SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DNlszzcssgoof::::mlorws S C Cretary 0 f S tate

DPCUMENT # 693079 (6)
ROFFLER SGHOOLS, INC.

- IARNERMI AW

Principal Place of Business I "MEI:EE&ZEEEE;&; B
220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1387
MCCOMB MS 39540 MCCOMB MS 39648 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I e - 07/02/1681
2. Princlpal Place of Business 2. Mailing Address 4. FEI Number Appliad For
21 R | B 59-2127446 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ute. Ap ele die. Ap el §. Cortificate of Status Desired D $8'75 Additionat
22 ] g-{l - B Fee Required
City & State | Gity & State 8. Eloction Campaign Financing $5.00 MayBs
23 L e 2@_[_____ L o Trust Fund Contribution D Added to Fees
Zip Country _Zip __ Country 8. This corporation owas or has pald the currant year Intangible
rzﬂ . 23,,,,,,_,,,,,,,,,,,,, 7 279]77”” o 30L Parsonal Property Tex due June 30. Yes No
8. Namo end Address of Current Reglstored Agent | 10. Name and Address of New Regplstered Agent
SMITH JR, STEWART A 81) Name
5110 UNNERS{W BLVD W. 82 Streel Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32218
B3
84| City FL 35| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Sialutes.

CR2E034 (5/98)

SIGNATURE e e e o e e e
! Slgnnture, typed or printed name of rapgistered egent and 1tle if applicatle {NOTE Regislared Agent signalure required when relnstaling) DATE
KN ~ OFFICERSANDDIRECTORS K43, " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THiE T [ oeeere 11T11LE ] change [ Asditon
NAME SMITH, AILEEN B 12 NAME
swreetavoress | 220 MAIN ST 1.3 STREET ADDRESS
CITY.STZP MCCOMB, MISS00000  Nsqcmvstap
TITLE P (] oetete 21TIE [ chenge [ Acdiion
NAME SMITH, STEWART A 2.2 NAME
staeetaporess | 220 MAIN ST 2.3 STREET ADDRESS
CITYSTZP MCCOMB, MISS00000  Racaveree
TITLE v H DELETE |3-1 TIE D Change [:l Addition
NAME SM"H JR, STEWART A 3,2 NAME
STREET ADDRESS 5110 UNIVERS"Y BLW w‘ 3.3 STREET ADDRESS
CITY.ST.ZP JACKSONVILLE, FLOOOOO ~ Nssomvsree
TITLE [l oELete $1TILE [T change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 GTREET ADDRESS
CITYST2P e LA CITYSTP
TITLE , (] oerete 5. TITLE ] change [ addiion
NAME 5.2 NAME
STREET ADDRESS §.3STREET ADDRESS
GITY.ST-2IP - o 54 CITYST.ZIP
TITLE [ JorLere 64 TLE ] change L] additon
NAME £2 NAME
STREETADDRESS §.55TREET ADDRESS
oiTYsT.2P i [sacnystze

14. [ hereby ceriity that the information supplied wiih this filing does not quelity for the exemplion sialed In section 119.07(3){i), Florida Statutes. I furiher cerlify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have lhe seme legal effect as f made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an attachmen! with an address. ﬂ
Py nsm Y W nlofon Ll bStsEve

[ S T I T T I T N I

F.-ay Sy . FEf_ 1 =



