PROMT
CORPORATION
ANNUAL RUPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

carpice atic M o

2471 SEMUR DR
PENSACOLA FL 32603

S07662
EXPERIENCE SERVING PEOPLE, INC.

(7)

Mailing Address

2471 SEMUR DR
PENSACOLA FL 32503-3473

FILED
Apr 15 1997 8:00am
Secretary of State

NI RNRR R

3. Date Incorporated or Qualified

10/08/1860

3a. Date of Last Reporl

04/16/1996

72 Vi'rnu,r';'uell Flace of Buser ) T W_V?!,me—g Address 4. FEI Number Apphied For
= 2% 583041401 Not Applicable
Sl At d, el Suite, Apt #, olc, . iti
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?9.1 o L 231 Trust Fund Contribution Added 0 Fees
4 CCouny Zip Couniry 8. This corporation has liability for intangible tax unger 5. 199,032,
__2‘4_} 25_[ 777777 ”,.,,,,,__.,.,_.&91 m Florida Statutes ves [ no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HIGDON, BRUCE B1| Name

24N SEMUH DR 82 Streot Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503 _4

11, Pursaant 1o e proyisons of Sec
olfic or regpstarad agent, o b
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14, | b hoereby certfy (hat the ‘o

Block 12 or Biock 1301

| SIGNATURE: . _(

siinaTORE AND 1YPED OR PRINTED NAME ¢f

83

84| City

85| Zip Code

FL

fions 607 0502 and 607 1608, Flonoa Slatdies, the above-named corporabion submits Ihis statement for he purpase of changing 1Ls registered
aoth, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam fanean with, and aacepl the oblgalions of, Section 8070505, Florida Statutes.

dict tive b apphicable

-‘-;:ﬁa?[—ﬁ;}'ﬂinlmnﬁ-:q;n—l signatare requied when reinslaling) -

DATE

> DIRLGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
* T DeEsE 14 ¥ME ‘ [T Change L] Adiion |
17 NAME
1.3 STREET ADDRESS
, 14 CITY-51-21
o [T OeiETE 21 TITLE [ crange T3 Addivon
22 NANEE
2 3STREET ADDAESS
L L _
T oEeinE 3UTNLE T T Ghange T Addition
3.2 NAME
33 5TREEY ADORESS
34.0TY-ST- 2P
[ N VT4 1 A11MLE “TJ change [ Agdition
42 HAME
4.3 STAFET ADDRESS
A4 CIY-ST-2
T T Toiee 51TITLE £ Change | Addition W
57 NAME
5 % STREFY ADDRESS
6.4 0ITY-§1-20
T oeleTe B.1 THLE I change [ Addition
6.2 NAME
63 STREET ADCRESS
64 CITY-ST-2p

SIANING OFFIGER OR DIRECTOR

LBrice Dl igdor

g £ his filing does nat aualify for the exémption staled in Section 119.07(3)i), Florida Statwes. 1 further certify that the
At ndicated o this annual ropont or supplemantal ennual report is true and accurate and that my signature shall have the same jegal effect as if made undaer oath, that
an ol or dieector of the corporation or the recoiver or trustee empowared 1o execute this report as required by Chapter 807, Ficrida Statutes; and that my name

; Jianged, or onan atachment with afl address.

24 395¢

opr

Digtimne: Phione #

0484541

CR2E034 (9/96)



