h PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # SB60774

1. Cerporation Name

BANWICKMEN OF BAY MINETTE, INC.

(4)

Principal Place of Business Mailing Address

899 WEST GYPRESS CREEK RD
SUITE 311

FORT LAUDERDALE FL 33309
us

SUITE 31
Us

899 WEST CYPRESS CREEK RD
FORT LAUDERDALE FL 33308

A

3. Date Incorporated or Qualifed | 3a. Date of Last Report

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

06/19/1991 04/20/1995
2. Principal Place of Business imga. Mailing Address 4. FEI Number Applied For

[21] w o 650274429 Nol Applicable

Suite. Apl. #, elc. [, Sute Apl# etc. 5. Cerlicate of Status Desired Y3 $8.75 ddiional
(22] 27| Feo Required

City & Stale _ City & Stale 6. Eloction Campaign Financing $5.00 May Be
—El 28] Trust Fund Contribution Added to Fees

Fills] B Country B Zip | Country 8. This corporation has habity for intangible tax under s 199.032,
24] 25] 29 30 Florida Stalutes [ Yes ONo

9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

2ip Code

FL [®

farniliar with, and accepl the obigations of, Seclion B37.0505,

1. Pursuant ta the provisions of Sections 607,0502 and B07.1608, Fiorida Statutes, 1he above. named corp
or registered agont, or both, in the Stato of Florida. Such chan?c was guthorized by the comporation’s board of directors. | hereby accept the appaintment as regislered agent. + am
lorida Statutes.

oration subimits this statement for the purpase of changing its registered office

SIGNATURE _ . . o o R e e e e N e e e .
Slgnatare typad or printed nan e of rgestacec agal and tre i apphcane MNCTE Flegistepd Agent synature requi‘ed wher e nstatingl DATE

12, OF FICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 72

TITLE DST [] DELETE 11TILE P8 Change [ Addition

Nk BANGERTER, PHILLIP W 12Ne

STREET ADDRESS | 3608-MYSTIC POINTE DR PHZ rasweeroness | €01 FeEHh Key bA.

GITY -5T- 21P NOMAMIBCHFL B ) 140TY-5T- 2P roet Lﬂudé’kc‘ N-Ci, F( 3 328¢

TILE DP [C] DELETE Z 1TLE B4 Change [ Addition

NAME HICKMAN, RANDAL D 2 2 NaME

STREET ADORESS | 3500 MYSTIC POINTE DR., PHZ 23SIREETADCRESS | Gof 7 Fofth Key 2.

CITY-S1-21 NO MAMIBCHFL - 2.4 CITY-5T-2P Fort  tavdae date L F220%-

TME v [J DELETE 3 1TITLE ! [ Chaage [ Addition

NAME WINN, GREGORY M. 1.2 NANE

STREET ADDAESS 5513 SPRING RUN AVE 3.3 STREET ADDRESS

LY-§T-ZP ORLANDO FL 34CITY-§1-20F

TITLE [JDELETE 41 TINE [] Change  [7] Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STRELT ADDRESS

CITY-ST-2IP 44ITY-81- 7

TITLE [7) DELETE 5 1THLE [[J Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRLSS

CiY-5T- 7P 54 CHY-SI-7IP

TITLE [[] DELETE 6.1 THLE [ Cazange [ Addtion

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CIlY-ST-21F

SIGNATURE: _ LQ A

Sec,

SIGNATURE AND TYFED OR PRINTED NAME QFEMZ«} OFFICER OF DIREGTOR

14, | do hereby certify that the information supplied with tris fling is voluntarily Turnished and does not qualify for the exernption stated in Section 11€.07(3){k), Florida Statutes. t further
cetify that the information indicated on this annual raport or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if mace under
valh; that 1 am an officer ar director of tha corporation or the receiver or fustes enpowered 10 executo this repor as required by Chapter 607, Florida Stalutes: and that my narme
appoars in Black 12 or Block #3 if changed, or on an attachment with agf address.

Dayli

LR é:ef. -1 o

frofab (qrelwe2~

]
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
s,

CR2E034 (12/95)




