FILE NOW: FILING F

e ————— |

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sendra B Mortham
AN NUAL REPOR) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V33(~)“(.)3 :

1. Corporation Name

MEIGS O'CONNOR RICKS INC.

(7)

A

Principal Place of Business Muailing Address

21 MIRAGLE STRIP PARKWAY
FT. WALTON BCH. FL 32548

21 MIRACLE STRIP PARKWAY
FT. WALTON BCH. FL 32548

AN

3. Date Incorporated or Qualified 3a. Date of Last Report
_ i 04/28/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEr Number Applied For
21] 26 B 59-3122844 Not Applicabls
Suite, Apt. 4, etc. Suile, Apt. #, el 5. Certificate of Status Desired O $6.75 AdqitionaT
22 ] ,:"J IR Fee Required
Cty & State [ __ City 8 State 6. Flection Campaign Financing (1 $5.00 May Be
’E[ 28] Trust Fund Contribution Added 1o Fess
Zip | Counlry | Zp | Country 8. This corporation has Iiabyr intangible tax under s 199.032,
[24] 25 29|  [30] Florida Stalutes ves [No
9. Name and Address of Currenlﬂf)_gl_sl_qqed Agent 10. Name and Address of New Registered Agent B
81| Name
O'CONNOR RANDALL J. 82| Street Address IP-O. Box Number 15 Not ACCepia:
1700 OSCEOLA BAY AVE
NICEVILLE FL 32578 83
84| City

85 | Zip Code

FL

or registered agent, or bath, in the State of Florda. Such change was authorized by
familiar with, and accept the obiigations of, Section E07.0505, Florda Statutes

11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Fiorida Statlutes, the above hamed corporabion submits this

statement for the purpose of changing its registered office
the corporation's board of directors. | hereby accept 1he appointment as registered agent. | am

SIGNATURE __ B, . R [, S I e e N
Sigature tysed of prnted nenie of re gt gl awd il 1.-1 “phcatue MOTE: Rogizlesd Agent sgnature red wad when re nstabngi DATE | a
12. OFFICEHS AND DIRLGTORS I KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 12 g
TITLE DVTS [] DELETE L1IF [F Change  [] Acdilion =
NAME O'CONNOR, RANDALL J. 1.2 KAME 3
STREET ADORESS 1700 OSCEQLA BAY AVE 1.3 SIREFT ADORESS it
Ciy-g1-2p NICEVILLE FL 14CHY-5T- 2P &
THLE DP L] DELETE 2 UTIMLE [] Charge [) Addition |
NAME O'CONNOR, DAWN 22 Nem
STREET ADDRESS 1700 OSCEQLA BAY AVE 23 STRELT ADDRESS
£ITY-51- 2P NICEVILLE FL ) 240i1Y-ST-21P
TLE DV [CJ DELETE 3 1TITLE [[] Change [ Addition
NAME RICKS, Juby 32 NAME
STREET AUDRESS 501 W. MIRACLE STRIP PKWY. 33 SIREET ADDAESS
CIry-ST-2ip MARY ESTHERFL o ~ 34CY-S1- 7P
TITLE [] DELETE FRRNITS [ Change [ Addflion
NAME 42 NAWE
STREET ADDRESS 43 STREET ADORESS
enesae | 440I7Y-51-7p B
THLE [C] DELETE 5 1THLE [} Crange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP L o fs4cy-st-ze
TIILE [ DELETE 6 1TNLE [] Change  [7] Addition
NAME 6.2 HAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P B4CIY-51-2P

14. 1 do hereby certify that the irdormation supphod witly this fiing is voluntarily furnished
certify that the information indicared on this annual report or supplemental
oath; that | am an ofiicer or director of
appears in Block 12 or Block 13 1 ¢

nged, or By an altazhment with an address.

annual repart is true and accurate and th
oration or the raceiver or truslee emnpowered 16 exacute this reporl

LY
BIGNALURK AND TYPED OH PRINTED NA OF SIGNING OFFICER OR DIRECTOR

and does not qua]nfy for the exemption stated in Section 119.073)k), Florida Statutes, | furlher
at my sighature shall have the same legal eflect as if made under
as required by Chapter 607, Florida Statutes; and that my name

S Dl iryF

Dargtirrg Fric A




