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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Narme

TAPESOUTH, INC.

P93000043655 (8)

[ALRRAT AW AR AR

Principal Place of Business Mailing Address

6802 EXECUTIVE PARK CT. 6602 EXECUTIVE PARK CT.
BLDG. 200. SUITE 206 BLDG. 200. SUITE 206
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1993
2. Principal Placé of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] 28] 59-3188252 Not Applicable

Suite, Apl. #, elc.
22 27]

Suite, Apt. #, elc,

$8.75 Additionat
Fes Requirad

0

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bs
’;I _2;| Trust Fund Contribution Added to Fees
Zpp Country Zp Country 8. This corporation owes or has paid the current year Intangible
—ZTI 2—5] 20 30 Parsonal Property Tax due June 30. Yes [ No
_, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
GRAWFORDJOHN-R- ol Name ;
4 82| Streel Address tP 0. Box Number is Not Acceptable)
SURe90 [CHY asflr Feyruee
B3
84| city . 85] Zip Code
Tocksenville FL 220¢f
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporgtion submits this statement for the purpose of changing its registered

office 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. | am familiar WW accop! the of of, Section 607.0505, Florida Statutes.
SIGNATURE (. - ¢l
Stgnature, ypad or printod name ol regstered Agant q(wlt-lla A« appiicable (NOTE: Registered Agant signature require

er 2 /24§

ien relnslating) _{ DATE [ 1=
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [T DELETE 11TME D change [T Addition | 2
NAME NORMAN, MELISSA A 12 NAME §
smeeraovhess | 8802 EXECUTIVE PARK, STE 206 1.3 STREET ADORESS &
CAY-ST-2P JACKSONVILLE FL 14 CITY-T- 2P &
TILE D J DECeTE 24TITLE [Jchange  [J Addition | O
NAME NORMAN, SUSAN S 22 NAME
seet aconess | 6602 EXECUTIVE PARK CT., BLDG. 200, #206 2 STAEET ADDRESS
CITY- §1-2P JACKSONWVILLE FL 32216 2.4 GiTY-ST-2P
LE [T DELETE 21 TiME T change L1 Addition
NAME 32NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-ST-2P 34 CITY-S1-2P
TME [T DECETE 41 TLE T Change [J Addition
NAME 4.2
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21P L4TITY-ST-27P
TIRLE T DeLETE 5.1 TIILE [J change ] Addition
HAME .2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CHTY-ST-2IP 5.4 CITY- §T- 2P
TLE [ petete 6.1 TLE L1 Change [T Additien
NAME £.2 NAME
STAEET ADDRESS 6.4 STREET AORESS
CiTY-5T-2P 84 CITY-ST-2P

Block 12 or Block 13 if chai(? or on an altachmen{ wilh an address. ufﬂ-ﬂ

177

 mae n E R EEEE B . . D P R 1

14. | hereby certify that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)J), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion of tha receiver or lrustec empowered to execute thig report as requrr d by Chapter 807, Florida Stalutes; and that my name appears in

orman

e |

- ) [5’0 /0))(/) L V7 V7 P



