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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Ssndra B. Mortham

Secretary of State
1998

DOCUMENT # P97000014631 (0)

SONJA SIMMONS, CPA, P.A.

Principal Place of Business Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

[RMNNIRU M BRI

Zip L__I Country
24 26 20]

L—l Country
30

10043 HOLLOWBROOK 10043 HOLLOWBROOK DRIVE
PENSACOLA FL 32514 PENSAGOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/12/1997
2. Principal Place ol Business 2a. Mailing Addraess 4. FEI Number Applied For
21 [26] 59- 3¢43/101¥ ~[Not Applicable
Suita, Apl. #, sic. Suite, Apt. ¥, ate. - ) $8.75 Additional
= 7] 6. Cortificate of Status Desired [ Foe Roquited
City & State Gily & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Gontribution Added to Feos
Zip 8. This corporation owes or has paid the current year Intanglble

Parsonal Property Tax dua June 30. E Yes El No

$. Name and Address of Current Registersd Agent

10. Name and Addreas of New Reglistered Agent

82 Streal Address (P.O. Box Number is Not Acceplabla)

CHASE, JAMES L 81| Name
101 EAST GOVERNMENTAL STREET
PENSACOLA FL 32501

Y]

84| City

FL JasJ Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 807 1508, Florida Stalutes, the a
office or registered agent, or hoth, in the Stato of Florida Such change was authorized by
agent, | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

bove-named corporalion submits this statement for the purpase of changing s r
the corporation's board of directors. | hereby accept the appointment as registerad

isters

SIGNATURE - S

Stganatae. typed or pHnied nama of iegatersd agoeat and Jitlo 1 apphcabio (NOTE. Regisiered Ageni signalyd requined wnen rainsiating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 E
TILE D LI petere 11TME T I change L] Addition 5=
NAME SIMMONS, SONJA CPA 1.2 NaME g
STREET ADDRESS 'm HOLLOWBROOK m 1.3 STREET ADDRESS
CiTY-ST-7 PENSACOLA FL 32514 14 OATY-S1- 2P ]
Tme T beLETE 21TITE Ul Change ] Addition -
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-§1-2P ]
TNLE [T DELETE 31 TLE [ Change  [_] Addltion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2iF 34.CITY-5T-2IP
TMLE [T oeLese ATTITLE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T1- 21F 4.4 CITY -5T- 2P
THILE [T pELETE 5.1 TITLE "L Chenge LT Acdition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2IF 54 CiTY-8T-2IP .
E (] ofLete 6.1 ITLE "X Change LT Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1- 20 6.4 CITY-ST-2IP
14. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|

SIGNATURE: _.

indicatad on this annual report or supplemental annual report is true and accurate and !ﬁat my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receoiver or trustee empowersd o execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atlachrmani with an address.
B SIS F-13-48 650 VT4 5533




