SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFiT Fi ORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale

DWISION OF CORPORATIONS

1996 fad
POCUMENT # §15781 (5)
BERNIE MOSTOLLER, REALTOR, P.A

Principal Piace of Business ’ Mailing Address | ||I‘|l|| ||‘ ““l I|I|’ ‘Ill‘ ||‘|| “I‘ |‘I|\ |l|“ |’IM |‘|" “Ill |||“ lIIl

1335 CREIGHTON ROAD 1335 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32904
3. Date Ingorparated or Qual-bed 3a. Date of Last Reporl
_ 11/29/1990 _08/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbor Applied For
2 - I 251 N 59'3040763 Nol Applheable
Suite, Apt ¥, el Sute Apt #, eic. —_ i
e ap el — e ap ee 5. Certfcawe of Status Dosired L" $875 Adcﬁhond
E;J 27] . Fee Hequired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 N 2;[ Trust Fund Contribution Added to Fees
Zp __ Gountry " Zip | Country 8. This carporation has habilty for mangibic tax under s 199 032,
m 25} R &a ) 301 Florida Sta'uies s EI Yes D Na -
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
MOSTOLLER, BERNARD L. ~ |
1335 CREIGHTON ROAD 82| Street Address (PO Box Number is Not Acceptable:)
PENSACOLA FL 32504 - ; . —
84| Ciy FL Lss‘ Zip Codle '

1, Pursuani to e prowsons of Seclons 607 0602 and 667 1508, Florida Statutes, the above ramed corporation submits this statement for the purpose of changing its r(:gns{me:d"“?
office or registered agaonl, or both, i1 the State of Florida Such change was authorized by the corporaton’'s poard of dreclers | hevety accept the appentmenl as regislercd
agent | am famisar with, and accept the obhgatans of, Section 607 0505, Florida Statutes

SIGNATURE. e [T e

S e Gree L prnl A e el R e Bl and BT A it (HOTE b e 1A el = A regere Tahen rengtatoeg? [l
12. OF T ICERS AND DIRECTORS 13. AODNIONSICHANGES TO GFFIGERS AND DIRECTORS N 12 | &
TrE D . .1 DELETE t1TITLE ) T ]—_] Change Li Ada fon %
NAME MOSTOLLER, BERNARD L. 19 NAME 3
sraeeraonaess | 1335 CREIGHTON RD. 1 3STHERY ADDRFSS &
CITY-ST- 2P PENSACOLA FL 140iTY-51- 2P &
TITLE ' T ouene 2ITIILE - T Crenge ] Adon O
NAME 22 NaME
SINEET ADDRESS 23 SIREET ADDRESS
CAY-ST-21P ‘ 2 461¥-SI-7IP ] ‘
T [T oiete 31T L] chargs ] Aaditon
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy ST- 7P ) 34 0TV -SE-EP
TILE [ peeere 41 THLE [T Crang: [ ] Audition
NAME 4 2 NAME
STREET ADURESS A35THEE] ADDRESS
CITY -S1- &P . . _44[\]‘(’-5[-2“3 3
TITLE - i [:| DELEIE 5t TilLE h L_] Change [_I Adanen
HAME 52 NAME
STREET ADDRESS S 3SIREET ADDAESS
CITY-51-2P 54CIY -5 DF e |
HILE [T Detes 111 [ ] Chwge [] Addiior
NAME £ 7 NAME
SIREET ADDRESS 63 SIREE T AUDRESS
Y -5T-1IF 64 CilY-5T-21P

14. 1 do hereby cerlify that the informiaton sapphcd with this filng s valuntarly furnished and does not qualily for the exemption stated 11 Section 119 07(3Y%k). Flonaa Statutes |
further certify thal the nformanor sckeated on s anoual repart of supplemental annual reporis true and accurate aad that iy signature shall Fave the same legal effest as
made under aath; that { arm an olicer or director of the corporauon ar the receves of lrustea empawered to excoute ths report as required by Cnapter 817, Flonda Stakies and
that my name appears in Back 12 or Black 131 changad. or ofian attachrnent with an address

SIGNATURE: M» 7/2%0 G PG CorY

GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR T -

)

U Cogmiin Precies B




