FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Names

POB000019108 (5)
1400 NORTH NINTH AVENUE CORPORATION

Principal Place of Busihoss

Mallmg Address

IRIVIREMEIRA I

I

1400 N §TH AVE 400 N 8TH AVE
PENSAGOLA FL 328023 PENSACOLA FL 32503-5820
3. Tia?(ﬁrﬁ?h%ratod of Qualilied 3a. Dal of Last Beporl
03/01/1996 B
2. Principal Place of Busjnoss . Malling Address 4. FE| Number /\ppu(-n For E
SADVERNET L lasoNadhaE " 597827vis4a 8 B
Suite, Apt. . elc. Sutte, Apt. 4. etc. 5. Cerliticate of Status Desired ] $8 75 Addlllonal

Fee Required

Jul 03 1997 8:00am
Secretary of State

22 27] o )
i Tty &g&: 8. Eloction Campaign Financing $5.00 may Bo
23 COL—A F‘ L 23 éﬂs\ U\ o e o ‘Irust Fund Co_n__l_r_i___b_L_ltlon - - Addedto Fees
Zip Country _ Gounury 8. Thls corporation has hab\\\ly for Fmdﬂgllﬂﬂ tax under s 189 032
2] 3250 5] USA 2] 22503 ho] Ush | Forida States  Kves One
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COHEN, JOEL M 81| Name
213 S ALCANIZ ST 82| Streel Address (P.0. Box Number is Nol Acceptahlo) -
PENSACOLA FL 32501 ] e
83
[8a] City ) - FL [35} Z1p Codc

11. Pursuant to the provisions of Seclions 60705602 anct 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, or hath, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accep the obligalions of, Scclion 607.0005, florida Statutes.

iR o (R

£y —

Fa . s e |

SIGNATURE _ e . - L e _
Slgnature tynod or p inled name of ey Qi g ngmul “and titie-  mppdicatle (WUTE: Registerod Agrnl signatu'e: requined whcn rerstabing) OATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE LB AT 11T00E T Change [ ] Additon |

NAME DEBRITA, DANIEL J 1.2 NAME

streer aponess | 1400 N 8TH AVE 13 STRLET ADDRESS

CITY-S1-2 PENSACOLA FL 32503 14 CITY-§7- 2

JIILE VD T ot oo - T Change L Addition |

HAME BENNETT, TOBIN 23 NAME

smeeraponcss | 1183 CYPRESS LANE, APT D 23 STREF ADDRLSS

CTY- 512 GULF BREEZE FL 32581 2. 4G0y-51-2F

e 81D [Toeie some [ thangs [ Adaition

NAME BENNETT, TONI 3 NAM(

srecraooress | 1153 CYPRESS LANE, APT D SASTREET ADDRI 55

onv-st-ze | GULF BREEZE FL 82561 34.00Y-§1-2 ) |

TILE [ DELETE 41 TIHE [ cnange [T Agaition

NAME 4.2 NAMI

STREET ADDRESS 43 STHELT ADDRESS

CITY-5T- 21P 440015 -51-2IP

TTLE TToeie 5110 T - C Crange Addiban

NAME 5.2 NAME

STREET ADDRESS 5.3 STHLLT ATDRFSS

CITY-5T-2P 54CTY-SI- 75

T - o [Juent GITIE - Y change ] Addition |

NAVE 62 NAME

STREET ADDRESS 6.3 STHFET ANDHESS

CITY-ST-2P B4 Y- 51-71F

14. | do hereby cerlify tha! the information supplicd wilh this fiing does not qualiy for the exemplion staled in Section 119 U?( 3)(i), Florida Stalies. | further ce rlify that the
informalian indicaled on his annual report ar supplemental annual report is trug and accurale: and that my signature shall have the same logal effect as if made under oath; thal
tam an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler B07, Fiarida Slalules; and that my name
appears in Biogk 12 or Block 13 it changcd or on an altachment with an address

ekl AW IH—.?\ P

A AT 2 COFr Agx

CR2E034 (9/96)



