_______MFILE ND\&{_ FILING FEE AFTER MAY 1 IS $55(| 00 FILED
Jan 09 1997 8:00am

CORPORATION
Sccretary of Stale

ANNUAL REPORT
1997 [jiVlSIC)N OF CORPORATIONS S e Cretary Of State

| DOCUMENT # 317259 | (2)

- Corporation Mame

CARROLL AND COMPANY, CPAS, PA

_F;;uu,w;‘ilvf’i— _di wss o !,4.;1|I|:1;:J_;‘\-ddr(zss i ”IIIIIII ||| ||Iu |||l| u"l mu IIu I’I" I'l" |‘|" |||" IIIH I'lll "Il

2640-A MITCHAM DR, 2640-A MITCHAM DR.
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308-5400
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
I } ) _12{10/1990 03/21/1996
2. Poncipat Place of Business 2a. Wailing Addiess 4, FEl Number Applied For
1 . . . %] __ 59-3038528 N
Suite, Apl B oot Suiter, AL #, ol 1
1 I ; ' b. Certificate of Status Desired ] $875 Additional
22 27_1 Fee Required
City & Slata ~ City & Stat: 6. Election Campaign Financing $5.00 May Bo
23, e stJ o Trust Fund Contribution Added 1o Fees
ey _ Kounlry o p Country B. This corporation has liability forainygbbfé tax under s. 1994.032,
Eﬁ_.g,,,,, o 25' - 291 m Flotida Statutes Ye [ no
o VName and Address oi Currenl Reglstered Ageni 10. Name and Address of New Ragistered Agent
81| Name
CAHROLL. FREDERICK I ame
2640-A MTCHAM DH 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
84| City FL B5| Zip Code

11, Pursuart 1 the pres i
oftise ar fe ginlered a

a Slatutes, the above-named corparation submits this staterment for the purposae of changing its registered

LN O 1 S A0 (.u; mw ind 607 1408 Figi
¥ hie was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agenk Y ¢ 4 1 . 505, Flonda Statutes.
SIGNATURE =7 / . . o ) . /! é y ;
)y CT S AFTIRE o ' el b T et e var e "D Regutered Agent signature required whgnmwrz-tarmg) DATE

(2. ”ff 71 ILEHS AND 1DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 0 T veLeit e [T Change L7 Addition
HAME CARROLL, FREDERICK M 12 NAME
steeer acomrss | 2640-A MITCHAM DR. 1.3 STREFT ADDRESS
orv-si-z | TALLAWMASSEEFL . 14CHIY-ST-2P
B; D [ oeLere 217ME O chenge [ Addition
NAME RICHARDSON, SHARON C 22 NAME
swerantress | 2640-A MITCHAM DR. 2.3 STREET ADDRESS
| avsiae | TALLAHASSEEFL 32304 = 2 40IY-ST-2¢
T D [ oten 31TMLE [dChange  [] Addition
NAME CUTRIGHT, STEPHEN D 32 NEME
stiipr acokis | 2040-A MITCHAM DR 33 STHEET ADDRESS
G- 57 7 TALLAMASSFEFL 32308 14 CITY-ST- 7P
L L otetre a1 T1LE [T Change ™ [ Addition
hE 4.2 HAME
SIHEL] ADLRIES 47 SIRCET ADDRESS
CITY- 5120 ] 44CITY-ST-21P
mE o T orenr 51 TITLE [T Change T Addition
KANY 52 NaME
STREE) ARFFLS 53 STREET ADDAESS
CIfy . 51 4] . B o o - 54 CITY-51-7ip

e | CTieiie &1 TITLE [ Change L] Aodilion
HAE 62 NAME
STHEHE ATDRESS €3 STREET ADDRESS

€4CITY-51- 2P

14, ¢ do heroty carliy hat e mlonmator supplicd with this Tiing does net qualdy for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. 1 further certily thal the
information inmcated on ths annoal roporl or supplemental annual report is true afd accurate and that my signature shall have the same fegal effect as it made under cath; that
Fam an olhiger of director of the eoporidion o e regdleen or lrustes epipgivered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 o wargled or on g achment witngfn alldress.
) /%97 [0 770%

SIGNATURE: A
HAME OF SKINTNG OFFIGER OR DIRECYOR—— Craytirne P

SIANATURE AND TYFED DR PRINTE
0048487

CR2E034 (9/96)



