FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFRIT B S,
CORPORATION i
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
£ Sandra B. Martham

'_ Sacrelary of State
S DIVISICN OF CORPORATIONS

DOCUMENT # 825491 9)

1. Corporation Name

MIRACLE STRIP PROPERTIES, INC.

)

Principal Place of Business Mailing Address
327 N EGLIN PKWY. 327 N EGLIN PKWY.
FT. WALTON BCH. FL 32547 FT. WALTON BCH. FL 32547
73, Date Incorporated or Qualified | 3a. Dale of Last Reporl
01/16/1991 |  0118/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26| 3 | 263389938 | [Netavpicads
Sute, Apl. #. elc. Suite. ApL. #, ete. 5. Certifcate of S1atus Desired 0 $8.75 Adqm‘onal
'Z| rg;] Fee Required
City & State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28—| Trust Fund Contrib.ition - Added 10 Fees
Zip Country Zio | Country 8. This corpaoration has liahtztau;x infangitle tax under § 199.032,
;;l El 29 36[ Fiorida Statutes Yes [C}No
9. Name and Address ol Current Reglstered Agent 10, Nameand Address of New Registered Agent ]
81| MName
COX, GEORGE E. 82| St Address (P00, Box Rmbicr is Nei Aceeptabiey
203 BUCK DRIVE NE e
FT. WALTON BCH. FL 32548 83
84| City T FL ias{ 7ip Code

1. Pursuant o the provisions of Seclions 607.0502 ang 607, 1508, ¥ torida Slalutes, 118 above namod corporabion submits s statement for the purpose of changing s registered ofhce
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s baard of directors | hérety accent the appointinent as registered agant. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . e s . I .

Slgratre. typed or printed name of registeras agant and W ¥ applicat e INOTE Fugizlernd Agarl 8 naiue, e el wlae: f@ nslahng. DaTi
12, OFFICERS AND DIREGTORS 13. T T ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TITLE FD 7] DELETE 11TIF [ Change [ Additon
NAME NABORS, A.L. 1.2 NAME
sweerancress | 25 LONGWOOD DR. 1 3 STREET ALDAESS
CITY-S1- 2P SHALIMAR FL 14011Y-$1-2F S o
TITLE STD [C] DELETE 21T0E ) Change [ Addtion
HAME COX, GEORGE E. 22 NN
stacer anpress | 417 EASTVIEW DR. 2 3 STREE ] ADORESS
CITY-§1-28 FT. WALTON BCH. FL pecmy-stze L o - ]
TIMLE ] DELETE 31TIME ] Cnange  [] Addtien
NAME 32 NAME
STREET ADORESS 33 STREEI ADURESS
CITy-§1-2p 34 01Y-51-2F - o
TITLE ] DELETE 41T [ Change [T Additicn
RAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-51-2IF 44007-51-20 o o
TILE [] DELETE 5 1TMLE [7 Change ] Additon
NAME 52 Na
STREET ADDRESS 53 STREFT ADDAESS
oY -ST- 7P 54 CITY-55-2IF e o
TITLE [] DELETE B 1TMLE [0 Change [ Additior
NAME 6.2 NAME
STAEET ALDRESS 63 STREFT ADDRESS
CTY-SE-2IP 6400V 51-2F

14, 0o herby certity 1hat he Information suppied with this fing 16 volmtarly furmished and dors not qualify for The exemption stated n Soclon 119.07(3(k), frorida Statres. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate: and that my signature shall have the same Jegal effect as it made under
oath; that | am an officer or directar of the corporation or ihe receiver or Lrustes empowered Lo execute this repor as required by Chapter 607, Florida Statutes, and that my nare

appears in Block 12 or Block 13 f changed, or on an attaghment with gn address.
SIGNATURE: . (90#)863- 913
FICER OR DIRECTOR Dt Curytered Prwo #

GNATURE AND TYPED OR PRINTED NAME GF SIGNING (

CR2E034 (12/95)




