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

PROFT
CORPQORATION
ANNUAL REPORT

1998 =
POGUMENT #  J7599

SMITH, THOMPSON & SHAW, P.A.

FILED
Jan 15 1998 8:00am
Secretary of State

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

(4)

KNI

Maiting Adda;ess
3520 THOMASVILLE ROAD

Principal Place of Business
3520 THOMASVILEE ROAD

FOURTH FL FOURTH FL
TALLAHASSEE FL 32308 TALLAHASSEE FI. 32308 DO NOT WRITE [N THIS SPACE o
HIE 1] 3. Dale Incorporated or Gualified
06/04/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 2] 59-2809077 Nt Appicatls
Suite, ARt #, etc. Suite, Apt. #, etc. - i
_l uite, Ap e Lite, A ste 5. Cerificate of Status Desired || $8'75 Add_:uonal
22 ;F Fee Required
Clty & Siate City & State 6. Election Campaign Financing " $5.00 May Be
E‘ ;‘ Trust Fund Contribution ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El —2?' m . —a Personal Progerty Tax due June 30, [Jves Elwno
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
SMITH, W. CRIT 81 Name
3520 THOMASVILLE ROAD 82} Street Address (P.O: B-o; -Number is Not Acceptable)
FOURTH FLL
TALLAHASSEE FL 32308 83
84| City FL '35’ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent. or beth, in the State of Florida, Such change was authorized by the coarporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE

Stgnature, typed of prntad rame of registerad agenit and e if epplicable. {NOTE: Registerad Agent signawire required when reinstaling) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS ll\_l- 12

12, OFFICERS AND DIRECTORS 13.

TITLE D {1 DELETE 1.1 TILE T I Change [ | Addition
NAME SHAW, FRANK S 1.2 NAME

sTeeeT acpress | 2233 DEMERON RQAD 1,3 $TREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL 32312 14 CITY-ST-2IP I
TILE D [T osLere 2.4 TITLE [T change [T Addition
RAME THOMPSON, SUSAN 8. 22 NAME

sireersooress | 8515 CONGRESSIONAL DR 23 STREET ADDRESS

CITY-ST-21F TALLAHASSEE FL 32312 2. 4 OITY - ST- 2P N
THLE D ] DELETE 3.1 TTLE [T change I Addition
NAME SMITH, WC 3.2 RAME

smezraporess | 4510 ROCKBRIDGE HOLLOW 33 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 32308 34, CITY-ST-21P

TITLE L] oeLeTE 41TLE L Change  [_] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET AODRESS

CITY-ST-2F _ 4.4 CITY - 5T-2P _ o
TITLE 1 oeLeTE 51TILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-S7-21F N
TITLE [T DELETE 61 TITLE L1 Change LT Acdition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-S1-2IP 6.4 CITY- 5T-ZP . e .
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certify that the infarmation

indicated on this annual report or supplementat annual repost is true an
officer or directar of the corporation or the receivar or rustee empow
Block 12 or Block 13 if changed, or onAn atta i

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in’

/-9y (€50)R2-Yres

CR2E034 {10/97)



