FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT k1
CORPORATION
ANNUAL REPORT

1 9 97 . ‘?\!'l-

Wl FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 8607'}4

1. Corporation Name

BANWICKMEN OF BAY MINETTE, INC.

(4)

Principal Plage of Business Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

Al

22] 7]

899 WEST CYPRESS CREEK RD 899 WEST GYPRESS CREEK RD
SUITE 314 SUIE 3
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2046
us us ‘ 8. Date Incorporated or Quaiiied | 3a. Date of Last Report
06/19/1991 05/01/1996
2. Puncipal Mace of Busngss 2a. Mailing Address 4. FEl Number Applied For
;—I R ;a 65"02?4429 Not Applicable
Suite, Apt #, elo Suite. Apt. #, etc.

Fee Required

- City & State
23] 28]

City & State

. Election Campaign Financing

Certiticate of Stalus Desired % 38’75 Additlonal
$5.00 May Be

Trust Fund Contribution Added to Fees

This corporation has liability for intangi x under &, 188.032,
Florida Statutes Yos

10.

Name and Address of New Registered Agent

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

7 Country Zip Country
2] 25 28] 50|
9. Name and Address of Current Registered Agsnt
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET =
TALLAHASSEE FL 32301 =
84| City

85| Zip Code

FL.

agent. ) am familiar with, and accept the obligations of, Section 607.
SIGNATURE

05, Florida Statutes.

91, Fursuant 1o he provisions of Soctions 607 0602 and 607, 1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office o registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

Si\gn‘f - {ri.u,d o printedd narne 6F regstaren agenl and title 4l applicabla

(NOTE: Rogisterad Agenl signaiute requirac whe

n relnstaling} DATE

12, OFFICERS AND DIREGTORS Y3, ADDHIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
W DST T oecer 11 TILE - TT Change L Additicn
NAME BANGERTER, PHILLIP W 1.2 NAME

st aooness | BYT FIFTH KEY DR 1.3 STREET ADDRESS

CITY-S1 2Ip FT‘ LAUMRDAI‘E FL 1.4 CITY-§1-Z2IP

i DP 1 DECETE 21 TTLE [JChenge  [] Addtion
NAME chKMAN, WDM— D 2 2 NAME

s ansess | 317 FIFTH KEY DR, 23 STAEEY ADDRESS

ovsize | FT. LAUDERDALE FL 2 4CIY-57-2P

mE Y LT DELETE 34 TILE [ change LT Aadition
NAME WINN, GREGORY M. 12 NAME

et anress | 5593 SPRING RUN AVE 8.3 STREET ADDRESS

Gty -1 26 ORLANDO FL 34.GITY-ST-2F

I CT DELERE 41 TILE [J Change [ Addition
NAKE 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

LITY- ST 7P 44 CITY-$1- 2P

mE I pELETE BATITLE [ change™ [T Aadition
MAME 5.2 NAME

SHEL) ADDRESS 53 STREET ADDRESS

CiTy-Sf ~IIE' 54 CITY-ST-2IP

1L [_J DELETE 1TME T Change [ Addilion
HAME ' 62 NAME

SIHEET ADDRESS 6.3 STREET ADDRESS

Ol -5 24 R seciv-stap

appears in Binck 12 or Block 13.§f changed, or rt attachment with an address.

SIGNATURE: |

14, | do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Fiorida Statutes. | further certify that the
inforenation indicated an this annual report or supplemental annugt report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that
| am an officer or direclgr of the corporation of the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalwtes; and that my name

'SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f’{:zf?? ()72~ TE40

Dapyiime Phone #

CR2E034 (9/96)




