PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

DOCUMENT #

1. Corporahon Nare

DESTIN PROJECT MANAGEMENT CONSULTANTS, INC.

Princigal Fiace of Business

Kailing Address

FILED

Feb 19 1997 8:00am
Secretary of State

A O

22

27|

6. Certificate of Status Desired ]

P O BOX 1663 P O BOX 1863
DESTIN FL 32540 DESTIN FL 32540-1863
3. Date Incarporated or Qualitied 3. Data of Last Report
03/16/1996
2. Poncipal Place of Business _2a. Mailng Address 4, FE| Number Applied For
E,,ﬁ,,w., .............. ZEI 59-3371634 Not Applicable
Sute, ApL o el Suite. Apt. #, etc. $8.75 Additional

Fee Required

Ciy & Stare | Cilyd Siate B, Election Campalgn Financing $5.00 May Be
2a) 2] Trust Fund Contribution Added to Fees
ap i Country 2P Country B. This corporation has kability for intangible tax under s. 193 032,
24] 25] 29 30 Flarida Statules Oves [JNo
i 8 Name and Agdrass of Current Registered Agent 10. Name and Address of New Raglstered Agent
WALTERS, ELIZABETH J 81| Name
221 MCKENZIE AVE 8Z| Streel Address (P.G. Box Number i$ Not Acceptable)
PANAMA CITY FL 32401

8

64| City

FL

B85 Zip Code

A1, Pursinat 1o the |
olfice o registe

SIGNATURE

wovisions of Sections 607.0507 and 607 1508, Fionoa Statutes, the Bbove-named corporalion submits this staterent tor ihe purposs of changing 18 regsiesd
i agent, or both, inne State of Florida Such change was authorized by the corporation’s board of diractors, t hereby accapt the appointment as registered
agent [ am bamilin witts, and acecept the obligations o, Section B07.0508, Florida Statutes.

CITY-81-21P

4 CITY -5T- 2P

Fhiyr Al Tepet oy fovatd ageat and Tt 1 apgs eabb (NOTE Registared Agent signalure required when reinstating) DATE
[z, GFFICE RS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [T DeeeTe 11TITLE [Jchange [ Addition
HALE VELASCO, JOEL R 12 NAME
szt anoness | PO BOX 1863 NfA 13 STREET ADDRESS
CiTy-s1 o DESTIN FL 32540 14 CTY-ST-2P
TILE [ JDELETE 21 THLE [T change ] Asdition
HAME 22 NAME
Stabe ] ADDRESS 23 STAEET ADDRESS
| avstae | 2 40Y-§1-2P
TILF ’ Toeuere 31T0LE CJ Change L] Acdition
v 32 NAMIE
STREET ADDRE LS 33 STREET ADDRESS
C-S) A 34.CITY-ST- 2P
Tl [T deLere LU U change  E_T Addition
HAME 4.7 NAME
SIREET ADRESS 43 STREET ADDRESS
RS A4 LHTY-ST-7P
ILE L DELETE §1TILE [Jcnange LT Addition
HaM: 5.2 NAME
SIREEL ALVIRE S5 5.3 STREET ADDRESS
GOy ST 21 §4CITY-51- 2P
s [J DELETE 6.1 TILE [ Crange [ Addtion
WA 6.2 NAME
STREET ACORFSS 6.3 STREE] ADDRESS

14. 1 do herchy colily thal the informatigoe
infarmaton ncheated on this arefl eepon
tam an othcer or direclor of the corporajdn
appears i Biock 12 or Block 13 it chgred

SIGNATURE:

filing does nat quality for the exemption stated in Section 119 07(3Xi). Floroa Statutes. | furthar cortify that the
pha | hoortis true and accurate and that my signature shall hava the same legal elfect as if made under oath; that
hemps:‘:’vaana-d 10 ex@cute this report 85 raquired by Chapter 607, Florida Statites; and that my name
th an address.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dagnms Foone #

CR2E034 (9/96)



