FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 01, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Socrtary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90077 004 ***150.00

DOCUMENT # V51373 | .

1. Corporation Name

MTB.OF NORTHWEST FLORIDA, INC.

E] ;I 5. Ceriifcate of Siatus Desired O Fae Required

Principal Place of Business Mailing Address ’
909 MAR WALT DRIVE 909 MAR WALT DRIVE ‘
SUITE 1014 SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/14/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[24] [26] 59-3136514 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. $8.75 Additional
1

_-li- Ciy&Stats _ - . —___ City & State— ~ =~ = —- —|-g Elagtior Cafmpaign Financing '“E "7 $5.00 MayBe
EI m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes the currant year Intangible
24 'El E - lm Personal Propenty Tax. [Yes MNG
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
= 81| Name
FOSTER, WILLIAM SCOTT )
909 MAR WALT DRIVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 1014 83
FORT WALTON BEACH FL. 32547 \
84] City FL 85 Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed namo of ragiatered agent and e f applicable. NGTE: Registarad Agent signature required whan reinstating) DATE = .
12 QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE /DP 1 DELETE 14 TME . [Change [ Addition | +,
NAME TOLER, KENNETH P. 12 HAME 3
streer aporess| 4033 EASTWOOD PLACE 13 STREET ADDRESS O
crvsrze | JACKSON MS 14 CTY-ST-2P &
TME v J OELETE 21TILE OChange  [JAddiion | O, -
NAVE REILLY, FRANK J 22 NAME
streeTaporess| 4815 NORTH HAMPTON DRIVE 23 STREET ADDRESS .
emvgrze | JACKSGN MS 2 4 GITY-ST-2F =L
me ors ] DELETE 34 TMLE CiChange L Addition .
fnme- - | COOKE, WILLAM-H, = -—--- - v e R e v e T T
| swegtaooress| 2021 PETIT BOIS 33 STREET ADDRESS
“eTy-st.zp JACKSON MS 34.CITY-ST-29
TME 1 DELETE 43TILE CiChange [ Addition .
NAME 4.2 NAME V )
STREET ADDRESS 4.3 STREET ADDRESS P
CY-ST-ZF 44 CITY-ST-2P L
TME [ DELETE 5.1 TITLE [JChange [ Addition X y
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS 1 0
CUTY-ST-21 54 CITY-ST-2P ' 4
me D DELETE GTTILE OiChange  [JAddiion |
NAME 5.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (ORI lURE BEWNIEE ke .g::./j‘}-gq;. 2-29-99  fool-306-310

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




