FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT f{: R FLORIDA DEPARTMENT OF STATE Feb 1 8 1998 8 . OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 484686 (1)

DI IR B G R

Principal Place ol Businoss Mailing Address
P.O. BOX 054 P.O. BOX 664
Hi T BROADWAY 711 EAST BROADWAY
ronrﬂnfme FL 33841 FORT MSE&DE FLDmn DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— __09/18/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S R 7 i RO-1605208 Not Applicable
Suite, Apt ¥, &1 Suile, Apt #, ot
122 e I v ° 5. Cerlificate of Status Desired O $8.75 Addtionat
22 27 Feas Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’2—31 |28 Trust Fund Contribution a Added to Fees
Zip Courtry | 7w Couniry 8. This corporation owes o has paid the current year Intangible
Z] 25 .. 29J . 30 Personal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
1
BLACK, N. L., DVM 81| Namo
71 EAST BROADWAY B2| Sireel Address (P.O. Box Number is Not Acceptable}
FORT MEADE FL 33841
a3
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607 D502 anag 6071508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its ragistered

office of registered agoent, or both. in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the abligabons ol, Section 607 0505, Florida Statutes

SIGNATURE e
Signatura, yprod o protdd iiruy ¢F ragedesnd Agont aad e o appdenble (NOTE Registered Agent signature taguirad when relnstaling) DATE
12. OF FICT RS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE op A W oIV 11TmE ) change  LJ Addition
NAME NUNNALLEE, KAROLYN V 1.2 NAME
stREET Aporess | 300 NE 3RD STREET 13 STREET ADDRESS
CITY-ST-2P FT MEADE FL 33841 o 1.4 CITY-ST- 2P
e vPD ' [T oeceie 21 TITLE [T Crange  [J Addition
NAME BLACK, N. L. 22 NAME
smeet anokess | Tt E BROADWAY 23 STREET ADDRESS
CiTY-ST-21P FT MEADE FL 33841 I 2 40TY-§T-20
mie DST [ DEcETE 31TILE [Tcrange L Addition
NAME BLACK, PHYLLIS V 32 NAME
smeeraponess | 711 E BROADWAY 3.3 STREET ADDRESS
CITY-ST-21p FTMEADE FL3384% = 34 CHTY-ST-21
TITLE [T pecete 41THLE [ Jchange ] Agdition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CY-51-27 e _ 44.Cily-5T-71P
TILE [T oevete 51TIMLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2 54 CITY-57-ZIP
TALE ’ - T oecne 6.1 TILE Tl change L] Acdition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS .
Ciy-ST-21P 64 Cliy-§T-2P

14. | hereby cerbfy Ihat the informabion supplied with this filng doas not quality for the exemption stated in Section 118.07(3X1), Florida Staiutes. | furthar certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the cotporation o the recover o trustee ernprowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, or on an attachiment with an address.

SIGNATURE: . 71 Ao @ NeBlack 2{1of/9) 9T IS8ese

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fractine Phors # . fsteasy

CR2E034 (10/87)



