FILE NOW:

FILING FEE AFTER MAY 11§ $550.00

1997

FLORIDA DEPARTMENT OF STATE

PROFIT TN
‘.:OB BRATION r. b 2 _ Sandra B. Mortham
ANNUAL REPORT : E

Socrelary of Sus}te
DIVISION OF CORPHIATIGHE

DOCUMENT #

1. Corporation Name

P96000103056 (3)

AQUATIC REALTY/PERDIDO MANAGEMENT SERVICES, INC.

Principa! Place of Business

14506 PERDIDC KEY DRIVE
-| PENSACOLA FL 32507

Mailing Address

14508 PERDIDD KEY DRIVE
PENSAGOLA FL 325078518

FILED
May 01 1997 8:00am
Secretary of State

R

3, Date Incorporated or Qualified

12/23/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 a '5?' 3({3 ‘f/ al./ Not Applicable
Suite, Apl. #, olc. Suile, Apl. #, elc. i
P . ' &. Certificate of Status Desired ] $B'75 Additionaf

Fas Required

City & Stale 6. Election Campaign Financing $5.00 may Be
Trust Fund Conliribution Added to Fees
Zip Country | Country 8. This corporalion has liability for intangible tax under s. 199.032,
[26] ) 30 Fioricia $Slatutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. B1| Name
ERIS, GRACE K
1‘503 PERD"DO KEY DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32507 =
- Bd| City 85| Zip Code

FL

11, Pursuanl 1o the provisions of Saclions 6070502 &nd 607.1508, Florida Slalutes, the abovo-named corporation submils this Stalcmen for he purpose of changing its registered
office or ragistered agonl, or both, in the State of { lorida Such change was avthorized by the corporation's board of direclars | hereby accept the appoinlmeni as registered
agent. | am familiar with, and accepl the obhigalions of, Scclien 637.0605, Florda Statutes.

Ry (8

elnma-rnnn.v

SIGNATURE ____ .. R i -
Slgnature. typed or printed name ol 1og stered sgen: and !Luo o apphcatile (NCHL: Kegistorad Agent signatore requiced whien reinslating) OATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T oeLete LATTLE [ Change™ T Addition | &
NAME ERIS, GRACE K +.7 RAMI 3
staeer aporess | 14508 PERDIDO KEY DRIVE 43 STREFT ADDRESS 8
orv-st-ze | PENSACOLA FL 32507 14 0TY_51 7P o
TITLE D [ Touee PRRIL: [J change [T Agditon |©
HAME WALKER, JAN 2.7 NAML
staeev apoess | 14508 PERDIDO KEY DRIVE 2.3 STREET ADDRESS
cmy-si-ze_ ) PENSACOLA FL 32507 o 2.4CITY-51-2
TME ANEEGHE 31TIILE [Jcharge [ Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 STRELT ADDHESS
CITY - S1-2P 34 CIY-§1- 217
TiTLE T DECETE 41 HTLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEF T ADDIRESS

F ] oTY-$T- 2P 44 CITY-§1-71p

£ | e Ol onee 51 1L [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STROET ADDRESS
CITY- §T- 27 o 54 CIY-$1- 71

e ot 6110 [T changs T[] Addition

5;5;.- NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITY-ST-2P L B4 CITY-31-7P
14, | do hereby cerlify thal the information supy:hed with this filng docs not gualily for the exemplion slated in Seclion 119.07(3)(), Flonda Statutes. | further certfy that the

information indicaled on this annual report or supplerental annual report is lrue and accurate and that my signature shall have the same legal effoct as if mate under oath; that
| am an officer or director of the corporation or the receiver or truslec empowered 1o execute This report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an auachniymnh an address

Y TR RN

PR )



