FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State ecretal :’ Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90041 036 ***150.00
DOCUMENT #
PO-LMENT # PO6000045832
SEVILLE HARBOUR, INC. _
- AEGAOR A WM
600 SOUTH BARROCKS P.O BOX 12063
PENSACOLA FL 32501 SUITE 304
us PENSACOLA FL 32590-2(63 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/23/1996
2. Princip.al Place of Business ’_27. Mailing Address 4. FEI Number Apalied For
2_1| 26 59-3404884 Nct Applicable
Suite, /Apt. #, etc. Suite, Apt. #, etc. . . $8.75 iaditional
E ;! 5. Certifi:ate of Status Desired [ Fee Required
City & .5tate City & State 6. Electiyn Campaign Financing O $5.00 May Be
(23] |28 Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This torporation owes the current year [ntangible
—2_41 E;] 29 m Perscnal Property Tax. [dves ONe
9. Name and Address of Currerit Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
m?mg;HNNY 82| Street fddress (P.O. Box Number is Not Acceptaple)
PENSACOLA FL 32501 a3
84| City - 85| Zip Jode
FL "]

11. Purst ant to the provisions of
office or registered agent, or toth, in the State of Florida. Such change wa:.
agem. 1 am familiar with, and .iccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

Cactions 607.05(.2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos: of changing ite registered
authorized by the corpcration's board of directors. | hereby accept the appointment as re gistered

Slgnature, typed or printed name of registered age 1t and ttle if applicable (NOTE. Registered Agent signature re quired when reinstatin 3} DAT! 8
2. OFFICERS AlD DIRECTORS 13, ADDVI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P [C] DELETE 1ATITLE Change [ ] Addition E
NAME RUSSENBERGER, RAY 12 NAME 3
STREET ADDVESS | -B04-SPATEFOX 13STREETADDRESS | A\ S . W‘\ 5t 2
CITY-ST-2P PENSACOLA FL porvstze | Newse\e . L 3230 Vo &
TMLE VTS TJ DELETE 21TmE ! (X Change [ Addition | O
NAME MATTHEWS, JOHNNY 22NAME
sTrReET ADDEss| B04-S-PALAFOX 23sTReeTApoRESS | L2 LD, s omdancie. S
orv-srze__ | PENSACOLA FL sionvsze | Chemgoule, L Brgol
TITLE Y ] DELETE 31TITLE L PRChange [ Addition
NAME HALFORD, DOUG 32 NAME
sTREETADDESS| BO4-S-PALAFOX 33 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 34, CITY-5T-2P
TIME [_] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIME ] DELETE 5.1 TITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADL RESS 5,3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TLE [ DELETE 81TME [OChange  [] Addition
NAME 6.2 NAME
STREET AD{ RESS 6.3 STREET ADDRESS
CITY-ST-ZF pacmy-ST-ZP

14. | herehy cerlify that the inforriation supplied viith this filing
indicated on this annual repe-t or supplemental annual report is true and zccurate

does not qualifi for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the information
and that my sigrature shall have the same legal effect as if made under oath; tha: | am an

offic.»r or director of the corporation or the receiver or trustes empowered © execute this report as ‘equired by Cha ster 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, wit 1 all other like empowered.

—

5§50 ) y32-0by2—

__5wnEYURE AND TYPED INTED NAME O Dag ,

F SIGNING OFF CER OR DIRECTOR

aylime Pione £



