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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00
SROFT h

“.‘ﬂ. i
CORPORATION Y
ANNUAL REPORT

1998

F1 ORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P97000020268 (3)

. Corporation Nani:

PORPOISE SPIT BAYHOUSE CORPORATION

AR TR

-_Maillng Addross
C/O AARCN BEAM. JR.

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Pringipal Place ol Business -

C/O AARON BEAM. JR.
ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified

o , 03/05/1997
2. Principal Place af fusiness 2a, Mailing Addre . FE! Number Applied For
A_‘_]?Aag:on_Beam EJR .. . . 1e[1300 lieéj?&n%[}#%EAM { 72-1364168 &7 5No1 Appligable
uite, Apt #, Suile, Apl. #, olc. N ) . Additional
;ﬂ tnit #33300 eacoanfKT.r.'r"Y 2ﬁ QULt 1 : : B, Certificate of Status Desired ] Foo Haquilre?jna

__ City & State
_|=] Birmingham, AL

City & State
Birmingham, AL

23]

$5.00 Mny Ba
Addad to Fees

B. Elaction Campaign Financing
Trust Fund Contribution

Zip _ Country AL Country B. This corporation owes or has paid the current year Intangible
2435209 14&5_25 uU.s.. . ggl 35209-74350| U.,S. Personal Praperly Tax due June 30, [1Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
a3
84| Ciy FL 85| Zip Code

agent. T am familas with, and accept the abhgations of, Section 607.0508, HMorida Statutes.

1%, Pursuant to the provisions of Sections 607.0L02 and 6071508, Tiorida Statutes, the abave named corporalian submite this statement far the purpose of changing its registered
affice or registered agont, o both, i the Shide of Tlanda Such change was authorized by lhe corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE

Tigratae ,w,ﬁ_![i “,u.]‘-‘_. 9t ] e e i e u‘lal--m T O Regisnied Agrnt sunalare ras1ed whin reinstaling) DATE -~
12, R (Gi6ns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TITLE L) . T oeer T170LE O Change LT Addition | 5=
NAME BEAM, AARON JR. 12 NAME
smeeravoness | ONE HEALTHSOUTH PARKWAY 13 SIREET AUDRESS g
GITY-51-ZiP BIRMINGHAM Al; 35_2437 . 14C1Y-51-7P b
TITLE U [T peLeTe 21 TNLE [T Change L Addition | O
NAME CREEL. MlLEs JR- 2 2 NAME
staeer ancress | 9994 GRANDVIEW PARKWAY 2 35TRELT ADDRESS
CITY-51-2P BIRMINGHAM AL 35243" - 2 4CITY-S1- 7P
TILE o [T DFCETE 31 TILF [JChange T Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-SI-7P . o ) ) 34.GI1Y-S1-7e
TME [T oecete A1TITLE [T Change ~ [ Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STRECT ADDRESS
CiTY-51-2P e A4CITY-5T- 2P
THLE [T DELeTe 51TLE [J change [ Addition
NAME 5.7 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CTY-$T-2F
TITLE L] necete 6.1T0LE [Jchange [T Adaition
NAMF 6.2 NAME
STREET ADDAESS 6.3 STREF] AUDRESS
CITY-51-7P B 6ACY-51- 2P

Block 12 or Block 13 if changed, o onanaltachment with an address.

N 'ﬁ//%’n _a—-/)/‘!lj T

14, | heroby comily thal the infomation supphen wilh his Tiing does nol qualify for the: exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annoal ropel or supplemiental annual reperl s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direclor of the: corparation of the rercivet of nstee empowered o execute this reporl as requined by Chapter 607, Florida Stalutes; and that my name appears in

205 Q10228
1 0 T ety Al laa




