FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

MCPHERSON SYSTEMS, INC.

F94000001567 (6)

Principal Place of Business

RT. 1. BOX 1265
TIFTON GA 31704

Mailing Addrass

RT. 1. BOX 1265
TIFTON GA 31794

FILED
Mar 23 1998 8:00am
Secretary of State

AR ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/29/1994
2. Principa! Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 58-1631110 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Centficate of Status Desired ] $8.75 Addtional
22 ;] Fee Required
City 8 Stato City & State 8. Election Campaign Finanging $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;i—l gl E] m Personal Property Tax due June 30, Oves Hho
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ROLLS, DAVID
2107 CLEVELAND AVE.
FT. MYERS FL 33901

}

81| Name

82( Strest Address (P.C. Box Number is Not Acceptable)

as

a4 City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and BQ7.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposse of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

officer or giractor of the corp

Block 12 or Block 43 if changlbhi, or on an altaghment with an S,

AR A P

2 ///Mf:‘ _

SIGNATURE

Signature typao of printed name ol registered agen and tile # apphcablo (NOTE: Registerad Agent signature required when reinglating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE FD [J OELETE T1TME [Jcrange [T Adétan |2
HAME MCPHERSON, TONY LEE 12 NAME §
smeeranoness | RT. 1, BOX 1265 1.3 STREET ADDRESS ]
Cy-§1-2P TIFTON GA 31784 14 CITY-§T-21p &
THLE sl0 [ DELETE 21 TITLE [T change [T Addition |
NAME MCPHERSON, DONALD LEE 2.7 NAME
swee appiess | RT. 1, BOX 1265 2.3 STREET ADDRESS ‘
CITY-5T-2IP TIFTON GA 31794 2 4CITY-§T- 27
TIE D [T DELETE 33 TITLE [ change ] Addition
NAME MCPHERSON, DAN 32 NAME
staeeraponess | @201 RUTLAND RD 3.3 STREET ADDRESS
CITY-ST-2IP TIFTON GA 34, OITY-$T-2IP
TINE [T OELETE 41TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 44 CHY-§T-21P
TITLE T DELETE 5.1 TITLE hange Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREEF ADDRESS CO 3
CITY-ST-2IP 54 CITY-ST-2P
Tl “TT pELeTE 61 THLE 00002465655 TR T addiion
e 2 have ~03/23/98--01074--033
STREET ADDRESS 63 STREET ADDRESS k150, 00
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualdy for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further cartify thal the information

indicated on this annual roport or supplemental annuai report is true and accurate and that my signalure shall have the same lagat effect as it made under oalh; that | am an
tion or the receiver or rustee empoweored Lo execule 1his report as required by Chapter 807, Florida Siatutes; and that my name appsars in

i 'l/ﬁ..

?A c-—/ﬂ 0 By 200 . 28L 7



