FILED

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“pRor ;
CORPORATION
ANNUAL REPORT

T 1997— e | “&ﬁ!.ﬁ..‘.‘.ﬁ’f

F ki,
0}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of §tale
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

'DOCUMENT # P96000044903 (8)

ALL-NU OF NORTHWEST FLORIDA, INC.

R AR R

Pr rnifi;.;;d Flace of Business Mailing Address

802 BLVD DE L'ORLEANS 802 BLVD DE L'ORLEANS
MARY ESTHER FL 32569

MARY ESTHER FL 325692311

8. Date Incorporated or Qualified 3a. Date of Last Report

05/28/1996

I
agent !an

‘2. Poncipal Pace of Business | 2a. Maiing Address 4. FEI'Number Applied For
!"ll e e et = oo oot 26 FM -5:? - 33 9&3&5’ Not Applicable
Saite Apt K eto Suite, Apl. 4, etc. X . 53.75 Additional
i f
22J ;l 5. Certificate of Status Desired [} Fee Required
| Gty & Sitatn . Ciy & State 6. Eiection Campaign Financing $5.00 May Be
2 ]... ______ 28] Trust Fund Contribution Added to Fees
e _ Gauniry — Country 8. This carporation has iiability for intangible tax under 5. 199,032,
[?,4,] o ?,§ld,,_ o 2;| @ Florida Statutes vos [JNo
_ .9, Name and Address of Cutren! Reglstered Agent 10, Nama snd Addroas of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82! Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
a4] city FL ]es Zip Code
11 provisans of Sections 6070602 and 607. 1508, Floda Statutes, the above-named corporation submits this staternant tor the purpose of changing its registered

agenf. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby atcept the appoiniment as registered
wilh, and accept (he obligations of, Section 807.0505, Florida Statutes.

SIGHNATURL

appears in B ook 12 or Bipek,

SIGNATURE:

3 if changed, or or

s{mﬁi%r{'g?n

SIGNATURFANE

L e by e < T 1la 1 Hphe A% 1 INOTE Rogistered Agent signature requred whan rainsianng) DATE
B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tl E Dp [T oELére 11TIRE [ change LT Addiien |55
HAwn ADAMS, VERNON J 12 NAME é
szt s | 802 BLVD DE L'ORLEANS 1.3 STREET ADDRESS &
CNy-51- M MARY ESTHER__FL 32569 t.4 CITY - 5T- ZiP E
e | pST T T [T oeLere 21 TINLE [ change [ F Addition | O
A ADAMS, DONNA L 22 NAME
s oo | 802 BLVD DE L'ORLEANS 2.3 STREET ADDRESS
G577 MARY ESTHER FL 32569 2 ACHY-ST-2P
7]]‘[[ R D DELETE STTILE D Change D Addition
ptAL 32 NAME
SIRLEY ADDEES 33 STREET ADDAESS
Clv-5)- 4 14 CITY-S7-2P
we T [T okceTe 41 TITLE [ Change 1] Addition
HAMF 4 2 NAME
SiHit) AL L 43 STREET ADDRESS
ClY-51 21 44CITY-8T-2P
v - CToiET 51 TLE L] Chenge L] Agdiion
RAM: 52 NAME
STRELT A0S 5.3 STREET ADDRESS
Y S 54 CITY-5T-2IP
T T [T bELETE 51TLE [JChange  TJ Addition
plAM 6.2 NAME
SIRMFT ALDHESS 6.3 STREET ADDRESS
Cevest e | B4 CITY-§7-2P
. | do herebry cerbfy thiat Ihe informabon supplied walh this filing does not qualify for the exemption slated in Section 118.07(3)()), Fiorida Statutes. | further cariify tha! the

farrmation” indic ated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Par an othoer or chrectar of the corporation o the receiver or trustes empowsred to execute this report as reguired by Chapter 607, Florida Statytes; and that my name
tachment wjth an address.

T Aoam!

| IRECTOR

Yasfhr_ Lrfeas a0

402212



