FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 S BIVISION OF CORPORATIONS
DOCUMENT # 67730 (1)
1. Corporation Name
Principal Place of Business Mailing Address |
1606 CAPITAL CIRCLE NE 1606 CAPITAL CIRCLE NE
P.O. BOX 12218 P.O. BOX 12218
TALLAHASSEE FL 32308 TALLAHASSEE FL 3208 i
3. Date Incarporated or Qualifed | 3a. Date of Last Report
05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEYNumber Applied For
21-| ;l 59' MTQ Not Applicable
2_2] Suite, Apl. #, etc El Suite, Apt. #, etc. 5. Centificate of Status Desired O s%;i‘:sji:;%na!
| Gity & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] ;l Teust Fund Contribution D Added to Fees
| Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| |29] 30| Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
MOLONEY, JOHN E 82| Street Address 7.0, Box Number 1 Not Acceplabie]
1606 CAPITAL CIRCLE NE
TALLAHASSEE FL 8
84] City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607.05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerzd agent. | am
farmiliar with, and accept 11e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s e
Stgratare tyned o prnced name of registarad agart and tiths it appdicable. MNOTE: Registered Agent signature requirad whon reingtating' DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT I DELETE 11TMLE [3 Chang: [ Addition
NEME MOLONEY, JOHN E 1.2 NAME
STREET ADDRESS 2617 MALIN DR 1.3 STREET ADDRESS
CITy-51-7IF TALLAHASSEE. FL 00000 14CITY-ST-21P
TILE SD (] DELETE 2 1THLE [ Chang: L] Addition
NAME MOLONEY, CAROL D 22 NAME
STRET ADDRESS 2617 MALIN DR 23 STREET ADDRESS
GITv-5T-2IP TALLAHASSEE. FL 00000 2&07¥-ST-2IP
it {] DELETE 3 1TLE [0 Chang:  [] Addition
AR 32 NAME
STHELT ADGRESS 33 STREET ADDRESS
CITY-ST- 1P 34CMY-S1-7p
THLE [C) DELETE 4 1TILE [ Cheng: {7 Addition
HARE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2IP 44CITY-81-7P
it [ DELETE 5 1INLE [0 Changz [ Addition
HAME 52 NAME
STRLE] ADORESS 53 STREET ADDRESS
GITY-51-2IP 540TY-ST-2F
THLE [C] DELETE 6 1TILE [ Changz [ Addition
NANE 62 NAME
SIREET ADORESS & 3 STREET ADDRESS
OITY-51-2iP 64 CITY-ST-2IP

14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished end does not qualily for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the informatior indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath; that | am an officer or dire 2 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 18if ¢ha gh attachmenjyvith an address. :

SIGNATURE: pTA \RE AND TYFED OR PRINTED ¢

Daytn Py

GMING G FFICER OR DIRECTOR

CR2E034 (12/95)




