FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporalivi Nanie

GENESIS OF NORTHWEST FLORIDA,

o
ey e

Principal Place of Businoss

5270 PALE MOON DRIVE
PENSACOLA FL 32507

FLORIDA DEPARTMENT OF S8TATE
Sandra B. Mortham '’
Secrelary of State
DIVISION OF CORPORATIONS

P96000070233 (7)

INC.

" Mailr Ié "Addmss

5270 PALE MOCON DRIVE
PENSACOLA FL 32507

FILED

Jun 01 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

City & State

_________ 08/21/1996
Pnncupal Place of Businoss L2a. Mailing Address 4, FEg/ r Appliad For
- ~3467154 |
S R 2£_l . - ae 3‘6 Not Applicabla
Suile, Apl. #, efc Suite, Apt #, etc, i
P He AR 6. Certificate of Status Deswed O SBJS Additional

Fee Aequired

TCity & State

6. Eloclion Campalgn Financing
Trust Fund Conlribution

$5.00 May Be
Added to Faes

il?’».lﬂn
5

Country 8. This corporalion owes or has paid the current year Intangible

Parscnal Properly Tex due Junp 30. Oves [Ono
10. Name and Address of New Registered Agent

Zip - /}’ COUI!IW 7 L o
2]  [al 2] 0]

et Name and Addross ol Current Regislered

FL

[T 17, Pursuani to e prowisions of Scctions 607 0502 tnd 607. 1508, T lorida Statutes, the ahove-named corporation submits this slatement far the purpase of changing iis regislersd
office or registored agenl, or hath, in the Stale of Torigke Such chango was authorize by lhe corporaton's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acc ep! the otrigations of, Section 607.0508, Flarida Statutes

"GANLEY, ROBERT W 8] Name
:E?NOS:ACI(-)ELAM?P;‘Z?J;VE 82| Street Address (P.Q. Box Number is Nol Acceptable)

B3

8] City s?[ Zip. Code

SIGNATURE . ___ - e e e — — .
Signature t.m d ot penb s raaee ot je Lagp ol b il gl (MOl Hegisterea Agent signatura require whon reinslating) DATE

12, L nHnerBs AND DRECToRs | EE2 ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TrLE PD [J onete LATE [T change ] Addition

NAME GANLEY, ROBERT W 12 NAME

saeeraooness | 9270 PALE MOON DRIVE 1.3 SIREET ADUALSS

GiTY-ST-2P PENSACOLA FL 32507 14 CNY- ST- 7P

M S0 [ A [T 2ITINF [T Change [ Addition

NAME ASHCRAFT, LISA M 2.2 NAME

sreeraopnss | P40 BOX 34254 NA 23 STHEET ADDRESS

CiTY-ST-2P PENSACOLA FL 325074254 2 4CITY-ST-2F '

TLE - T Ooaee 31 TLE T Ciange L Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREE | ADDRESS

CITY-§T-2P . o ) 34.CITY-ST- 29 ‘

TITLE [T oLETE §1TILE [ change ] addition

NAME 42 NAME

STREET ADDRESS 4.3 STRLET ADCRESS

CITY- 57-21P R N . 44CNY-§7-2IP

TITLE RIES 5 1TILE [Tchange [ Acdition

NAME 5.2 NAMI

STREET ADDRE 55 53 STHLLT ADDRESS

CITY-ST-2P } 540ITY-S1- 7P

TILE T T B " JoecEre 61t [J Change [ Addilion

NAME £.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CIFY-SY-2P e BACIY-S1- 7

14. | heraby cerbfy thal the infonmation supphoecd wilh this bling dons nol guatity for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify ihat the information

al report s rue and accurete and that my signalure shall have tha same legal effect as it made under oath. thal | am an
lruslee: (mp ywered to erecule this report as required by Chapter B07, Florida Stalutes; and that my name appears in

SL20.99 350-F0

indicated o this annual reporl or suppiemental §
officer or drpclor of the corporation o
Biack 12 or Block 1311 changietl, o

BIAaRAATIIETOFE.

CR2E034 (10/97)



