FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purposea changing its registered
office ar registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Slgnirure, typed on frnted name of registe-od agent and e it apphtable {NOTE Rogisierad Agent Bignature required whan rainglatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nns PDC [ DELETE 11 TITLE PDC [ Change [ Adation
NANE JOHNSON, FRANK E 2 NAVE JOHNSON, FRANK E

gieceranoness | 618 N. AUBREY CIRCLE rasmeeraooness | 610 DUNKLIN AVE, (Street Change Only)
orv-st-re | GREENWOOD MS 14 0ITY-$T- 2P GREENWOOD, MS

TIE ) T DELETE 2IME D LT Change ™ 3 Addiion
NAE MCADAMS, JAMES M 22 NamE JERRY G. MARTIN

sireer anoress | 409 BELL AVE. easmeeranoiess | 403 LAKE BLVD,

orv-sroe | GREENWOOD MS 2 4CITY-ST-2IP SANFORD, FL

e ST I DELETE ATTIME LY Change [T Addiion
HAME TOLLISON, THOMAS H 3.2 NAME

sreeranoress | 501 E, ADAMS AVE. 3.3 STREET ADDRESS

CITY-ST- T# GREENWOOD M$ 34.CITV-51-2P

TR [ DELETE 41TNLE [ ¥ Change 1] Aadition
NAME 4 2 NAME

STAFET ADDRESS 43 STREET ADDRESS

CITY-8T . 7 44 CITY-§T-2IP

TE U1 DELETE 51 T(TLE ' [Jcnange 1 Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7F 5.4 CITY-51- 2P

TILE . L] DECETE 61 TITLE ' [T change L] Addition
HAME . 6.2 NAME

STHEET ADURESS 6.3 STREET ADDRESS

CiTY-51- 70 6.4 CITY-ST-21P ,

14. 1 do hereby cerlify tha' the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an officer or direclor of the corporation or the receiver or truslee empowered 10 executte this repor as required by Chapler 807, Flotida Statutes; and that my name
appears in Biock 12 or Black 13 1f changed, or on an altachenent with an address.

SIGNATURE: bl Pothiddn, President 2/5/97 601 455-4943

INTED NAME OF BIaNING OFFICER OR (HAECTOR Cale Captime Phono

PROFIT e S FLORIDA DEPARTMENT OF STATE -
CORPORATION Sarden 8. Mortham Feb 11 1997 8:00am
ANNUAL REPORT i J ' Secratary of State
. 1997 et DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # F94000001485 (1)
THE JOHNSON-MCADAMS FIRM, P.A. - -
Principal Place of Basinass Mailing Address ’m"" |Iu "i"llll"llﬂ mllllm |"|“ﬂ"|'|‘|ul| mll ||'| ||||
202 EAST FIRST STREET 202 EAST FIRST STREEY
SUME | SUITE (
SANFORD FL 32711 SANFORD FL 32Y11004
3. Date incorporated or Qualified | 3a. Date of Last Report
03/24/1994 03/05/1996
2. Principal Place: of Busingss j!- Mailing Address 4. FE! Number ‘ Applied For
21 26) 840734237 Not Applicable
Suite, Apt. #_etc Suita, Apt #, etc. o B ] $8.75 Additional
22 -‘5] B. Centificate ot Status Dasired O Fee Requited
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution O Added to Fees
Zip .. Gounty o Country 8. This corporation has liabiity for Intangible tax under 5. 189,032,
2] 25) 20] [30] Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTIN, JERRY G 81] Name
]
202 EAST FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE |
SANFORD FL 327T1 83
84| City FL 85| Zip Code

CR2E034 (9796)



