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

PROFIT FLORIDA DEPARTMENT OF STATE
Recipialon Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corparation Name

TEN PERCENT, INC.

DOCUMENT # F95000001298 (7)
NEEF ROV FFA

Principal Place of Business Mailing Address
2033 D AIRPORT BLVD. 2033 D AIRPORT BLVD.
MOBILE AL 36606 MOBILE AL 36806
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/17/1995
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
_l - EI 63'1 125715 Not Applicable
Suite, Ant, ¥, et Suite, Apt. #, etc. iti
=l ule Apt T, et uite, Apt. # ete 5. Certificale of Status Desired ] $8.75 Aditional
22 —271 Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
...2;] EI Trust Fund Contributicn |} Addedto Fees
Zp Country Zip Cauntry 8. This corporation owes or has pald the current year It tble
_l —2-5—| EI ;0—| Parsonal Property Tax due June 30.
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
SAUER, JEFFREY T 81] Name
510 E. ZARAGOZA 82| Street Address (P.O. Box Number is Not Acceptable} .
PENSACOLA FL 32582-2448
83
- 84| City lss| Zip Code
T

. Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

11. Pursuant to }fe prowsions,
ch changg was authorized by the corporation’s Board of directors. | hereby accept the appointment as registered

cffice or reglstered

agent. [ am 2w and acapht th tion 607.0505, Fiorida Statutes. ? (
SIGNATURE bata 6~
Sigaflre, pfbcd of pridied nare afrrsq':srlared atfert and tilfe if applicabla. {NOTE: Rogisierad Agent signalure required when reinstating) DATE
12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POC [T peELERE 11 THE [T thange L] Addition
NAE CATRANIS, NICK 12 NAME
STREET ADDRESS 2033 D A!HPORT BLVD 1.3 STREET ADDRESS
CITY-§1-21P MOBILE AL 36606 1.4 CITY-5T-ZIP
TMLE {1 DELETE 21 THLE Tlohenge [ Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY- ST- i 2.4 CITY-5T- 217
TME T i DELETE 31TIMLE : [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT¥-S7-2IP 3.4, CITY-SY-21P
TILE [T DeLETE 41TLE [T Change L Addition
MAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2P 4.4 CITY - ST-2IP
T i OFLETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C{TY - STFIP 5.4 CITY - 5T-ZIP
TITLE ] peLeTE 6.1 TTLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P
14. | hereby certify that the information supplied with this fifing d 3 he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ¢ 7 supplemental annual rep; ate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of theyEorporation of JME receivpr or trus
Block 12 or Block 13 if ahanged. or, i

xecute this report 2s required by Chapter 07, Fl?rlda Statutes; and that my namea appears in

o8 33¢-L7-Pooo

SIGNATURE:

CR2E034 (10/97)



