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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . OO am
CORPORATION Sandra ort .
ANNUAL REPORT Secretary of State Secret f St t
1998 e DIVISION OF CORPORATIONS aI )‘ 0 a e
1. Corporation Name 1 1 9544 (5)
Principal Place of Busness Maiing Addross ”|I|I| "II‘ "I" III 'I”"II"lm IlIH IlI’I “Il“’l”l’llmlll ||||
/0 J-GARROL-DRDISHAN- J. Michnead  Cade G0 J-CARPOL-DADIGMAN 3. M. YDA
277 NORTH MAGNOLIA DR 277 NORTH MAGNOLIA DR ]
TALLAHASSEE FL 32301-2664 TALLAHASSEE FL 32301-2664 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1928
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 580184700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc.
F_J e 7 ° wie. apL £ ol B. Certificate of Stalus Desired O $8.75 Addtional
22 [27] Fee Requlred
Ciy & State City & Stato 8. Election Campaign Financing $5.00 May Bo
) 2—3| m Trust Fund Conlribution (] Added to Feos
i Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 EI ;‘ ;61 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
—DADISMANJ-GARROL-  PATLE | J, Midhaad B1) Name
277 N'MAGNOLIA B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City F L 85| Zip Code
11. Pursuant to thgarovisions of Sections 6070502 and 807.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigfer ontl or both, in thy to of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | amAamii and abteptt igations of, Section 607 0505, Florida Statutes. /
SIGNATUI% éF t 3 .ﬂ'é/&?
mluve‘ tyred of printed nanie of tegistiteo agent and titl if epplcable {NOTE: Registered Agent sigriatura required when reinstaling) DATE p
12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T v [T DELETE 11 1L Fresident ardl Publigha? [J Change [ Radilon | 2.
HAME DUNLAP, DORIS S. 12 NAME pate, Jo M §
smeerapoacss | 277 N. MAGNOUIA DRIVE yasTheEtdopress | 2777 N, MAGNOUA DRIVE &
CITY-51-2P TALLAHASSEE FL aomy-sze P TAULAHASSEE, PL o 32200 o
e v ] DELETE 21TITLE [T change  [J Addition | Q)
NAME BRANHAM, LORRAINE 22 NAME
smeetaooness | 277 N MAGNOLIA DR 23 STREET ADDRESS
CATY-§T- 2P TALLAHASSEE, FL 00000 L 2 ACITY-5T-2P
e F | ~ RS STTILE [T Change [ Addilion
NAME DADISMAN, J. CARROL 32 NAME
smeeranoress | 277 N MAGNOUIA DR 33 STREES ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 00000 34, GITY-ST- 2P
TITLE v [J DELETE 41T1LE [T change ] Addition
NAME JONES, ROSS 4.2 NAME
seeraooness | KR ONE HERALD PLAZA 4.3 STREET ADDRESS
- |omv-st-ar MIAMI, FLORIDA 0 4400V -ST-7P
i TE T T DELETE 51THLE [T change ] Addition
NAME NOTTAGE, SAMUEL 52 NAME
seeraponess | 277 N. MAGNOLUIA DR. 53 STREET ADDRESS
ETY-ST-2F TALLAHASSEE FL 54C0Y-ST-2P
TINE [ I pELETE 61 THLE [T cChange  [_J Addition
NAME 'HARRIS, DOUGLAS C. : 6.2 NAME
seevaponess | KR1 ONE HERALD PLAZA 63 STHEET ADDRESS
CITY- 8121 MIAMI, FLORIDA 0 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated In Section 118.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is Irue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or gn an altachment with an address.

F . /0 ﬂ_l/ U ey oy ey L L f r 7 .




