FILE NOW: FILING FEE AFTER MAY 1 !S$55000

PROFIT FLOMIDA DEPARTME N OF STATE
CORPORATION Sandra B. M&rtham ™
ANNUAL REPORT Secrelary ol State

1997 NER hvsono con
DOCUMENT # P96000003197 (6)

DEG INVESTMENTS OF PENSACOLA, INC.

DIVISION OF CORPORATIONS

Principal Place: ol Busincss Mfli\irz@-.}\-(l(iréss

4300 BAYOU BLVD P O BOX 30009
SUME 12 & 13 PENSAGOLA FL 325031009
PENSACOLA FL 82509-1008
2. Principal Place of Business ,gd‘ Maiting Aciclress
J21] ool
Suite, Apl. #, clc. ~ Buite, Apt. #, ol
22 , ferl )
City & State - Ciys Slato
23] _ o 28| _ §
2y \\» Country N Zip o Gountry
24] _ ] _ leo] E
8. Name and Address of Current Reglstered Agent N
FLEMING, EDWARD P B1] N
4300 BAYOU BLVD g2
SUME 12 & 13 .
PENSACOLA FL 32503-1009 83
‘. 84| City

1. Pursuant 1o the provisions of Seclions GO7.0507 and 607 1508, Tiorida
.'_ agent. | am familiar with, and accept the obligations of, Scation 607.0405, Florida Slalutes

SIGNATURE _

inferenation indicated an this asnual tepart on supplemental annual repor is rue and ac

appears in Block 12 or Block 13 if changed, or on an allachnienl with an agddress

SRR AT LS. s YN

Sircet .-’\ciﬁdresé:U'f(')f['i'('i;r.' Number 1= Not Accemé‘b'lé)

Btalulos, iha sbove-named corporation subimits this statament for the parpose of changing its registered |
office or registered agient, or both, in 1he State of £ lorida Such change was authonscd by the corporation's bioard of direclors. | herehy acoept the appointment as regislered

Signatre by o [\ll'E';"(_I‘n_..:‘ £l bl et and i Loagphealio (NTE S Rk rest Al sigpnabaec
12, mE T ’
THLE ctor T brerte FRIIT:
NAME Gary TipDenS 1P NAME
STREETADDRISS | 4400 Bayou Blvd, Ste 6B 1B SIREEE AIDRISS
CITY-ST-2iF TR ST
TILE VP=-8=T=D [ o 2L
NN Donald Moore 2v hAdl
SIREETADDRESS | 7465 N, I’s’%lé\.fox 2ASTHIEY ALDRESS
arer. Pensacola, FL 32503 q o [ONT
HAME Director - 3% NAME
STREET ADDRESS Edward P. Fleming ARG ABIESS
TS 26 4300 Bayou Blvd., Stes 12 & 13 S
e Pensacola, FL 32503 i i
NAME 4.7 N
STREET AIDRESS 435TRECT ADDRESS
Y- S1-21P . e DU [.r I LI K L
Tk Tdbeire H1TLE
NAME b2 NAME
STREET ADDRFSS 53 STHILE ADDRESS
Ity - $T- 2P 54 CIY-S1-71p
T ottt SR
HAME 5,2 NAKE
STREET ADDRESS B3 STHEL | ADDIESS
CiTY-ST-ZiP BACNT-S1-2I0

14. | do hereby cerlily thal the: in!()rlrlﬂlrﬂiii(;lrlﬂéilr;l[rlrlir(:fi‘\.\"ili| his iL|i‘l‘ié;“(|‘(“)‘(!-s_l.I-[J-l_(l_hl-fl-‘\-{);'nluf- {he exermption slatod in Section 11 E!O."(S)(I)F_Inrld(_ifyl_r’ll_k
surale and that my signalure shall have 1 yeé
| am an officer or drector of 1he carporation or the: 1eGeiver or trusiae empowered 1o execute this reporl as required by Chaplor 607, Flonda Slalules, and that my name

L S0, 97

FILED
May 20 1997 8:00am
Secretary of State

AR RRER

| 3. Date ncorporated or Quallied | 8a. Date of Lasl H'(:ho}l
. 01/03/1996

4. FEi Numbor

- R I T
189320029 | [NatAppi

5. O $8.75 Additional

Feo Aequired

6. Eloction Campaign Financing $5.00 may Be
~Trust Fund Contribution L1 Added to Fees

This corporalian has Lability for,injangibie lax undor s 192.032,

. ovda stawes o Bves [lne
10. Name and Address of New Registered Agent

Certificale of Status Desired

7ip Code

Rl

requireg won reinglatbn gy DLATL

 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
D) thange [ Additon | &5
%
w
[y}
[Tcoange [ adation [O

o [ Change [T Addilion

T orange T addiion

) T U0 Cetenge T Adsition

Do [ adgiion

Tfuriher cerlify hal e
 5ang ¢ efleet as if made under oalh; thal




