FILED

NONPROFIT T 5
CORPORATION o
ANNUAL REPORT La

1997

FILE NOW: FILING FEE IS $61.25

v FLORINA DEPARTMENT OF STATE
Sandra B. Mprtham .
Sacratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 747751

1. Corporation Name

8)

315 8. CALHOUN 8T. 315 5. CALHOUN §T,
SUITE B08, BARNETT BANK BLDG.

TALLAHASSEE FL 323011636

NG Roscciation O mmihi spitalsand
ORI le&Lh Systems of Ftomﬂhd ) :1:»9\0.
nincipal Place of Business Mailing Address

SUITE 808. BARNETT BANK BLDG.
TALLAHASSEE FL 32301-1887

AR

3a. Df)tg f%ﬁbs?m

3. Date Incorporated or Qualified

2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
’m E] 1 Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc. ] , ) $8.75 additional
;"t“l a 5. Cortificate of Status Desired ] Fee Required
| Cily & Statee Cily & State 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] ?9—| El Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
NESM"H» WAYNE 82| Street Address (P.O. Box Number is Not Acceptable}
315 S, CALHOUN ST., 808 BARNETT BANK BLDG.
TALLAHASSEE, FL 32301 o
84| City 85[ Zip Code

FL.

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registereg
ofice or regstered agent. or both, i the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am farmliar with, and acceplt the obligations of, Section £17.0603, Fiorica Statutas.

SIGNATURE __ :

Slpature, typed of printed narrie of rag-stered agent and e ¥ applicable {NQTE: Regstered Agant signatura raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS [N 12
T PD [T DECETE 1ATILE [ Jchange  [J Addition
NAME NESMITH, WAYNE 1.2 NAME
streer ooess | 315 S. CALHOUN ST, 1.3 STREET ADDRESS
Cily-§1- 2 TALLAHASSEE FL 1ACITY-ST-2IP
liME D [ DELETE 2.1 TITLE [JChange [ Addition
NaME NATHAN, JAMES R. 2.2 NAME
smeer anoness | PO DRAWER 2218 23 STREEY ADDRESS
Gy -S1- 2P FT MEYERS FL 2.4 CITY-S1.2P 1000020238451
T CD B8 DeLeTE 31 TILE =23~~~ A T Change ] Addition
NAME MEANS, MICHAEL D. 3.2 NAME *Ekh]1, 25
sireer aboress | 1350 SOUTH HICKORY STREET 1.3 STREET ADDRESS
CITY -5T- 2P MELBOURNE FL 34, 0ITY-SF- 29
e vCD LT DELETE 41 TLE ap B Change ™ [T Addition
NAktE O'GRADY, MICHAEL J. JR 4.2 NAME O'&Gra. michael 5. Jv.
stee aooress | 1000 38TH ST 43STREETADDRESS | MO O B Street
cn-si-ze | VERO BCH FL uorvstze | Vevp Peath FL R
T D [T veLete 51TIRE Ve D efiel d’ Al B8 change LT Addition
NAWE STUBBLEFIELD, AL 52 NAME StHudbbl pey
stneer anoress | PO BOX 17500 5.3 STREET ADDAESS P—«&-—BB)E—J%-dG 1t North E, 5‘{7 -f
CATY-ST- 2P PENSACOLA FL 54 CITY-§T-2P P FL 2
HLE T DeLere 61TILE ST Dunea C it
NAKE B2 NAME ooye N n
STREET ADDRESS £3 STREET ADDAESS I"\;o% M icosukee Rd.
CITY-§T- 2 sorvstze | Jaflahassee, FL 32208

appears in Bluck 12 or Block 13 if changed, or on an ggachment

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).#lorida Statutes. | further certify that the
information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the recoiver or 1rus1eeh empodvéered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

ith an address.

el

SIGNATURE:

StGNAFURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

LiWayne NeSmidh  alglan

{(204)323_4 50

1518 Laytime Phone # BO0T404

Feb 14 1997 8:00am

CR2E037 (9/96)



