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- FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Sagretary of State
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. Corporation Narme

o registerad agont, or both, inthe State of Florida, Such change
t 4 an familar with, and accept the obligations of, Section 607

L

T4, Vdo huiehy <oty that the mformation supphed wilh this f|||
mlumm i wm(nr-d an thus annual report or suppTom g

F95000001154 @)

STATCORP, INC.
' LLP« fu_\;;;i P |d( e ol nuc.\rwt.s Mailing Address
2067 COMMONWEALTH AVE A7 COMMONWEALTH AVENU
SUNE 88 SUNE 88
JACKSONVILLE FL 32220 J%GKMLE FL 3220228
us U

FILED
May 02 1997 8:00am
Secretary of State

AN AR R N

3. Dale Incorporated or Qualified

03/10/1995

3a. Date of Last Report

05/26/1996

"3 Priccipad Place: of Business _il. Mailing Address 4. FEI Number Applied For
21 e . 25' 82-137735% Not Applicablp
Sunte, At &, i Suite, Apt, #, elc. -
o R e o AP 8. Centificale of Status Desired ] $6.75 Additional
2?] Fee Pequired
i “City & State | City & State 8, Election Campalign Financing $5.00 May Be
?ﬂ e - 28] Trust Fund Contribution Added to Feos
lf 71 . Gountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_?f’.] 25} 2—9] ;6] Florida Statutes Oves Ono
| ) 7____9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS ST. 82| Street Address (P.0. Box Number is Not Aceeptable)
SUITE 102
TALLAHASSEE FL 32301 83
B4( City FL 85| Zip Code

T Pursaant 16 the prowsons of Sections 60706507 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ogaf: authogzed by the corporation’s board of directors, | hereby accept the appointment as registered
lorida Statules.

| raport is true and 4

AEPUERD (R, [ =/ 77

e tys o frieed e of g sierod Agent Bnd Tt © appl cablo (NOTE: Reg stered Agan: signaturs saquired when rainsiating) DATE
o OFHICE RS AND DIRECTORS 13. ADDITIONE/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T R TTorETE T1TLE (o Change [ Acdition
SHEPHERD, JAMES M JR 12 NAME
7037 COMMONWEALTH AVENUE, SUITE 8B 1.3 STREET ADDRESS
JACKSONVILLE FL LA CITY-5T- 2P
0] T Deete 21TTE [T Change [ Addition
HALL, ROGER J. 22 NAME
7037 COMMONWEALTH AVENUE, SUITE 8B 23 STREET ADDRESS
JACKSONVILLE FL 2 ACITY-51-7P
80 [T oELETE 317MMLE [Jchange [ Addition
WOODS, ANDY 22 NAME
1677 CRAIGMONT BLVD. 9.3 STREET ADRESS
CLARKSVILLE TN 34.CITY-51-2P
m T T [T DELETE 41 TINLE 1 Change 7 addilion
CROSBY, ROBERT C 42 NAME
211 LEMISBURG PIKE 43I STREET ADDRESS
_ FRANKLIN TN A4 CITY-ST-2iP
[T DECETE 5ATITLE L1 chenge ] Addition
52 NAME
5.3 STREET ADDRESS
5.4 CIFY-ST- 2P
] DrCETE 6.1 TILE [T change [ Acaition
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST-2P
doss not qualify for the gieemption stated in Section 118.07(3){i), Florida Statules. 1 further cemfy that the

Ate and that my signature shall have the same legal eflect as If made under path; that
glite this report as required by Chapter 607, Florida Statutes; and that my name

£00-992 cor Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DmECTOﬂ

Daytime Phone #

Ppy g

CR2E(034 (9/96)



