)

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oal N
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN F95000004745 (4)
Principal Place of Busingss Malling Address 'I'l II "" lm’"’ lll"" " II’I II ”lm l”l ' ”I I
8050 CRAWFORDVILLE RD PO BOX 3414
BDIANAPOLIS N 46234 INDIANAPOLIS IN 46234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
1] 26 35-1959522 Not Applicabia
Suite, Apt. ¥, etc Sutte, Apl. #, etc. ) ) $8.75 Additional
E 27 §. Certificate of $tatus Desired O Foe Rsquired
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23] |26 Trust Fund Conlribution 0 Added 10 Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year intangible
m 25 29 ;ﬂ Personal Property Tax dus June 30. [Jves [INe
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Namo
1201 HAYS STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Florida Siatules, ihe abova-nemed corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, In the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agend. | am lamitisr with, and accept the obligations of, Section 607.0505, Floricta Statutes.

SIGNATURE ___ = . S

Slgnature, yped o pentad name ol regstered agant and brio f apgieable (NOTE Ragistarad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTiE DC I DeLeTE 1.1 MITEE [JChange L] Addiiion

HAME MILLER, DON 12 NAME

smeetaporess | 8850 CRAWFORDWILLE RD 1.3 STREET ADDRESS

CY-ST- 2P INDIANAPOLIS IN 46234 14 CITY-5T-7P

TMLE COo0P I DELETE 21 TITLE T Change [ Addition

NAME MILLER, DALE R 22 NAME

sreeTapoess | 0850 CRAWFORDWILLE RD 23 STREET ADDRESS

LiIY-ST-2P INDIANAFOLIS IN 48234 7 4CINY-ST- 2P . L.

TIE ST T peLETe 31 TIME T crangs [T Addition

RAME BANNING, DOUGLAS S JR 32 WAME

sweeraporess | 8850 CRAWFORDVILLE RD 33 STREET ADDRESS

CITY-§7-20 INDIANAPOLIS IN 46234 a4 CITv-S1-ZIp

TITLE 1] [T pecere 41TIME [T change [T Adaition

e MORRIS, JAMES T 4.2 NAME

steeraporess | 1220 WATERWAY BLVD 4.3 STREET ADDRESS

oy T 2% INDIANAPOLIS IN 46202 44 CITY-5T-2P

TmLE ] [T oetere 51TIME [Jthange  [J Adaition

NAME ROSENFIELD, J. A. 5.2 NAME

STREET ADDRESS 1220 WATEHWAY BLW 5.3 SIREET ADDRESS

CITY-ST- P Wous " 46202 54 CITy-58T-2IF

TME 1] ] otLere 6.1 TIMLE [Jchange L] Adaition

NAME BROYLES, JOSEPH R 6.2 NAME

smeeranoress | 1220 WATERWAY BLVD .3 STREET ADDRESS

orv-srze_ | INDIANAPOLIS N 46202 64 IV -57-21 .

14. ! hereby carlilr that the inlogmation supplied with this fiing does not qualily for the examﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmatiar:
indicated on this annual regort or supplomontal annuglepport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogboration stee prnpowered ta execule 1his repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chafiged, or - jth an addre

i~ .
SIGNATURE: 7] ToulblAS S Panwial T :.c/zn}cre _ 3_”@%

CR2E034 (10/97)



