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

LA

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : O O am
- CORPORATION Sandea B. Mortham
i ANNUAL REPORT Secretary of Stale S ecretan 7 Of State
i 1998 DIVISION OF GORPORATIONS
| DOCUMENT # (0)
+ | 1. Corporation Name
Frinoipal Frace of Busingss Maring Addross ”ll"l "I" mll NII‘ IINI lI‘I“MIu“M" II"’I'II. Immll“m
$32¢ DON HUNTER ROAD 5324 DON HUNTER ROAD
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
01/09/1961
i 2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
i 28] 590919810 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, etc.
|5 P — P ¢ §. Certificate of Siaius Desired D 53.75 Additional
;|2 27] Fee Required
% City & Stata L City & Stale 8. Election Campaign Financing $5.00 May Be
i le 28] Trust Fund Cortribuion O Added to Fees
i Zp Couniry e Country 8. This corporation owes ar has paid the current year Intangible
. szl El 20 Eﬂ Personal Property Tax due June 30. ¥ Yes [ Nc
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Replstered Agent
i, " MONFORT, DELMA O 8] Name
"i‘d 532‘ wN HUNTER HOAD 82| Streel Address (P.0. Box Number is Not Acceptable)
¥ TALLAHASSEE FL 32303
o 83
1;; i i
E B4| City 851 Zip Code
! FL
I 11, Pursuant to the pravisions of Sections 607.0502 ana 6G07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office or registerad agent, or both, in the Stale ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
i | SIGNATURE o .
5 Signatwre. lypod or prinlod name of regstared agent and litle i apgicahla (NOT( Aegislared Agant signature required whan feinslabing) DATE E
j 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ tme P [T oELere L1TMME U change [T Addition | =
e Y MONFORT, DELMA O 1.2 NAME é
i | smemvaooeess | 8324 DON HUNTER ROAD 1.3 SIREET ADDRESS &
i . CITY-ST-2P TM-LAHASSEE FL 32303 14 CITY-ST-ZiP E
1 [ i 3 CJ GELETE 2ATIILE T Crange LT Addtion | O
i__ HAME MONFORT, MARY S 2.2 NAME
| smeeraooness | $324 DON HUNTER ROAD 2.3 STREET ADDRESS
‘EI CITY-ST-21p TALLAHASSEE FL 32303 2.4CiTY-ST-21P :
£ mme T DELETE 31TIILE [T Change ] Addition
t | mamE 3.2 NAME
il’_ STREET ADDRESS 3.3 STREET ADDRESS
| ov.stze 34.CITY-S1-2
el Tme 3 prLeTE 41 TITLE TJ Change ] Addilion
L] NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
=] ev-st-zp A4CTY-SI- 2P
E e T DRLETE S1TILE T Change ] Addition
1] wame 52 NAME
| STmEETADORESS 5.3 STREET ADDRESS
£ |_cov-gr-ne 54CITY-51-ZIP
2| T [T oecere 61TME U Change [ Addilion
1| e 6.2 NAME
i‘ STREET ADDRESS 6.3 STREET ADDRESS
!' | _cmy-ST-70 6.4 CITY-ST-ZIP
3 14, | hereby cerlify that the informalion supplicd with this filing does net qualify for the exemplion slated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an
officar or direclor of the corporation or the roceiver or tiustee empowered to exacute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an atlachment with an address.
SR LS e R RSl EP e . J. P . A M .—LMM"\L:IIJI’ N MM’KAWAJMJ& M.M!A?I




