGLIN PARKWAY 1.3 STREET ADDRESS
OITY-§T-2P SHALIMAR FL 32579 14 CITY-51-20P
TLE Vv [T oELETE 21 TIMLE [ Change ™ [_T Addition
NAME SPEER, BARBARA 22 NAME
streeraopaess | 1201 EGLIN PARKWAY 23 STREEF ADDRESS
CTY-ST-2 SHALIMAR FL 32579 2. 4CTY-ST-7P
TITLE ] [T peLere 31TILE [Tchange [ Addition
HAME JONES, BOBBIE D 3.2 NAME
steeer aovness | 1201 EGLIN PARKWAY 3.3 STREET ADORESS
CITY-ST-2IP SHALIMAR FL 32579 34, CITY-5T-2P
TITE L] DeLETE 41 TILE U Change ] Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
Ciry-81-21p 4A DITY-5T- 2P
TITLE [T DELETE 51TITLE L] Ghange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 54 CITY-57-2P
TMLE ] oelete 61TILE L Changs T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 OITY-5T- 2P
14. | hereby certify thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flonida Statutes. | further certfy that the information

indicated on this annual report or supplemental annual reporl is true and accwate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diracior of the carporation or the receiver or fruslee empawered ta execute this report as required by Chapter 607, Florida Statules; and that my hame appears in
Block 12 or Block 13 if changed. or on an attachment wilh an addrass. ,7,?0 _

Ly - aa | ol Mmem it e o oA D Y L n




