 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

s PHOF 4T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVESIgsc(r)egFlaC;zc:PF;‘::TIONS Secretary Of State
DOCUMENT # 888660 (3)

. Corporalion Narme

Lk o Gt T A AR

2404 COCHRAN ROAD 2404 OOCHRAN ROAD
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7033
3. Date Incorporated or Qualified 3a. Date of Last Reporl T
%?Ti’mr'ihc’u_fzi“'f'ﬂatc of Businges T 28, Mailing Address 4. FEI Number Applied For
o [26] 50-3080873 Nat Applicable
Juite Apt #, otc Suite, Apt. #, eta. iti
| =vile Apt et L P 6. Carliticate of Status Desired 4] $8.75 Additionat
}32] ) 2_71 _ Fee Required
ity & State | City & State 8, Election Campaign Financing $5.00 May Bo
[23] T 281 Trust Fund Contribution Added to Fees
- s | Gountry | 7 Country 8. This corparation has liabllity for intangible tax undar s. 199.032,
r?fll e 25l EI ~3_01 Florida Statutes Oves Ono
9 “Name and Address of Current Repistersd Agent 10, Name and Address of New Aegistered Agent
PONS JOHN MICHAEL 81| Name
2404 COCHRAN ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
PANAMA CITY BEACH FL 32408 ;
8
B4]| City FL 85| Zip Code
|11, {0 Ine provisions of Sechons 607.0502 and 607.1508, Fiorida Stalules. the above-named corporation submits this statement for the purposa of changing fis regisiered

pgistored agent, of both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agont | 1'ni<u1uh<|r with, and accept the obligations of, Section 607.0505, Florida Stahdes.

{ SIGNATURE

o repr o s e o reg stered Agenl and Mo it cpkCake (NOTE: Registered Agant signalire required when rainslaling) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
] DELETE 11TILE [ change T Addition
; PONS, JOHN MICHAEL 12 NAME
st anoniss | 2404 COCHRAN ROAD F 1.3 STREET ADDRESS
| any-si-ae | PANAMA CITY BCH FL 14 CITY- ST- 2P
i [T oeLeTe 21TILE [T crange T Addition
WAkt 22 NAME
STREET ADDRE S5 2. STREET ADDRESS
oS ) 2 ACITY-5T-2P
T INGEG ITME [ Change [ Addition
HAME 32 NAME
S1AE7 | ADDRESS 33 STREEF ADDRESS
EIy- 81 34, CITY-51- 2P
K T DrceTe 47TE O Change L] Addition
HAME 4.7 NAME
SBFET ADLE 4.3 STREET ADDRESS
_mﬂ"ﬂaﬁ) R J 4.4 City-B8T-2IP
TnF [T orEie SATILE [ Ghange [ Audition
Hapdt - 5.2 NAME
SIHEET AODRE 55 53 STREET ADDAESS
s | 54 LY. 5T-2P
we | T LT Deere 6.1 TITLE [Jchange [T Addilion
NeME 5.2 HAME
STREET QD34 : .3 SIREET ADDRESS
CIly - 51- 7 B4 CTY-S1- 2P

T4, Tdo herahy ooty thal the information supptiod with this ing does not qualify for the exemption stated in Baction 119.07(3)(i), Flonda Statutes. | further certify that the
inforniaton ingicated on this annusl reporl or supplemental annual reporl is Irue and accurate and thal my signature shall have the seme legal effect as if made under oath; that
tam ah ohicer o director of the corporation o the receiverQr trusfee empowerad 10 exacute thi rt &g required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 if changes, or on an atlaimest with an address. is
' Qoy.434- 2045

SIGNATURE: _ et

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (9/96)



