FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # V02969

1. Corporation Name

FITZGERALD MANAGEMENT, INC.

(6)

A O R

Principal Place of Business Mailing Address

223 LANGLEY P.O. BOX 2204
PENSACOLA FL 32504 PENSACOLA FL 32604
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_1] ;1 59'3093765 _dNot Applicable
Sulte, Apt. ¥, efc. Suite, Apt. #, otc.
-—] wie. ap ete wle. Ap o &. Cortificate of Status Desired O $8‘75 Addiionat
22 E Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
—2—4] m ?9] m Personal Properly Tax dues June 30. Yas O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FITZGERLAD, RON 81| Name
a2 W AVE. 82| Strest Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
a3
84| City FL ]35] Zip Code

office of ragistered a
agent. | am famihar with, and accop! the obligations of. Seclion 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
nl, o both, in tho State of Florida Such changa was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad

Slpr»druu_lypﬂd o ;mnlnci mnm_d_(ﬁniﬁllna num;i_u_rnl hlke )l apphcabie

{NOTE Registered Agant signature requitsd whan relnstaling}

DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

QINNATIIRE:

12, OFF ICE RS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 0] [T oecETE 11 TITLE U] Change ] Addition =
NAME me- RON 1.2 NAME §
steeraopness | 2231 LANGLEY AVE. 13 STREET ADDRESS &
GiTY-S1-29 PENSACOLA FL 14 LIV - §T-2P I
TLE T oedeTe 24 TILE [Jchange T addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CAY-S1-21 2. 4CIY-§1-21P

e T pEeete S1TIILE [ change  [J Adoition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34.CITY-ST-2p

mLe [T DELETE 41TITLE [ Change [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5F- 2P 44 LITY-ST-2iP

WnLE ] DELETE SYTILE [ change L} Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2iP 54 LITY- 81- 2P

THTLE [} DELETE 64 TILE [Tchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§T-2IP GACITY-S1-2IP

14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officar or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(WS P ]



