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

FILED

PROFIT !
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Feb 11 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 609332 (2)
1. Corporation Name

NORTH FLORIDA MULTIPLE LISTING SERVICE, INC.

Princlpal Place of Business Mailing Address

R R

214 SOUTH ALACHUA ST 214 SOUTH ALAGHUA ST
LAKE CiTY FL 32025 LAKE CITY FL 32025
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1979
9. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
}El 59"1904568 Nol Applicable

Sulte, Apt #, etc Suile, Apl. #, sic.

27]

$8.75 additional
Fea Required

0

&, Certificate of Status Desired

2] 8] 8] =

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
_2—8_] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
?5] ;EI m Parsonat Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHILDS, MARY B. 81] Name
2u s N'ACHUA sr B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
a3
84 City FL 85| Zip Code

11, Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agant, or both, in the S1aie of Forida. Such change was autherized by the carporation's board of directors. | hereby accept the appaoiniment as registered

agent. { am familiar with, and accepl tho ehligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

corporalion submits this statement for the purpose of changing its registered

DATE

[T ¥ KPR

Signaiure. 1ypod o prinfed name of rogisinrcd agrot and it if appi ¢ atle INOTE: Aegistored Agent signature required when rainstating) =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE W T peceTe 111LE VICE PRESIDENT Kl Change L] Addition -
N MITCHELL, OLA 2 NAE MASTERS, RONNIE >
seeraponess | RT3, BOX 1737 13SIREFT ADOAESS |[pyre ] :’3 BOX 1054 g
CiTY-ST-2P ILJAKE CITY Ft O cr-si-ze [LAKE CITY. FL 32055 El I %
TLE DELFTE 21 TIILE v Change Addilion
e BARTHELMES, ELAINE ow R ANIE
STREET ADDRESS P\'o‘ Box 7248 2.3 STREET ADDAESS 123, E HOWARD S
CITY~51-2IF ::,ME OIFY FL [ 2acmy-st-2f |LIVE ()Aj[(= FL. 32060 o 0
TITLE DELETE 31 TILE Change Addition
e SHIRAH, KELUE T
sweersooness | 163 E HOWARD ST assreer anoness (13101 W: DUVAL ST.
arvsrze | UVE OAKFL seonv-size JLAKE CITY. FL 32055
TINE P 1 peLETE L1TILF PRESIDENT‘ [XChange ] Addilion
NAME OORAGL ELAIIE 4. 2 NAME MIT.CHELL OLA
seer noress | ROUTE 14 BOX 801 43STREFT ACCRESS (BT 2 BO)E 6013
CITY-5T-21F LAKE cm FL 44 CITY-87-2P T.AVF’I"‘TW B 29017
TITLE U ] DELERE 5 1LE oIy e T Change ™ T Addilion
NAME CORRIGAN, SHARON 57 NAMF SECRETARY
streeraporess | 119 SOUTH OHIO AVENUE sastaer aponess [OLBBELG, LORI
CITY-51-2IP LIVE 0AK FL B4 CITY-ST-2IP 4350 US 90 HWY W
TILE U T Detene 61TILE LAKE CITY, FL 32055 X Change” ] Addition
NAME MASTERS, RONNIE 6.2 NAME DIRECTOR
stageraopness | 1101 WEST DUVAL STREET sasmcer aooess [LAWRENCE, BARBARA
CiTY-§1- 2P LAKE CITY FL 54 CITY-ST-219 192_§B‘_S. 1st STREET

14, | heraby certify that the informafion supplied with this filing docs nat guallly for the exemphon statdibeectionl i §7(
indicated on this annual seport of supplemental annual report is frue and aceurate and that my signalure shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver of Irustee empowerad to execule this report as required by Chapter 607, Flenda Slalutes; and that my name appears in

Block 12 or Blogk 13 if CW. or on an altaghment wilh an address.
PRkl A |y / /; ;59 Yy 741 7 . % I S

1 F tutes. | further certify that the information

1 19 00 Fola VA i-ds st Nalal



