FILE NOW: FILING FEE

[ PROFIT Fi ORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Morlnam
Sazretary of State

ANNUAL REPORT 57 eV
1996 \'Em U VISIOR OF CORPORATIONS

DOCUMENT # V70517  (0)

+. Corporation Nanme

$ & S ACT I, INC.

é"‘

AR ARG

Principa’ Piace of Business 7 M;ii\;g Addaress
402 W GREGORY 402 W GREGORY
PENSACOLA FL 32501 PENSACOLA FL 32501
(3. Date mcomporated of Qualited | 3a, Date of Last Report
2. Principal Place of Business - ?a Mo g Acidress - 4. TEI Number Appled For
21 R 1 e
Suite . £ Suite, Apt & el iti
Suite, Apt. #, et | ite, Apt. # el 5. Certhoals of Stalus Desirad 0l $8.75 Adc!mona?
_2-2] 27] Fee Required
Gity & State L Gy & B 6. Elsclion Gampaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added 1o Fees
Zip - Country - 21 Country B. 1his corparation has liabibly for it tang bl tax under s 199,032,
24 25—‘ iﬁ{ 30l Flarica Statutes [ Yes [INa
9. Name and Address of Current Registered Agenl T 10, Nameand Address of New Regislered Agent
81 Name
PEARSON, SYLVIA W. 82] Streol Addrass (P.0. Box Namber 13 Mot Acceptat s o

624 LAKEWOOD RD. -
PENSACOLA FL 32507 83

84| City

1. Pursuant 1o 1he provisions of Sections 607 (002 and bor 1508,  larica Slatiles, The above named corparaban subimits T Staternent for e purpase o changing its registared offi

or registered agent, or both, in the State of Flanda Such changa was aathonzed by the corparations board of dircclons. | nerely accept 1e appontment as regiztered agand_ | ar
faminar with, and accepl he obligatans of, Scchon 807 0505, Fionda Statutes.

85 i 71 Code

CE

SIGNATURE _ I ~ . . - . R R

S0 A Bt 3 e e sty e A S AW PITE T ytorsad B L e im st et il - DIAT: &
12. OF FICERS AND DBE CTORS 13, ACDITIONS/CHANGES 10 OFFIZERS AND DIRECTORS IN 12 o
TIRE P h ) NEITIE R .P\J ST ’ _ﬁ‘f,rmge [ Ade o ‘5\-’_’
NAME PEARSON, SYLVIA L2 CenrRson, 3\\7}1\ 3
staeeTaoness | 624 LAKEWOOD RD 135IRET ADDRESS | QERYY LAY, R4 &
oTY-§1-21p PENSACOLAFL 32507 vaoneste | OENGEY QQ\QTF’L__@S_OY &
TITLE Vst ‘ﬂDHFTE 2 TTHIE [] Charge  [] Addlion | ©
NAME BERRIER, SARAH D 27 Navt
STREET ADCRESS 624 LAKEWOOD RD 2 ASTHCET ADDRESS
CTy-sToze PENSACOLAFL 32807 | B _
TITE [T DECETE KRR [7] Change [ Addsen
NAME 52 HAME
STREE| ADDRESS 33 STRFET ADDRESS
CiTy-ST-7IF ; | EEHSI - .
TITLE [JGELETE 4 1TIE [ Change  [[] Additon
NAME 42 NAME
STREET ADDRESS A3STHEEL ADCRESS
QTY-§1- 2P L 440V ST 7P 7 B
TALE [C] DELENE STt [ Changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 43 THEE " ALOHES"
CiTY-§T- 2P . . | RN o N
TTLE ] DELETE 6 1TIILE [] Change ) Additior
NAME €2 b
STREET ATRESS 4 STHEET ADDRESS
oy - 51-2p ALY ST 1P

14, | do hereby certify that the infarmation suppied Wit Eas fing is voluntarily furnishec and does not coady for the exempbion sldled in Soction 119 O7(30), Flonda Statutes | furtnier
certly that the infarmalion indicated on s arn.al reporl o supplemental annual repod s true and acourate and that my signature shal: have the same legal effect as if made under
oath. that | ant an aficer or director of the corporaton o the reseiver o buslos enpowsred 10 executs this repart as equ racl by Chapler 607, Flurica Statutes; and hal my narme
appears n Block 12 or Block 13 it changed, or on an allachment with an acldress

SIGNATURE: %Z% ﬂMM o  farw WK KPAL pavi-
ATUHE AND P Of PRINTED NAME OF SIGRING OFFICEA OR DIRECTOH [hree [heymen [




