FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ecs oSN O Somporanons Secretary of State

DOCUMENT # P96000103280 (9)

1. Corporation Namo

THE BUYER'S AGENT OF NORTHWEST FLORIDA, INC.

O R

Princlpe!l Place of Businoss Mailing Addross
221 € GARDEN 8T 221 £ GARDEN 8T
SUNE 1w SUITE 1w
- PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Ingprporated or Qualified
2. Principat Place of Business B ’ 28. Mailing Address 4. FEl Nymber — Applied Far
21 I 2—5\ Ei" - 3 a \- - q S_LI" No! Applicable
Suile, Apl. #, eic. Suite, Apt. #, atc. . i
e e wie- A 5. Certilcate of Status Desied  []  $8:79 Additional
n E] Fae Requirad
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Addad to Feas
Zip Counlry AL Country 8. This corporation owas or has paid the current year Intangible
;I El 2;] E] Personal Property Tax due June 30. Oves Elno
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
O'BRIEN, JOHN G 81| Hame
221 E GARDEN ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 1W
PENSACOLA FL 32501 83
84 City 85} Zip Code

- 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statufles. the above-named corporation submits this statement for the purpose of changing its registered
office or regigtared agenl, or both, in the I wjc of Florida, Such change w% authorized by the corporation's board of direclors. | hereby accept the appoinimant as registered

agent. | amffamiliar wnh‘qni accepllh orida Statutes.
SIGNATURE

Bignalura, ighed of prRled naie éi'.ij;]-h;-?E il an

ot applicable (NDTL Regslored Agont signature o Jired when reinslating) DATE =

12, OrF IC_E'F_S_F_\ND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
FHILE D ] oEcene TATNE [T Change [ Addition | &2
NAME MILLER, PHILIP C 1.2 NAME g
staceraponess | 2803 E CERVANTES ST 1.3 STREET ADDRESS a
CiTY-51-2@ PENSACOLA FL 32503 14 GITY-5T-2IP &
e v ] DELETE 21 THTLE [Jchenge  L_F Addition | O
NAME THOMAS, MERIAM 2.2 NAME
sreevaponess | 1602 MEADSON CIR 2.3 STREET ADDRESS

« | cmy-st-zp PENSACOLA FL 32506 2 4CITY-5T-2IP

T L] [T DiLETE ATILE [T Change ] Addition

B O'BRIEN, JOHN G 22 NAME

<71 STREET ADDRESS £23 E GARDEN ST 3.3 STREET ADDRESS

-} omv-st-ze PENSACOLA FL 32501 34 CY-81-2p
TME [ obetere 41TE T ] cChange  [] Addition
NAME 4 2 NAME
SYREET ADDRESS 43STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 219
TITLE ] oeLeTE 51 TILE L Change  [_] Addition

= | NAME 5.2 NAME

.| STREET ADDRESS 5.3 STREET AUDRESS
CITY-5T-2P 54 CITY-§T-7P
TLE [T oeete 61TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-$1-2P <
14. | hereby certily that the informaton supplied with this filng does nal qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | fdrther certify that the information

indicated on this annual reporl ar supplemental annual repont is rue and aceurate apd-thal my signalure shatl have the same legat effect as if made under oath; that { am an
officer or directar of tho corporalian or the recetPINor tiustee empowerad 10 execdf@ this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13¥f changed, or on an alif

<

.



