FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

Jan 23 1998 8:00am

FULLER, JOHNSON & FARRELL, P.A.

PROFY 3 FLORIDA DEPAATMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 530086 (8)

Secretary of State

IEREREARNCRR AN AR MR

Mailing Address

111 N. CALHOUN ST.
P.0. BOX 1739
TALLAHASSEE Fl 32302

Principal Place of Business

111 N. CALHOUN ST,
P.0. BOX 1739
TALLAHASSEE FL 32302

DO NOT WRITE IN THIS SPAC_E )
3. Date Ingorperated or Qualified

03/21/1977
Principal Place of Business Mailing Address 4. FE| Number Applied For
52-1728031 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

5. ifi f i
Cartificate of Status Desirad Fee Required

2.
1]
22|
23
24

8] 8] 8] [B]p

City & State City & State 6. Elaction Campaign Flnancing $5.00 May Bo
_} Trust Fund Contribution Added lo Fass
Zip Country Zip Country B. This corperation owes or has paid the current year Intangible

_[ a ;I Persanal Proparty Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, FRED M 81| Name
111 NORTH CALHOUN ST. 82| Street Address (P.O. Box Number is Not Acceptatie)
32301
83
84| City FL |35 Zlp Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursyanit to the pravisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 i changed, or on an attachynent with an

QIGNATIUR //@1

officer or director of the corporation or the receivar or trustee empowered to execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in

j—g Wipt: Any

*’ﬁtu@z,\r)_ﬁ.

SIGMATURE :
Signatire, typed or pented name of registerad agent and titla if applicable. (NOTE: Registerad Agem when rail i DATE ;-.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS [N 12 % .

TITLE PD [T DELETE 1A TITE [T change [T Addition |2 -

NAME JOHNSON, FRED M. 12 NAME 3

smecraoomess | 3234 W. LAKESHORE DR. 13 STREET ADDRESS i

CITY-ST- 7P TALLAHASSEE FL 14 CITY-5T- ZIP _ &

TITLE sD T DELETE 2.1 TMLE [IcChange  E_] Addition |© -

NAME FULLER JR., S. WILLIAM 22 NAME

steeraoeess | 2008 MIDDLEWCQOD DR. 23 STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 2 4Cny-§1-2ip

TITLE D [T DELETE 31 TLE [T Change ] Addition

NAME FARRELL, PATRICK J. 3.2 NAME

smreeT aporess | 7391 BUCK LAKE ROAD 2.3 STREET ADDRESS

CY-ST-ZP _ TALLAHASSEE FL 34, CITY - 5T-2°

TiTLE [ DEi€TE £1TLE [Tchange [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2P 4.4 CITY-5T-2P

TITLE ] DeLeTE 5.1 TITLE I Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2IP 5.4 CiTY- 8T- 2P

TITE [ DELETE 6. TITLE T Change LT Acdition

MAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST-2IP ] 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated Ir Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on lgnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

&Co- P24 L3

i is]4p



