PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MS!, INC.

(9)

Principal Place of Business

5121 THOMAS DRIVE
PANAMA CITY FL 32408
us

Mailing Address

3521 FLORIDA AVENUE
PANAMA CITY FL 32405

us

NN

24| 2’% ?’Y’O)/

25

“#3A

[29]

Fiorida Statutes

ves [JMNo

3. Date Incorporated or Qualificd | 3a. Date of Last Report
02/06/1991 03/14/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
ETIJSZ, FLDFL' o 4 vE 25—[ 59'3049382 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Cortificate of Status Desirod 0 $8.75 Additional
22 M‘ E] Feo Required
[ - > | | " N
Gity & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
(] PArAA CiTe e 28] Trust Fund Contribution Adcled to Fees
Country Zip Country 8

. This corporation has Iiatgn{ far intangible tax under s 199.032,

g. Name and Address of Current Reglstered Agent

PRATHER, JOEL G.
3521 FLORIDA AVENUE
SUITE A

PANAMA CITY FL 32405

10. Neme end Address of New Ragistered Agent
81] Name
82| Street Address (P.O. Box Nun‘lber is Not Acceptable)
83
84| Cry FL |85 Zip Code

11,

Pursuant 10 thg provisions
or registered
farnidiar with,

o acce

ent, or poth, in the Stat
tha obligationg’o} Sec

1 Florida.

7.0605, Flor

Statule

~

of Sections 607.0502 ang 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose
fuch change wag autnorized by the corporation's board of directors. | hereby accept the appointment as regist

JOLLG: PRa7ieh _ «,

of changing its registered office
ored agent, I am

SIGNATURE __ M gy e Aot o et ™~ < b i
o & ¢, typed or prirted name of registerod enent and bl e iplcatle (NOTE Registered Agenl signalurs <eqpared when rengtat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE / DP [ DELETE 1 1TILE (] Change (] Addiion
KAME O PRATHER, JOEL G. 12 NAME
SIREET ADDRESS 1449 LUVERNE AVE. 13 STREET ADORESS
CiTY-Sr-710 PANAMA CITY FL \ 14 CITY-ST- 2P
1LE w w DELETE 2 1TNLE TRhwept L VICE PAEFFGBT [ Change [ Additon
Nav VILLELLA, ANTHONY D 22NAuE ELizABETH K- PRATHOC
STREFT ADDRESS 5121 THOMAS DRIVE 2astaest aooress | BE 2] FLORIVA AV
| cir-s-2p PANAMA CITY BEACH FL 24 CITY-§T-2P PANMAMA ity F¢ F2¥0)
THILE S ] CELETE 3 ANTE i [JChange [ Addition
NAME PRATHER, ELIZABETH K 32 NAME
STREFT ADDRESS 3521 FLORIDA AVE 3.3 STREE] ADDRESS
CHY-S1-21P PANAMA CITY FL 340ITY-ST- 20
ne T wDELFTE 4 1 TINLE TREATtrAen PrCrange [ Addition
KA FLORES, EUGENE A2NAME ELr2agetn Ko LEATHE
STREET ADBRESS 5121 THOMAS DRIVE AASIREETADDRESS | (IS L2 ORI AVE _
GiTY-§T- 28 PANAMA CITY BEACH FL 44 CITY-5T1-2IP AAMA__ CTy  Fr 34O
DILE ] DELETE 5 1THILE . Y [ Change  [J Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CllY-5T-2IP 54 0ITY-81-2P
TLE [ DELETE 6 1TILE [ Change  [7] Addition
NAME 6.2 NAME
SIREFT ADDAESS 63 STREET ADDRESS
GIvyY-$81-7219 64 CITY-ST-7IP

SIGNATURE: ___

appears in Block 12 or Block 1

14, | do hereby certify that the information supplied wi
certify that the information indicated
oath; that | am an officer or diregior of the corporation or th

on this annual

ACeiver or

1!
, Or on gn a!taql%i
4.

:nt with apl ‘address.

th this filing is voluntarily furnished and does not qualify for the exemp!
| report or supplementalgnnual report is true and accurate and that my signatura sh
stea smpowered to execute this repert as required by Ghapt

/\w/{/ Joecs.

tion stated in Section 119.07(3)(K). Florida Statutes. | further
all have the same legal effect as if made under
er 607, Florida Statutes; and that my name

p £ ﬂ’fk_%_!/ Z{,?Z_‘Zg K3

Daytne Prone #

CR2E034 (12/95}




