SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT

. CORPORATION
_ANNUAL REPORT

;1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

Princlpal Piace of Business

PO BOX 1367
MGCOMB MS 39648

2. Principat Place of Businass

p3)

Suite, Apt. #, elc.
22]

City & State

X

Zip
24

Country—“

25

9, Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Malling Addrass

PO BOX 1367
MCCOMB MS 39648

DO NOT WRITE iN

FILED
Jul 16 1998 8:00am
Secretary of State

WA

THIS 8PACE

3. Date Incorporated or Qualified

e 01/16/1996

2a. Maifing Address 4. FEI Number Applied For
w 34-1685946 Not Applicable

Suite, Apt. #, elc. i

- P 5. Certificate of Status Desired D $B'75 Additionat
27] , R Fee Required
. City & State 6. Efection Campaign Financing $5.00 may Be
gg]__ e Trust Fund Contribution (] Added o Fess
. Zp Country B. This corporation owes or has paid the current year Intangible
29] 30 Parsonal Property Tax due June 30. Yes No

o 10. Name and Address of New Registered Agent
81| Name
[82] Streat Address (P.C. Box Number s Not Acceptable)
83
84| City F L"[a?rzua Code

11. Pursuant to the provisfons of sections 607 0502 and 6571508 Florida ét;ﬂﬁ;as, the abova-named corporation submits thls stalement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registered
agent. | am famlliar with, and accept the obligaticns of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad name of registered agenl and tike If apgicable. (NGTE: Ragislered Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIREGTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joeere 14 TITLE [ change [ Adition
NAME SMITH, STEWART A 1.2 NAME
sweetanoress | 740 & FEDERAL HWY., APT. 410 1.3 $TREET ADDRESS
CITY-STZP POMPANO BEACH FL 33062 o heomestze
TITLE VP ["]oeLere 21TITLE U1 change [ Addition
HAME SMITH JR., STEWART A. 22 NAME
streeraporess | 5140 W UNIVERSITY BLVD 2.3 TREET ADDRESS
CITv-51-2P JAQKSONVILLE FL R 24CITYSTZP
TmE 8T [ Toeiere 1ATITLE [ change [ acdition
NAME SMITH, AILEEN B 32 NAVE
streeraporess | 740 8 FEDERAL HWY., APT. 410 2.3 6TREET ADDRESS
CITV-5T-2IP POMPANO BEACHFL 33082 =~ 14 OTYSTZP
Tme [Joriere 41TIRE [ changs L1 addiion
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP ) . Rascystze
e [ Joecete 5ATITLE [ change [ audition
NAME 52 NAME
STREETADDRESS 53STREET ADDRESS
CTYST-IP _ o Esaoysrze
TILE [ Joiere BATTE [ change [ Addilion
NAVE 6.2 NAVE
STREETADDRESS £.3 STREET ADDRESS
CITY.ST-21P ) 84 CITYST-2IP

14. [ hereby certify that the infarmalion suppliad with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statules. | further certify thal the information
indicated on this annual report or supplomental annual report is {rue and accurale and that my signature shail have the sama legal effecl as if made under oath; that | am

an officer or divegtor of the corporation or the recelver or trustee empowered k@ sxecute,

in Block 12 or Blook 13 If changed, or on an atlachment with an address.

AR ATIIDYE.

L ¥ R LA

PEed

Fri 7yl kR

it as required by

NS A Y e

apter 607,

lorida Statutes; and that my name appears

CR2E034 (5/93)



