FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPDRATION FLOAIDA DEPARTMENT OF STATE FILED

. ANNUAL REPORT Sandre B. Mortham
1995 oy ol ate May 01 1996 8:00 am

DIVISIDN DF CORPORATIONS

DOCUMENT # VY0000 004 Secretary of State

1. Corporation Name

. INC,

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS $PACE
1000 URBAN CENTER PEWY 1000 URBAN CENTER PKWY 3. Date incorporated or Qualified Ja. Date of Lost Report

Al 35242 09/13/94 05/95
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For

21 26 | 63-1127903 Not_Applicse

Suite, Apt. #, etc. Suite, Apt. #, etc. " ] $8.75 sdgitiona
?!—ISUITE 630 mSUITE_GSO 5. Certificate of Status Desired [—[ Foo Raquired

City & State City & State 6. Election Cempaign Financing $5.00 May Be
m m Trust Fund Contribution ,_i Added 1o Fees

Zip Country Zip Country 8. This corporation hes liability tor intangibie tax under §. 189.032,
;ll—l m ;ﬂ m Florids Statutes Yes [_X-l No

8. Name_and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81 | Name

B2 | Street Address (P.0. Box Number is Not Accaptahle)

CT CORPORATION SYSTEM 83
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 84 | City 85 | Zip Code

FL

11. Pursuant tothe provisions of Sections 607.0502 mnd €07.1508, Ficride Stetutes, tha wbove-named corporation submits this stetemant for the purposs of thanging itsregisterad office
of registerad sgant, of both, in the State of Floride. Such thange was suthorized by the corporation's board of diractors. ihersby sccept the sppointment as registared agent. lam
famibar with, and accept tha obligations of, Section 607.0505,  Floride Statutes.

SIGNATURE:
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
12. OFFICERS _AND DIRECTORS 13. ADDITIONS/CHANGES  TD OFFICERS AND DIRECTORS IN 12
{Tme PD N CD L change [X T asaicion
STREET ADDRESS MCROBERTS' JOHN W 13 STREET ADDAESS SCRUSHY' RICH'-ARD
arv-st-ze  1100Q URBAN CTR PKWY BHAM AL 35242 waory.st.ze |2 PERIME ;
TITLE 21 TITLE
NAME VSTD 22 NAME D T c
STREET ADDRESS KIZERI‘ ANDREH L 23 STREET ADORESS MAR IN! MI HAEL D
CITY -5T .21 1000 UREMEM_AL 35242 24 CITY -ST - 2P 2 PE
H;EE Vb :; L‘:;i Changa Addition
STREET ADDHESS HARLANI WILLIAM c 33 STREET ADDRESS
CITY -ST-21P 1000 34 oY -ST - 2P
TITLE 41 TITLE .
I ’ Ch | Addit
NAME 82 NAME e on
STREET ADDRESS 43 STREET ADDRESS
CITY -§T -Zip 4 CITY -8T -2ip
TITLE 51 TITLE I l -
Chi Ad
NAME 52 NAME e ition
STREET ADDRESS 83 STREET ADDRESS
CITY -ST .2IP 54 CITY -ST .2
TITLE 61 TITLE .
l Ch '
NAME 62 NAME inae 4 ttion
STREET ADORESS 63 STREET ADDRESS | >
CITY -ST -2ip B4 CITY -ST -2I1P
14. | do hereby certify that the information supplied with this fing is vofuntarily furmshed snd does not qualify for the examption stated in Section 118.07(3)kl,  Florida Statutes ¥ further
certify that the informstion ingflcaded on this snnual  regort or supements!  annual report is true and sccurata end that my signature shall hava the sama legal eflect as if made under

osth, that t sm an officer or grecto} of the corporstion or the ree
appears in Block 12 or Blocl 13 | ngad,

SIGNATURE:

Ef Of trustes empowered 1o execule this repgrt 8s required by Cha;

L. 4

ter 607, Florids Stetutes, and that my name

oS\~

—~Usytime Phone #

SWiee 1000



