« “SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DDE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 570972

REPORTERS COMPUTER SERVICE, INC.

©0)

Mailing Address

P.O. BOX 1186
JACKSONVILLE FL 32201

Principal Place of Business

6809 IYYMILL PL NO
JACKSONVILLE FL 32244

FILED
Jul 18 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified Aa. Date of Last Report

05/04/1978 02/16/1986
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
26 59-181B746 Not Applicablo

Suite, Apl. #, elc. Suite, Apt. #, efc.

[27]

$8.75 additional

O Fee Required

5. Certificate of Status Desired

2] 8] [8] 2]

City & State | Cily & Stato B. Elaction Campalgn Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip | Country 2p Country B. This corporation owes or has paid the current year Inlangible
ﬂ ) 2_9_| I -3;] Personat Properly Tax due June 30. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SPLANE, L MARIE 81| Name
8309 IVYMILL PL NO 82| Stresl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Code

agent. { am familiar with, and accepi tho obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, tyrod o printed hani ol togistered agant and Ui Il appicatic (NOTE- Rigistorod AGont sigratus

11. Pursuani o the provisions of Sections B07.0502 and 607 1508, F londa Slalules, the above-named corporation submils this stalement Tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

TTUBATE

| am an officer or director of the corporation or {
appears in Block 12 or Block 13 if changod, or on an atlachmen with ap addregs

I - SR I S (4 AR

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO O e A THLE T Change LJ Adoition
NAME SPLANE, L MARIE 1.2 NAME

seerapoaess | 8809 IWYMILL PL NO 1.3 STREET ADDRESS

CITY-5T-2IP JACKSONWLLE FL 32244 14 CITY-81-2IP

TITLE T DELETE 21TME Y change L1 Aadition
NAME 2.2 NAME

STREET ADDRESS 2 3 5TRELT ADDRESS

OITY-5T-2IP 2. 4 CITY-5T-2IP

TITLE (J DELETE 31THIE [dcnange ] Addition
NAME 3.2 NAME

STREET ADDRESS L 3.3 SIREET ADDRESS

CITY-5T-2P 34.Ci1Y-51-2IP

TLE T oecere 41T T 1 Ehange ] Addition
NAME 4,2 NAME

STALET ADDAESS 43 STRECT ADDRESS

CITY-ST-2P 44CITY-51-ZF

TILE [ DELETE 51 TITLE [T change T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CTY-ST-2iP

TLE MR B1HTLE [J change  TJ Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-ST-2P 6.4 CiTY-51-1P

14, | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)), Florida Statutes. | further cerlify that the

information indicated on this annual report or su'pplemenlai annual report is true and accurate and that my signature shall have the same legal effect as il mags under oath; that
10 recolver or trusloo empowerad to execute this report as required by Chapter 607, Florida Statutos; and that my name

Le MARIE S PLAN

1988

ml flaT Aaxd 207 -G

CR2E034 {4/97)



