T
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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT fig,.
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 mws+jrzccr;tacr:i;;iﬁziT|ONs S e Cretary 0 f S tate

POCUMENT # P96000048984 (4)

1. Cotporation Name

BRANTLEY OF NORTHWEST FLORIDA, INC.

Principal Placo of Businoss  Mailng Address ’ “"""I"I“"lI“H"m"m"M"Wm”ﬂ"”ll"’ﬂ"l"“"l

BO40 N PALAFCX ST 8040 N PALAFOX ST
PENSACOLA FL 32634 PENSACOLA FL 325344434

3. Date Incorperaled or Qualified 3a. Jale of Last Reporl

06/06/1996

2. Principal Placei of Business o | 2e. Mmlmg Ag B 4, FEI Numbor B Applied Far
m N ?E»J %O X 8 ,5 _7 5 q 35 S’_g 5 3 L‘i Not Applicable

Sulte, Apl. #, efc. Suite, A o #, cle. iti
P - : l 6. Cerlificate ol Status Desired $8‘75 Add_llmnal
Fee Required

City & State T i) & Slate F L 6. Elaction Campa:gn Financing $5.00 May Be
o 23 ens F’ COl a’ Trust Fund ution CJ Added to Fees

Zip Country 7 ity ,C} B. This corporation has Ilamlty for intangible tax under s. 199.032,
?31 29] 3& 5 O 5 5 Florida Statutes Cves Ono
9, Name and . Address of Curmnt Registered Aganl ) 1 10. Mame and Address of New Reglstered Agent
CHASE, JAMES L Natie
8040 N PALAFOX ST “Streol Address (P.C. Box Nurnber is Not Acceplable)
PENSACOLA FL 32634 e -

84| City 85| Zip Code
FL |*]

11, Pursuant 1o the provisions of Sactions 607.0507 and 607 1508, Flunida Stalulcs, the above-named corporallou subimits this slatement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Flonda. Suc h change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes,

SIGNATURE . ) : e e — e
BIGNAIIG, iyiod B pritid e af cege e aguond e Wi il A ac ot (VO Hogr storedl Ag vt required whe renstaning) DATE

12, T OFFICERS AND OIREGIORS 13 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12

ME ' Donae™ Faame ?r.e siden + [T Cnenge [T Addition |

NAME 1.2 NAMT Le e &ﬂn'f' {c

STREET ADDRESS L3SIEN ALRESS | 1 g‘o SAn g,q mo \A

CiTY- S1-21P e - lMilton__FL QS_gt? |

TITLE D DELETE Chango T:I Addition

NAME 22 NAMIE

STREET ADDRESS 2ASTRIET ADDRESS

CITY-87-7P _ 2 4CNY-81- 21

TITLE N T PR T o I chenge ] Addiion

NAME 32 NAME

STREET ADDRESS 33 STHLLT ADDRLSS

CITY-ST-21P o ) 34.C1Y-81- 7P N

e T Ovhiee T CJ Crenge L1 Adatian

NAME 4 2 NAMIL

STREET ADDRESS 4 3 STHEST ADDRESS

CITY-ST-2IP R 440TY-§1- P )

TME T T peiene 510 T [Jchange LT Addition

NAME 52 NAMIE

STREET ADDRESS 43 STREET ADDRESS

CiY-ST-2I7 e o o o L4 0TY-51-7IF

TLE ) T ™ Jermor 77 B [J Change ] Addtion

NAME 62 NAME

STREET ADDRESS 63 STREED ADDRISS

CITY-ST-21P - 64L1Y-S1-711

E:’hl{r'w'g"('ldfzé'r“.ol quatly for the exermption stated in Scction 119.07(3)1), Florda Slatutes. 1 furlher cerily thal the
nat afmyial reporl s true and accurate and that my signature shall have the same legal effect as if made under aath; thal
islee empowered to cxeculce this reporl as required by Chapter 607, Flanda Slatutes; and that my name

t4, | do hersby corlify that 1hp
Information indicated prihis

appaars in Block 1§ ar Block 3 : o chmift wiplt an adtress.
y-u-q7] andlarLa- |1yt

FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 : Ooam

CR2E034 (9/96)



