_SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
¥ AMOUNT DUE ON OR BEFORE 09/15/89: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 0, 1 999 8 . OO am
-~ CORPORATION Kath S ry
> orine Harris ecreta f
ANNUAL REPORT Secretary of Stale O State
1999 , DIVISION OF CORPORATIONS 07-20-1999 90021 049 ***550.00
1. Corporation Name 3731 71 \/
SRV-HIGHLAND, INC.
Principal Place of Business Mailing Address Iml“ "m III“ mlmm m" "I’ |l|“ I‘Ilmmm]ml" Im““l
401 NORTH TRYON ST. 401 NORTH TRYON ST.
GHARLOTTE NC 28255 CHARLOTTE NC 28255
us us DO NOT WRITE iN THIS SPACE
3, Date incorporated or Qualified
11/24/1970
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appiigd For
[21] (25 59-1319649 Not Applicable
ite, Apt. #, atc. ite, Apt. #, efc. ) ) . iti
Suite. Apt. # etc Sute, Ap ste 5. Certificate of Status Dasired EI $8 75 Adc!lt]ona!
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
;} 25 m E—OI Intangible Personal Property. Yes D No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82 Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND RQAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registead agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE EaY o 1ATME (T change [ Audiion
NAME CK, JOHN E. 1.2 NAME
smeeraooress | 401 NORTH TRYON ST. 1.1 STREET ADDRESS
CITY.ST.ZP CHARLOTTE NC 14 CITYST-ZP
TmLE S {3 pecete 21TE [ change ] Audition
NAME LUCAS, MARY A. 2.2 NAME
smeeraonress | 401 NORTH TRYON ST. 23 STREET ALORESS
cITysTae CHARLOTTE NC 24 CITY-ST-2IP
TMLE TOD { Joecere 31 TmE [ changs L] Addition
NAME WILLIAMS, GARY S. 32 NAME
sreeTaporess | 401 NORTH TRYON ST. 33 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 3.4 CITY-ST-ZIP
e D {lorete 4ATTLE [ change [ Addtion
NAME KISER, JAMES W. 42 NAME
smeeTaporess | 407 NORTH TRYON ST. i 4.3 STREET ADDRESS
CITEST.2P CHARLOTTE NC 44 CTVETZP
TIME [ JoeeTe 51TIMLE \d s . (] change 1™ addition
NAME 5.2 NAME bUQM,L. SM!"“\/
STREET ADDRESS 53 STREETADDRESS 401 N TRYON ST
CITY-ST-2ZIP 54 CITY-5T-ZP CHARLOTTE NC 28255
TITLE [ ceLete 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal efiect as if made under gath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or n attachment with an at«‘(
SIGNATURE: Sﬂ( Nrgana) i /AN n. /2~ -9 MY 3RR -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FICE§ OR DIRECTOR Date Daytime #hone #

0116400

CR2E034 (5/99)

D



