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

COF:?OO;E[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;;'::r; e Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 531258 (2)
RTAVSRTREAR ERCERR WA ARTE

Principal Place of Business Mailing Address
458 PALM SPRINGS DRIVE. SUITE 250 P.0. BOX 1638 MAIL CODE MO64G
ALTAMONEE SPRINGS FL 32701 GHATTANOQGA TN 3741

1. Corporation Name
DO NOT WRITE IM THIS SPACE

SBF AGENCY, ING.
3. Date Incorporated or Qualified

04/12/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbsr Applied For
;‘ i E;‘ 59'1740127 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. y tional
P : P 5. Certificate of Status Desired O $8.75 Adc!mmnal
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;:_] Trust Fund Contribution O Added fo Fees
Zip Couniry Zip Country 8. This corperation owes or has paid the current year Intangible
-2—4| E E‘ ;‘ Persanal Property Tax due June 30. Oves DNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THORPE, JANET C. 81| Name
200 S. ORANGE AVENUE 82] Street Address (P.Q. Box Number is Not Acceptable) S
ORLANDO FL 32801
a3 T
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Stafutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agenit, or bath, In the State of Floriga, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Flarida Statutes.

SIGNATURE Signature, typed or printed name of reqisterad agent and litle if applicabte. {NOTE: Registerad Agent signatura required when reinstaling) DATE LT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ] DELETE 1.1 TIME YD T ) T XX Change [ Additian
HAME PATTERSGN, DENNIS M 12 NAME DENNIS M. PATTERSON ‘

ameeranoress | 903 PEACHTREE ST N.E. SUITE 860 ' 135meer aooress | 303 PEACHTREE ST., N.E., SUITE 960

Ty -S1- 2P ATLANTA GA 30308 eomv-srzp | ATLANTA, GA 30308 ' .
TITLE FD of DELETE 21 TIME PCD ' 1 Change %3k Additian
NAME NASH, RICHARD A 2.2 NAME MICHAEL 2. KINSEY

STREET ADDRESS 303 PEACHTREE ST NE SUITE 960 23 STREET ADDRESS | 303 PEACHTREE ST. s NE, SUTIE 950

CITY-51- 2P ATLANTA GA aecmy-sT-zp_ | ATTANTA, GA_ 30308

TITLE TS [T DELETE 3LITITE i | 1 Change [ Additian
NAME TATUM, MYRA G. 22 NAME

smerTanoaess | 736 MARKET ST, 127H FLOOR 3.3 STREET ADDRESS

CITY - SF-2P CHATTANOQGA TN 37402 3.4, CIVY-ST-2IP

TITLE [T CeLETE 4.1 MILE T T T [Cichange [T Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Gire- 5-2P 44 CITY-ST-2F

TITLE [T DELETE 5.1 THLE o § Change [T Additien
NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY - ST-2IF 5.4 CITY-5T-ZP

TITLE [T DELETE 6.1 THLE { I Change [ Addition
NAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this annual repart or supplemental annual report is true and Zocurate and that my signature shall have the same legal efiect as if made under cath; that lam an -
officer or director of tha corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrﬁss.
SIGNATURE: S isinie G IRESR E /1 /95 4a3-75T 3248

CR2E034 {10/97)



