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

PROFIT i ELORILA DEPARTMENT OF STATE
CORPORATION 'ﬁ’“ . Sandra B. Mortham :
ANNUAL REPORT T % g Secrotary of State Jan 1 4 1 99 7 8 ) O O am

1997 CEEET esous coromars Secretary of State

'DOCUMENT # 512109 (0)
OPERATIONS UNLIMITED, INC.

G/O G F ZELLERS. JR G/0 C F TELLERS. JR
P O BOX 1048 P O BOX 1048
STAUGUSTINE FL 32085 STAUGUSTINE FL 320851048
3. Date Incorporated or Qualfied 3a, Date of Last Report
I S 10/1976 03/15/1
2. Proncipal Piace of Buasiness 2a. Malng Addiess 4. FEI Number Applied For
£ 26| 58-1728290 ' Not Appicable
Sute, Apt o# ate Suite. Apt 4. ete. it
i ' © B, Cerificate of Status Desired D $B'75 Adc”tnonal
22_| S 2‘_(\ Fee Required
Gy £7500¢ ~ City & Stale 6. Election Campaign Financing $5.00 May Be
EJ_ e e g@] Trust Fund Contribution L] Added to Fees
W 1 oy A | Counliy 8. This corporation has liability for intangible tax under s, 199.032,
3_4]77» o [2 1 29‘ a0 Floridla Statutes ] ves No
o ) 9 Name and Address of Current Heglslered Agenl B 10. Name and Address of New Reglstered Agent
81| MName
PNNE LAWRENGE
1650 PRUDENTIAL DR. #400 B2( Sirect Address {P.O. Box Number is Not Acceplable)
i JACKSONVILLE FL 32207 -
B4| City FL 85| Zip Code

](.—]—O wnel 607 1903, Hlorda Staties, the abave-named corporation sUDMILs 1n1s slatement tor ihe pUrpose of changing its registered
a Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
4ol Soctor 607.0505 Flofds Siates.

CR2E034 (9/96)

"NATURE o
Bypat s g -.: [ R NTREA TR il 3 “ B T Begistored Agert signatare recuirad swhar ranstaag) DATE
{ lH [CE RS AND TIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) [Jercene 11T Ul Crange LT Additon
e - THORNTON, W L T2
dreersoois: . ONE MALAGA STREET 13 STREET ADDRESS
‘ CSTAUGUSTNEFL 14 0Ty -SI-71F
. PD | ML 21 THILE [T thange [ Addition
":-\ME ZELLERS JR' CF 20 NEME
Jmeraoonss | ONE MALAGA STREET £ 3 STREET ADDRESS
fvsao | STAUGUSTNEFL . 2 40re-5r20
Tl VPS R 21T [T change [ Addition
JEME SMITH, TN 32 RAME
THEET ATIDRES! ONE MALAGA S‘mEET 33 STHEET ADDRESS
™ o a4 Ciry-S1- e
AT AUGUSTRE L. . e e 3 Crange ™ [ Additian
ME 428
TREEY AIDRES: 43 STREFT ADDRESS
sl 44 GITY - S1- 7P
177 ) . ’ T Hflﬂﬂf 51 7ILE D Changa D Addition
ME 52 NANE
CREST ADDHES, 5% STRIT ADDRESS
Syvslar 5.4 CITY - ST- 2P
'|-|_F_“ ‘ o . o [j DELETE E17ITLE D Change D Addilion
W £ NAME
SEET ATDHESS 63 STREE] ADDRESS
6.4 CITY - ST 7IF

. : n rotior suappliod witb this Ting does not qualiy o the exemplion staled in Section 118 07(3)0). Flonda Statules. | further certify that the
Cnlonmation ingic ate on HEd reporh of suppdeime bl aanual report is trge ang accurale and that my signature shall have the same legal eflect as if made under oath; that
Sobaman officar ar g the: e l it ot or T O 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

VCT OF TUSTES empg
ARpIears in Block 12 o Blook 1610 . Ang)ecl oA an 2laclipent with an @ 5
. foy #ag A) 33

IGNATURE:
. - o e
SIGANATURE Al 1YPED OR FRINTED -2 & OFFICER DR DIRECTOR MNala Dhaytirng Foo-w &

e m 4




