FILE NOW: FJLING FEE AFTER MAY 1 IS $550.00

FILED

Sandgra B. Mortham

HEORATION
Aﬁ%U?L RE.LgRT Secratary of Stats

097

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORKTIONS

Jun 09 1997 8:00am

r

SOCIRENT S - 7 500000 955
Lo

' Qarpoutlon Npme
", 5—/&&1

Malling Address a

Ohe Miizd Drive
PO, Boy 2417

i

Pringipal Placs of Business

One Allieqd Drive
PO B 21711
Litthe Rock A2 72263

Litle Rock, AR 72203

Secretary of State

3a. Date of Last Report

. Date Incﬁrigtﬁ?iflad

F]z 25] 28

[30]

2. Principal Place of Business 28, Malling Address 4. FEINumber Applied For
-Eﬂ m 7/- &’7 ?IS‘L 3 Not Applicabla
Bulte, Apt, ¥, stc. Suite, Apt, ¥, ptc. $8.75 Additional
?2-' m §. Certificate of Status Desired Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
m E Trust Fund Caontribution Added to Fees
ip Country 2ip Country B. This corporation has linhility forintangible tax under s, 188,032,

Florida Statutes Yos No

9. Name and Ackiress of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81 |Name
O Copporation S'Zg-ﬂw_
/20 O 8@,%%_7),’% / /thaf QMCL B2 | Street Address (P.O. Box Number Is Not Acoeptable)
Plandation, B¢ 33324 o
; 84 jClty 85 | 2ip Code

FL

olfloe or registersd lﬂcnt. or both, in the State of Florlda, Such chan

agent. | am famitiar with, and acoept the obligations of, Section 807.0506, Florlda Statutes,

44, Purauant to the provisions of Bections 807,0602 and 607,1508, Florida Statutes, tha above-pamed corporation submlts this statament for the purposs of changing Ita regieterad
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

SIENATURE
Bignaturs, typed or printed name of reglsterad apent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
121 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T hresidenf | oecere 1.4 TITLE LI change 1] Adaition
NAME ol Chesbro 1.2 NAME
STAEET ADDRESS Oneg AllieA DPrive 1,3 5TREET ADDRESS
CITY-5T-ZIP Lttle Ros L AR 11203 1.4 CITY-8T-ZIP
TITLE Viae “Pesizdasd [ oeiere 2.1 TITLE L cnengs [ ] adaition
NAME Mike Rhod e 2,2 NAME
STREETADDRESS | Allied Prive 2.3 STREET ADDRESS
CITY-5T-2IP H"‘E“g 3 2.4 CITY-ST-2IP
TITLE DELETE 3.1 TITLE [ lcnange [ | acdition
NAME 3,2 NAME
BTREETADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 3.4 CITY-ST-ZIP
TITLE [ oecere a.1 TITLE [_Ichange || agdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T~Z(P 4.4 CIfy-5T-21P
TITLE [ oeLere 5.1 TITLE L_J chan [__| acaition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS é 7;
CITY-5T-ZIP 5.4 CITY=ST-2IP 7 ; /
:::.HEE [ | oecere :; ;I:;EE OO0 @Ecénr 1 gnwmn
~0BS1 3797 --0101 11320
STREETADDRESS 5.3 STREET ADDRESS w173, T
CITY-ST-2iP 4 CITY-5T-ZIP

14, | do hereby certify ihat the Information supplisd with this t
information Indicatad on thia annual report or auﬁplamu

does not qualify for the examption stated in Section 119.07(3}i},Florida Statutes. | further certify thatthe
|8 troe and accurate and that my signature shall have the same lagal effect ag if mads under path; that
powered to exscute this report as raquired by Chapter 807, Florida Statutss; and that my name appesars

50/ Glof - E5TY

:;'a.'":f.‘;%::a::ﬂr;ﬂ;@w :

oc! £ gptn

SIGNATURE: ,4% MIRE Rhod s 4/14/97
IBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTCR  Date

Daytime Phone #

(o] 31

Form Annual Heport (Rev. 9-28)



