FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000103349 (2)

1, Corporation Narma

PALAFOX PIER & YACHT HARBOR, INC.

Principal Place of Business Mailing Address ||||||||l |l| |I“I |uu||||| I||“ Illl !III |“II “I“ m“ |||“ il" “I‘

125 W. ROMANA STREET 125 W. ROMANA STREET
SUITE 224 SUME 224
PENSACOLA FL 32501 PENSACOLA FL 32501-5648
3. Date Incorporated or Qualified | 8a. Date of Last Raport
12/20/1996 NI
ﬁ?r Principal Plase of Bysiness 2a, Ma}hB Addgﬁs 4, FEIl Number Appliad For
21§04 S, tada Fﬁ'x 5] CO. Y. 18063 59-34341) 4 Not Applicable
Suite, Apl #, ¢l Suite, Apl. #, eic. o o $8.75 Additional
;1 ) - 6. Cartificate of Status Desired m Fee Required
il & State ity & State 6. Elaction Campaign Finanoing $5.00 May Bo
@] ,,,i_f_ﬂf}ﬁ(@l{&_ FL ;ﬂ eNsaco ]0..., FL— Trust Fund Contribution O Added to Fees
_m | Country | 2P Country 8. This corporation has liabiity for intangibla tax under s, 189.032,
24[ 53.50\ 2E] 29] 33540~ D E)-J Florida Statutes [] ves m No
@, Name and Address ot Current Regisiered Agent 10, Name and Addresa of New Raglisiered Agent
LOZIER, DANIEL R B1( Name
125 W. ROMANA STREET 82| Slrest Address (P.O. Box Number is Not Acceptable)
SUITE 224
PENSACOLA FL 32501 83
84( Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby acoept the appointmen! as registered
agent, | arn familiar with, and accept the obligaliens of, Section 6070505, Florida S1atutes.

FLORIDA OEPARTHENT OF STATE May 12 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ _ e
Sage abut' Iyped de preted nara o iegstored agent and fitlo 4 applicable {NOTE: Regstered Agent signature required when reinstating) DATE
R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
L [ J DELETE 1,1 THTLE sndand L] Change Addilion
HAME 1.2 HAME oy RUasmBgﬁgcx‘
STHEET ADDRE S5 1.9 STHEEY ADDRESS O L} 5 B o.J - 3 q(
v g1 14 GITY-ST-2P Pen sacola, PL 33501
T T} pecent 247ILE Yiee fuﬁm_ [ Crange K] Addition
RAME 22 WAME Tohany Miablhews
SIFCLL AL RESS 2asmeeraoniess | HO% B. Pala R;s \
LA L 2.4CMY-81-2P P&Mﬁ s 5'].,50]
T I DELETE 31TMLE I [ change [ Addition
HAME 32 NAME
STRH T ADDRESS 33 STREET ADDRESS
Cv-81- 1P 34 CITY-§T-21P
mi 1 DELETE £1TITLE [T change 1 Addition
NANE 4.2 HAME
STRFHL ADURESS 43 STREET ADDRESS
CAY-SI-2ip 4.4 0ITY-ST- 2
Lk T DELETE 51TIILE [Jthange L] Adaition
NEME 52 NAME
STRELT ALCRESS 5.3 STRELT ADDRESS
CIy-ST-2F | 5.4 CITY- §T-2IP
HILF [ DECETE B4 TILE [ Change ] Addition
KRR 6.2 NAME
SIHEET ATDRFSS " || 53 STREET ADDRESS
KRG 64 CITY-ST-21P

14. | da hereby certity that the iformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornsation indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that
{any an otYcer or director of ihe Gorporation or the recever or trustee empowered to execute this report as required by Chagpter 607, Floride Statutes; and thal my name
appeass in Block 12 or Block 13 d changad, or on an attachment with an address,

SIGNATURE: —“ﬁ mrcnumewmumearmcntﬁlgﬁhﬁ‘%w%w

X



