SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 08/15/39; $550 {IF OISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 07-15-1999 90023 029 ***550.00

ANNUAL REPORT

1999
DOCUMENT # p97000039469 ——
Al PANAMA CITY, INC.

RV A R

Principal Place of Business Mailing Address
5401 SOUTH KIRKMAN RD 5401 SOUTH KIRKMAN RD
SUITE 515 SUITE 55
QRLANDO FL 32619 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} };l 593-3485088 Not Applicable
Suta, Apt. #, atc. Suita, Apl. #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fea Required .
City & State R City & State 6. Election Campaign Financing $5.00 May Bo_
23 28 Trust Fund Contribution 04 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Eﬂ FZEI ;;l ;EL Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DOWNING, GRANT T _
299 WEST COMSTOCK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 101 3
WINTER PARK FL 32789
B4. City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its’ registered *
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I hereby accept the appomtmenl as regsstered
agent I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE -
Signature, typed or printsd name of registered agant and title if applicabie. (NGTE: Registersct Agent s:gnature required when reinstating} DATE

12. ;" ~. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Joeeete 11 TIME L] change [} Addition
NAME ROHDIE, ROBERT 1.2 NAME

streeT aooress | 5401 SOUTH KIRKMAN RD SUITE 515 13 STREET ADDRESS

CITY.ST-ZIP ORLANDO FL 32819 14 CITY.ST-ZIP

me (] beLete 21TIMLE (] change [ Addltion
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-STZP 24 CITY.STZP

Tme “[Joeere 3ATTLE [ change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
iverab T ) - - —4 34 ciTvsroe -

TME [ oLete 41TME [ change |7 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP L4 CITrST TP

TMLE [ lpeLeme S1TITLE [T change L) Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

oTrsTZP 5.4 CITY-ST-21P

TITE Joeere 6. TITLE [J crange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITYST-ZiP , 64 CITYSTZP

14.1 hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in section $19.07(3){i), Florida Siatutes. t further centify that the information
indicated on this annual repert of fupplemental annual report is true and accurate and that my signature shall have the same 19%31 effect as if made under oath; that [ am
an officer or diractor of the co tion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha , of on an attachment with an address.

SIGNATURE: AV RTINSV 77 77 #072-2¢8-0)]0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2ED34 (5/99)
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