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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, Jan 27 1998 8:00am

1998 | DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # 604824 (3)

1. Corporation Mame

KBAUSE, HUMPHRESS, PACE & WADSWORTH, CHARTERED,

CERTFIED PURL: AGCOUNTANTS VTR R

Principal Place of Business Mailing Address
1040 E PARK AVE. 1040 E PARK AVE.
TALLAHASSEE FL 32301-3698 TALLAHASSEE FL 32301-9698
DC NOT WRITE IN THIS SPACE o
3. Date Incorperated or Qualified
03/28/1973
2. Princlpal Ptace of Business 2a. Maillng Address 4. FEl Number Applied For
E—I E] 59-1451178 Nat Applicable
Suite. Apt, #, el Suite, Apt. #, ete, _
eSS AR ele e, Ap e 5. Cerificate of Status Desired (] $8'75 Additonal
E‘ 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
El 2_8| Trust Fund Centribution Addad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
EI E’ —5] ;f Personal Property Taxdue June30.  [TYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUMPHRESS, JOHN Bty Mame
1040 E PARK AVE 82| OStreet Address (P.O. Bax Number is Not Acceptahle) —
TALLAHASSEE FL 32301 .
83
84| City FL 85‘ Zip Code

11, Pursuant to the provisions of Sectloﬁs 607.0502 and 607.1508, Florida Stawies, the above-named cerporation submits this statement for the purpose of changing its re{;isiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatine, typed or prinied name o regrslared agent and tlile if applicable. {NOTE, Registared Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIREGCTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME v T DELETE 11 TILE [Tthange LI Addition
NAME HUMPHRESS, JOHN K. 1.2 NAME
STREET ADDRESS 1040 E PARK AVE. 1.3 STREET ADDRESS
CTY-8T-21P TALLAHASSEE FL 1.4 CITY-ST-2P _
TALE PS [T oeCETE 217ME T Crange ] Addition
NAME WADSWORTH, JAMES B JR 2.2 NAME
STREET ADORESS 1040 E PARK AVE. 23 STREET ADDRESS _
CITY-ST-2F TALLAHASSEE FL 2.4 GITY-57-2IP
TITLE T [T DELETE 2.1 THLE [“TChange ] Addition
NAME PACE, ROBERT R. 32 NAME
smeeraporess | 1040 E PARK AVE. 33 STREEY ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 34, CITY-5T-21P o
TILE [T DELETE 41 TTLE [JChange [ Addition
NAME 4 2HANE
STREET ADDRESS § 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-ZIP B
TITLE [T peLeTE 51 TILE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 OITY-5T-212 e
TITLE T DELETE 6.1 TILE I ctange [T Addition
HAME 2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST- 7P 6.4 CITY- $T-ZP

14. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or suppiemental 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 director of tha corperation or the receiver or jfrustee empowered to execuie this report as required by Chapter 607, Florida Stalules; and that my name appears in
Biack 12 or Block 13 if changpd, or on an attachme h an addrass.

SIGNATURE: IRE REQUIRED /-1/-78 P 246D/

CR2E034 (10/97)



