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

FPROWT g FLORIDA DEPARTMENT OF STATE
B Feb 02 1998 8:00am

Lop

)

1998 I?IVESION QOF CORPORATIONS S e Cretary Of State

DOCUMENT # 95000006278 (4)

1. Corporation Name

CHECK SIX, INC.

AV DA

Principal Place of Business Mailing Address
P.0. BOX 3488 , PO BOX 1595 - - R
-+ —BARRINGTON IL 60011-3438 QRANGE BEAGCH AL 36561
us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1995
2. Principal Place of Busingss 2a. Maliling Address 4. FEl Number Applied For
m E‘ 36“402 1 740 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ]
P 8. APL %, §G 5. Certificate of Status Desired O $8.75 Ad@tronal
E' 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
I22] 28] Trust Fund Cantribution 1 Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
Eﬂ |25] 23] 5' Personal Property Tax due June 30. [ dY¥es [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, RANDELL 81 Name
315 S. HYDE PARK AVENUE : - 82| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
a3
84| City o FL iBS Zip Code
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purgose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE
Slgnature, typad or printad name of registered agant and {itle if applicable. (MOTE: Registered Agent &l quired when rei i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE cP [T DELETE 11 TITLE [JChange [ Addition
NAME ABERNATHY, LEE 1.2 NAME
sreeTaooress | 891 COUNTRY DRIVE 1.3 STREET ADDRESS o
QT -§1- P BARRINGTCN IL 14 ETY-ST-2PP
TITLE D3 [] OELETE 21TME . [TcChange [ Addition
NAME MYERS, MIKE 22 NAME
sweeraooress | 5176 N. TAMARACK 2.3 STREET ADDRESS
CITY-5T-2P BARRINGTON 1L 60010 2.4 CITY-51-2IP
TMLE DT ] DELETE 31TILE . U1 cChange [ Addition
NAME HUFFMAN, GEORGE 32 NAME
sweeraooress | 5510 E. QAK RIDGE DR. 3.3 STREET ADDRESS
TIRLE [T DELETE 13 TILE [ TChange [} Addition
WaME ] - ] 4.2 NAME
STREET ADORESS T 4.3 STREET ADDRESS
CITY-ST-21P 44 CIY-ST-2p
THLE 7 oELETE 51 TILE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-8T- 2P
TITLE {1 DeELETE 61 TILE [J Change  [_] Addition
NAME 6.2 NAME
STAEET AGDRESS 6.3 STREET ADDRESS
CITY- ST-2P 4 sacay-sT-2P
14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trus 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 carporation or theyreceiver ar trustee empgiwered to execute this report as requirad by Chapter 687, Blorigda Statutes; an, my name appears in
Block 12 or Block 13 if changed, or attachment with an adid . 6 { é b £ M 224 ??1 ?S?
|~ £ v & - ; y

, : s e Oroe. ol viiada 4

SICNATIIDE-

CR2E034 (10/97)



