FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (it

CORPORATION ;'}\ O g e May 19 1997 8:00am
ANNUAL REPORT ' Secretary of State

1997 ,,w DIVISION OF CORPORATIONS S C CI’CtaI'y Of State
DOCUMENT # V02069 (6)

1. Corporation Narng

FITZZGERALD MANAGEMENT, INC.

MRS

2231 LANGLEY P.O. BOX 2204
PENSACOLA FL 32504 PENSACOLA FL 32513-2204
us
3. Date Incorporatad or Quaiified | 8a. Date of Last Report
e - 12/20/1991 03/20/1996
2. Pancpal Place of Business 24, Mailing Address 4, FEI Number Applied For
£ o |2l 58-3098765 Not Applicable
Suiter, Apt #, cle: Suite, Apl. #, elc. it
g e R L— . P ¥ el 5. Certificate of Status Desired a $8'75 Additional
22[ e 2?1 Fee Requirad
., Lt B St Gity 8 State 6. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 0 Added to Fees
_4n | Gownty Zip Country 8. This corporation has Hability for intangible tax under s, 198.032,
[?ﬂ] e 251 Eﬂ -51 Florida Statutes Oves Mo
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FITZGERLAD, RON B1) Name
2231 LANGLEY AVE. 82| Strent Agdress (P.0. Box Number is Not Acceptablg)
PENSACOLA FL 32503
a3
04| City 85| Zip Code

FL

11, Purs novisions of Sochons 607 D502 and 607.1508. Flarida Siaiutes, the above-named corparaton submits this statement for the purpase of changing ds registered
office o registerec agent, o both, in the S1ale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
ager Lam tamitiat with, and accep the obhgations of, Section 607 (505, Florida Statutes.

SIGNATURE e e e oo
Sbgr abns, typisd e ot daree: oF ieginbassd wgent and e tapgicable {HOTE Registared Agert signature reéquired when rinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T oeLere 11 TILE [T Change [T Addition | &
Kati FITZGERALD, RON 1.2 NAMIE §
s anoniss | 2231 LANGLEY AVE. 1.3 STREFT ADDRESS &
ooy | PENSACOLA FL 14 ITY-ST-2 &
i [ ecete 2.1 TITLE [JChange ] Addition |&
TIARK 2.2 NAME
STRER T ALTHESY 2.3 STREET ADDRESS
| Chv-sToe . 2 4 GTY-ST- 2P
Tt [T oecere 31 TMLE [ change ™ LT Addition
hAM: 3.2 NAME ’
SRR ADDRE S 3.3 STHEET ADDRESS
CTr-8) A 3.4 CITY-ST-21P
T [ DELETE 41TINE [T change [ Addition
hAYE 4, 2 NAME
STREFT AD(RESS | 4.3 STREET ADDRESS
Iy, &1 715 44LITY-ST-21P
AT I [T OELETE 5 1TME L] Changs ] Addition
HARM 52 NAME
STAEC T ADORESS 573 STREET ADDRFSS
SIY- 510 &4 CITY-ST-21P
l\iLE__ A [ ] oeLete 6.1 TITLE [ Change |.J Aodition
MAKE 5.2 KANKE
SIEED T ADDHESS 6.3 STREET ADDRESS
Gilv- 81 6.4 CITY- 8T-2IP
14, | do horeby cerlity that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

infunmaton ndicated on this annual report o supplemental annual report Is frue and accurate and that my signature shall have the same legal effact as f made under oath: thal
Farr an offcer o trector of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appours 1 Block 12 or Block 13 if changed, or on an attachmanl with an address.

SIGNATURE: .

. . e M- lo ~M
SIGNA|URE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DYRECTOR Date Draytime Preno €




