FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # GO0O0808 (7)

1. Corporation Name

EMINENT TECHNOLOGY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DiVISION OF CORPORATIONS

I

Principal Place of Business .i\-Aair:rig Address
% F. BRUCE THIGPEN. Il % F. BRUCE THIGPEN. il
225 EAST PALMER ST. 225 EAST PALMER ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 | .
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/21/1982 01/31/1995
2. Principal Place of Business - 2a, Maiing Adaress 4, FEl Number Applied Far
[21] 26 ) 59-2235122 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt #. elo. 5. Cortitcate of Status Desiad 0 $8.75 Additianal
22 27] Fee Required
City & State | City & State 6. Hlection Campaign Financing 0 $5.00 May Be
?31 ) 2;‘ Trust Fund Contribution Added to Fees
20 [ Gountry L 21 | Gountry 8. This corporation has habilityfor intangible tax under s 199032,
;';l 25 2;] 30] Floricka Statutes %fos dNo
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent N
B1| MName
THIGPEN, F. BRUCE, Hi 82| Strec Address 50, Box Number 15 Not Acceptablel
1026 MERRITT DR.
TALLAHASSEE FL 32301 83
84| Ciy FL lss 7p Gode

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hercby acoept the appointment as registered agent. | am
familar with, and accepl the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE _ I I . e o e .. e mene
B9 e tyied OF pte fgrnar @ g oeret st vk ok it 3o (NTHE Rogstiret AQnAL Sie ot I T it i) rw it [RENI &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTONS 1M 12 =]
THLE VY ’ ] DELEIE LATIIE "I cnange . [ Addion g
RAME STEWART, WILLIAM LEE 1.2 NAME 3
STREET ADCRESS §18 BAHAMA DRIVE 115 STREE AIORESS g
CIY-ST-2F TALLAHASSEE, FL 00000 1AQHY-ST-7P &
T D ' [ DECETE 2 1TIILE [ Crange [T Addiion |©
NAME BAGWELL, CHARLES CENSLER 22 NAME
STRFET ADDRESS 4019 ROSCREA DRIVE 23 STREFT ATDRESS
CiTY-§1-79 TALLAHASSEE, FL 00000 ) N Z4CTY 51 40 ~ B
e PT [ DELETE EREIN: [ Change L[] Adduion
NAME THIGPEN, BRUCE F Il 32 NAME
STREFT ADDRESS 1026 MERRITT DRIVE 33 STREE| ADDRESS
LTV -ST-2F TALLAHASSEE, FL 00000 T40ITF-5T- 7 7
TILE D [ GELETE 4 1T0LE [ change [ Additon
NAME MUFFLEY, GARY WAYNE 27 NAME
STREET ADDRESS 3856 SILVER CHALICE RD a3 SIRECT ADDRESS
CHY- 572 MEMPHIS, TN 00000 440 ST- 7P
T [ i @ 51T [ Cnange™ (] Adaitan
NAME THIGPEN, FREDERICK B MD 52 NAME
STREET ADDRESS 1455 MARION AVENUE 53 STREET ALDRESS
CiTy-§T-2Ip TALLAHASSEE, FL 00000 - 54 CITY-ST-2IP N
TITLE [ DELETE B 1 THTLE [} Change [ Addilion
NAVE 6.2 NAME
STHEE? ADDRESS £3 STRELT ADDRESS
CIFY - ST- 2P 640TY-SI. 2P

14, | do hereby certity 1hat the informiation supplied w.th this fing is voluntarily fumnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplementat annual repor is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed!, or on an attachment with an address.

SIGNATURE: /-, Kar £ Bewce Thopew T sffic 0045755655

SIGHA AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Dt o Prone #




