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

FPROFIT FLORIDA DEPARTMENT GF STATE
Sancra 5. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000000648 (4)

1. Corporatvon Narne

TOWER GOLLECTION CENTER, INC.

AR T

Principal Place of Business Mailing Address
443 SOUTH MAIN STREET P. 0. BOX 2230
BURLINGTON NG 27218 TAX DEPT.
BURLINGFON N, 27216-2230 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 56-1884467 Mot Applicable
Apt #, et Suite, Apt. #, elc. i

Sulte. Ap ele e Ap el 5. Certificate of Status Desired | $8.75 additional
| 20] 27] sreae et Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
[2a] (28] Trust Fund Contritutian Added to Fees

Zip Country Zip Couniry 8. This comoration owes or has paid the current year Intangible
_| E El 30 Fersonal Property Tax due June 30. Oves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATICN SYSTEM 81| Name
600 E JEFFERSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Gity FL. 85| Zip Code

11. Pursuant lo the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such changse was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre typed o printed name of registered agont and Lite If applicatle. (NQOTE, Regisiorad Agent signature required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE PCTD ] DELETE 11IME { IChange [T Addition
NAWE ELINGBURG, WESLEY 12 NAME
sreet acoress | 231 MAPLE AVENUE 13 STREET ADDRESS
CITY-Si-21p BURLINGTON NC 14 CITY-ST-2IP
TTLE V&eD {1 DELETE 21 TMLE I Tchange LI Addition
NAME SMITH, BRADFORD T 2.2 HAME
sreeT avoress | 358 SOUTH MAIN STREET 25 STREET ADDRESS T
CITY~5T-2IP BURLINGTON NC 2. 4 QITY-ST-2IP ]
TIfeE LT DELETE 311IME [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-S1-2P
MLE 1 DELETE 41THLE [ Jchange ! Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-S7-2Ip . 44 GITY-ST-ZIP o
TIRE [ DELETE 51 TITLE [ cChange L1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-5T-ZP . e
TITLE [T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an ad

SIGNATURE: ez LEZ%% 28 R B ASR 20aw\ah

CR2E034 (10/97)



