FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CRUE

e

PROFT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # 488625 (5)

J&D!CIAL AND ADMINISTRATIVE RESEARCH ASSQOCIATES,

(RGN MR

Mailing Address
IATES, INC.

Principat Place of Business

IATES. ING.
1327 NORTH ADAMS STREET. P O BOX 4204

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

1327 NORTH ADAMS STREET, P O BOX 4284

DO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualified
10/29/1975 s
Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied Far
|26] 59-1632256 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc.

22] 27]

$8.75 additional

Fea Required

d

5. Certificate of Status Deslred

2.
[21]
24

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E .':-;f Trust Fund Contribiution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the culrrﬁ}v\fear Intangible
F.—I E‘ gj El Fersonal Property Tax due June 30. Yes e B
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
YOUNG, E. NEIL 81| Name '
1327 NORTH ADAMS STREET 82} Street Address (P.O. Box Number is Not Acceptable) o
TALLAHASSEE FL 32303
83
84| Cily

35| Zip Code .
FL [¥]

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the
office or registerad agent, or both, i the Stale of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Sectlon 607.0503, Florida St

ove-hamed corporation submilts this statement ior the purpese of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered
tes.

SIGNATURE

Signature, lyped o prmiied nama of registered agert and title if applicable. {NOTE. Registorcf Agent signature raquired when reinstating) DATE e L
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P EJ DELETE 117IE [ TcChange ] Addition
NAME YOUNG, EMMETT N. 12 NAVE
streer anoress {3274 LONGLEAF RD. 1,3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 1.4 CITY-5T-2IP _
TITLE S 1 DELETE § 21T [ change ™ L Acdition
RAME YOUNG, SHARON 22 NAME
streeT aooress | 3274 LONGLEAF RD. 2.3 STREET ADDRESS
CITY-5T-2F TALLAHASSEE FL 2, 4CITY-5T- 2P . L
TIME (BTG 31TNLE [ J Change [T Additlon
NAME 32 NAME
STREET AQDRESS 33 STAEET ADDRESS
GITY-5I-ZIP 34, CITY-5T- 2P o
THLE [ DELETE 41TE I Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 21 44 CITY-ST-2P )
TITLE 1 DELETE 51 TLE 1 change [T Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P 54 CITY-5T- 2P .
TITLE [T DELETE 6.1 TME [ change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57- 2P 6.4 CITY-5T-2P

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

SIGNATURE:

DECENRE

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation o the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

"A by gen- 2332317

!‘RL l‘/&ﬁ’hc

CR2E034 (10/97)



