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1. Corporationr Namie

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

609332

(@)

NORTH FLORIDA MULTIPLE LISTING SERVICE, INC.

| Priecipal Dace o Busness " Maiing Address

11 Pursun:

SIGNATURE

to the povisions of Sections 607

A4 SOUTH ALACHUA ST 214 SOUTH ALACHUA ST
LAKE CITY FL 32025 LAKE GITY FL 32025-7000
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e . _ 1979 /2111
2. Poncipal Piace ol Business 2a. Nailng Address 4. FEI Number Applied For
31.1___ . 26] 59:1934568 Not Applicable
Sule Apl # olr Suite Apt # etc iti
' ‘ [ f 5. Certificate of Status Desired O $8'75 Additional
. 27| Fee Required
,,,,, City & State 6. Election Campaign Financing $5.00 may Be
o 28| Trust Fund Gontribution Added to Faes
- Goantry |2 Country - | B. This corporatian has liability for intangible tax under s. 199.032,
_ 25| 29 [30] Florida Statutes Klves ONo
_ N 9 Name and Address ol Current Registerad Agent 10, Name and Address of New Registered Agent
CHILDS, MARY B. 81| Name
214 s MGHUA ST 82| Strest Address (P.O. Box Number is Mot Acceptable)
LAKE CITY FL 32088"
83
84| City 85| Zip Code
FL | | 32025

0507 and 6071508, Fiorida Stallles, the above-named corparation submits this statement for ihe purpose of changing its registerad
o*fice of reqistecd agonl, or bath in e State of £ \<mda Such ch ange was aulhorized by the corporation's board of directors. § hereby accept the appointment as registered
aqent o farmilar wath, and accepldne obligatons of, Section 607.0508, Florida Statutes

A.E.

Mary B. Childs

g b s kel g .p\ Al (NOIE Registered Agent signatuee required when rainslaling) DATE ‘
(2. - OfF |u n% ANE: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT v [ DELETE 11TINE V. President [Tchange  [3d Addition 9_'-',:
e JOYNER, SARA 2 Ola Mitchell 3
stk anc | ROUTE 13 BOX 1154C 1ISTRETADGRESS | Re 3, Box 173~7 i
cestae | CAKECMYRL wovstwe | Take City, Fl,.32024 &
ST P [T bECETE 21 THLE Director Gt thange LY Rditon |O
hatiE BARTHELMES, ELAINE 22 NAME
sieerrasnit s | PO, BOX 7246 2.3 STREET ADDRESS
cir-s-2e | LAKE CITY FL 2 4CITY-5T. 2P
e D Y. (ita 3 NLE Director [T Change  [3¥ Addition
N WINFREY, BARBARA 32 NAME Shirah, Kellie
seetaLbass | 966 WEST DUVAL STREET aasmerTaooress § 123 E. Howard St.
aiest oe | LAKECOYRL, saorv-stoe | Tiye Qak, Fla... 32060
T D [Toriee L1TILE Presidené X change [T Aadition
HabIE CORACI, ELAINE 4.2 NAME
seseranontss | ROUTE 14 BOX 601 4.3 STREET ADDRESS
arv-s1-2¢ | LAKE CITY FL A4CITY-ST- 25
e ' I [T DeLETE 51TIE [T hange T Addition
NAME CORRIGAN, SHARON 5.2 NAME
swzetaccetss | 119 SOUTH OHIO AVENUE 53 STREET ADDRESS
L onvsear | LVE OAKFL 54 OI1Y-51-2P
nilE D [ oeckTe 61TMMLE ect  XJ Change T addition
KA MATERS, RONNIE 5.7 NAME Masters, Ronnie ( spei ing)
siestanoiess | 1101 WEST DUVAL STREET §.3 STREET ADURESS
| onvesrze (LAKECMYFL L B4 CITY-ST- 2P
14, | do lormation supphied with th s filng does not quahfy or the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the

infor
am ar

SIGNATURE: é/

GNATURE AND TTFED QR PHINTED NAME OF SIGNING OF FICER OR OIRECTOR

ily thal tne
wtedd onthes

anmwal reporl o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that
fl-er or directon of the corprorabon o IF receiver of trustee empowered to executs this rapor as required by Chapler 807, Florida Stalutes; and that my name
appears i Block 12 or Block 130 changed . or on an atachment with an address.

-

A B ]

Elaine Coraci 904~752-4211

Dal Dravytirrie Phone #



