FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT O,
CORPORATION "R
ANNUAL REPORT

1997

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 826758

THE XQR COARPORATION

(5)

L.
Principal Plaze of fusinoss

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

IR,

BOX 422 80X 422
405 MAIN STREET 405 MAIN STREET
NARROWS VA 24124 NARROWS VA 241241318
3. Date Incorporated or Quatihed | 3a. Date of Last Report
08/17/1971 07/03/1806
2. brincipal Place of Business 2. Mailing Address 4, FEI Number Applied For
2] I |26] 54-0699274 Not Applcabio
Suite Apt. #. ot Suite, Apt. #, ete. s8-75 Additionat
- ) g 1 :
22-‘ ;] &, Cerlificate of Status Desired O Feo Required
ity & Sale City & State 8. Eteclion Campaign Financing $5.00 May Bo
ng] o E] Trust Fund Contribution Addad 1o Fees
| 4p } . Country Zip Gountry 8. This corporation has liability for Infangible tax under s. 199,032,
_1’_‘!1 R 2Sl 2_91 _a;l Florida Stattes [Aves [ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, E SNOW JR 81| Name
2m LAKE MORTON D'R 82| Strest Address (P.Q. Box Number is Not Acceplable)
LAKELAND FI. 33801

83

84| City

2ip Code

FL |

SIGNATURE

741, Pursuant 1o the provisions ol Seclions 607 0502 Bnd 607.1508, Florida Siatulas, 1he above-namad corporation submits this slalement lor the purpose of changing its registered
oftice of reg stered agent, or both, in the: State of Florida. Such change was authotized by the carporation's board of directors. | heraby accept tha appoiniment as registerad
agent | am famibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Eilguiar. e, igudl o pritad nani of ragisiared agant sed tio i appicatie [NOTE Registered Agent signature required when rainsating) DATE
| 12 B OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e " | PD | MRYi 11 TME [T Change ] Addition g
hAiE MUNCY, JOE M. 1.2 AME 3
sikcez aooress | 405 MAIN STREET 1.3 STREET ADDRESS o
orv-si-ze | NARROWS VA 14ENY-S1-2 &
e | D [T oeLere 21TLE [ Change L] Addifion | O
Nal MUNCY, ANN M. 22 HAME
stece1 aooness | 405 MAIN STREET 2.3 STREET ADDRESS
cie-si-2v | NARROWS VA 2 40ITY-51- 2P
e | T BELETE 3ETINE [ JChange L] Addition
NAwE 32 WAME
SIREET ADDHESS 3.3 STREET ADDRESS
GITY-S1- 2ip 34 QITy-5T-2IP
e [J orere 41T Clchange  [J adaition
NAME 4.2 NAME
SIHEE T ADDRESS 43 STREET ADDAESS
Ciry- 812 440ITY-81-26
L 1 DELETE 5.1 TMLE [T cnangs  LJ Agdition
KM 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
orv-stan | 54 CITY-ST- 2P
e | T DecETE 61 TTLE [ Change L] Addtion
Nem §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-S1- g1 6A CITY-ST-2F

"BIGNATURE AND TY#I

SIGNATUR{/

Sk

14. | do heraby cerlify that the information supphed with this filing doas not qualify for the examption stated in Section 118,07(3Xi), Florida Statutes. | furlher certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etect 8s il made under oath, thal
I am an affcer of director of the corporatan or tho receiver or truslee empowered to exacute this report as feéquired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed. or on an atlachmant with an address,

)71 50136243

Claytime Pnone 4



