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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary ()f State

1998 . ‘ ' o ‘ DIVISION OF CORPCRATIONS

DOCUMENT # PQ7000077745 (2)
M&O OF PENSACOLA SOUTH. INC.

1281 NORTHWEST 13TH STREET SUITE D342 1291 NORTHWEST 13TH STREET SUITE D342
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1997
2. Principa! Place of Business 2a. Mailing Aodress 4. FfI Number Applied For
21] 26] 50784 105 | Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. g o h : $8'75 Additional
@ ;l 5. Certificate of Stggus Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Confribution O Addad to Fees
Counlry Zip Country 8. This corporation owes or has paid the current year intangible
El ;I ;l Parsonal Property Tax due June 30, [ vYes IE%&O
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
OWENS, JAMES 81| Name
1291 NORTHWEST 13TH STREET SUITE D342 82| Strest Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33486 -
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Frorida Statutes, the above-namad corporation submits this statement for the purpose of changing i‘s registerad
office or registered agenl. or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
* Slgnature. typed or printod name of registerad agent and litle if applicable {NOTE Registared Agenl sigralure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P LI BELERE TATNLE v/s [ Crange B Addition | =
NAME TRmes L, owewns 12 NAME Lofeif HowArd owews 3
STAEET ADDRESS %{ N )37 S D3¥2- VISTREET AOORESS (222607 M u? 137F ST D342 &
onv-sr-2p | S0 ﬁm_ﬁ/g_ﬁy{é ua-ste | fFodR Eazon Fl__2348¢ &
3| e 7 orLeTe 21 TNLE v I change [ Addition | &2
| wawe 22 NAME
<] STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40Ty -S1- 2P -
v TimE [T DELETE 31 TLE [ change [T Addition
D] name 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34.CITY-ST-2IP
S T [ JOEiETE ATNLE [T Change ] Addition
‘i‘ NAME 4. P NAME
% | STREETADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 0ITY-ST-21P
TME [T OELETE 5.1 TILE L) change [ Addition
NAME 53 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 LITY-5T- 2P
TILE ] DELETE 61 TITLE L) Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-20P B4 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filng does not qualify for the exemﬁtian stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an
officar or director of the corpgeution o1 the receiver of tustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Blpck 13 if ch hd, or on an awm with an address.

P

B T I P AR s S o



