FILENOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
$andra B, Mortham
Secretary of State

FILED

May 15 1998 8:00am

)
%/ Secretary of State

DIVISION OF CORPORAHONS

1908 &
DOCUMENT # P97000104949 (7)

JIB & ASSOCIATES OF NORTHWEST FLORIDA, INC.

STy TER
k
H

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiecl

Princlpal Place of Business

511 N 19TH AVE
PENSACOLA FL

Mailing Address

511 N 19TH AVE
PENSACOLA FL 32501

e 12/12/1997 )
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Numbaer Applied For
L4 les] A INot Applicable
Buile, Apl. ¥, eic. Suite, Apt #, elc. "
| eueAp 8. Certificate of Status Desired d $8.75 Aaditional
22 27] Fee Required
Gity & State Gy s Swe 8. Election Campaign Financing $5.00 May Be
2 I gﬁl Trust Fund Conlribution Added 1o Fees
Zip - Country A Counlry 8. This corpotalion awes or has paid the current year tntaglgible
m 2;1 o 7&) o El Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAWYER, JOHN R ESQ. 1) Name \ S£ ,&// Bﬁ'é Az'
3 W GARDEN ST, STE 370 = o
) B2| Street Address (P.O, Box Nu}wbar is N??cw?bie)
PENSACOLA FL 32501 S/ . e
83
i 84 Chy 7:. 85| Zip Code
: N/ SHE oL FL || 55 <ot

11, Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Statutes, ihe above-named corporalion submits this sialement 1or the purpose of changing s regisiered

office or registereg agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famill h oot the obhgations of, Section 607,0508, Flarida Stalutes.,
SIGNATURE _ S~ e \:___f e H-279%
Signalure, 1yp i - d Fatne o fegpetortBgon et and e d gy featda {HOTE Rogistorad Ageant signarure: raquired when reingtating) DATE —
12. ‘QWN[} MMRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
r TTE ‘EEI:.S I}P MNT . [ beLETE 11T [ change T addton | 3=
S Y 23¥3 é 8&6 { 12 NAME §
smeeraooness | §7¢ N /7 AV _ 13 STREET ADDRESS &
CITY-5Y- 2P ENSAReopLn, FE.32 5D 14CNY-§1-2P a
TITLE ; t_aﬁﬁ?# D [CJ DeLETE 2HTILE [T change T Acdition |©
NAME EreeNE- 8}?}};0 < 22 NAME
smrTanoress | S/ n.AZ AVE - 23 STHEET ADDRESS
LITY-81-21P _Ef/\)s'qut)fﬂ, Ft’ . 3 ZS—() f 2 4C1TY-§1- 2IP
TILE . oELETE 1TITLE [ Change [ Agaition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY - $1-21P _ 34.CITY-5T-2IP
: TTLE mE ATTITLE [ Change ] Addition
+ NAME 4. 2 NANE
: STREETADDARESS 4.3 5IREE] ADDRESS
CITY-5T1- 2 - B EEINLRIRrS
T wme [ oeitre s1TILE SUOO02% 2 6« 2iopange T asdition
L[ e 52 NAMT ~057/18/38--01003~~032
B | STREET ADDRESS 5. STREE] ADDRESS w150, 00
' CAY-ST-2P . 54 CTY-ST- 7P |
o[ me, [T DEiETe 110 ] Ghange RMdiht\
Do wame 62 NAME
x STREET ADDRESS 63 STREET ADDRESS \ N‘
CITY-§T- 2 BACIY-5T-2F
14. | hereby certify that the inlormation suppled with this fiing docs not qualdy for the exernption stated in Section 118.07(3)(}, Flarida Slatutes. 1 further certify that the information

’ indicated on this annuat reporl or supplermental annual repaort is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
; officer or diraclor of the corporalion or the receiver of trustec empowered to execulg this repart as required by Chapter 607, Floricda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachimen with an addross.
[ 2y -
&f. 2290 Rentfom >

: A a—
+ iRl A abm e Y‘ ("_Q‘ e ———




