FILED

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

PRORIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 . O O dm
CORPORATION 'b" Sandra B. Mortham
ANNUAL REPORT Socrelary of Stete Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Namg
RUNNING M, INC.
N S RN AN AR ORI
240 N MAGNOUIA DRIVE P O BOX 749
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 06/20/1984
2. Principal Place of Bustnoss 2“5. Mailing Addross 4. FEI Number Appliad For
21] {26 59-2414919 Not Appiicable
i Suite, #,
& Sulle, Apt. ». ete R ults, Apt. . otc 6. Cerificate of Status Desired [ s‘i';i::j'r';‘;"a'
City & Stata | _ Gity & Stato 6. Election Campaign Financing $5.00 May Be
2] ﬂ_ T [ Trust Fund Contribution 0 Added to Feos
Zip Country L Country B. This corporation owes or has paid tha cagghnt year Intangibla
?4] 25 _ fee] 36] Personal Properly Tax due Juns 30. ves  [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New RegisterediAgent
MIDYETTE, PAYNE H., JR. 81| Name
240 NORTH mmom DA. 82| Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301

83

84| City FL ]E’ Zip Code

11, Pursaant (o ihe provisions of Soclions 607 0502 and GO7.1508. Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistored agont, or both, in the State of Florda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligahons of, Sechon 607.0505, Florida Stalutes,

SIGNATURE ___ .. _ . ._.__ _.__ . e
Sigralre, typod of prictesd nara ol mepett Al i i€ sp g Able [NOTE: Registorad Agent signalure required when reinstaling) DATE

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

TITLE DP [JoeLtic 14 TILE [T Crange L] Addition

NAME MIDYETTE, PAYNE H., JR. 1.2 NANE

sweersopaess | 240 NORTH MAGNOLIA 13 STREET ADDRESS

CTY-ST-21P TALLAHASSEE FL e B 1.4 CATY-ST-2P

TTE CToicete 21 MLE [T crange ) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-§1-2IP o . o 2 4 CITY-ST-21P

TILE [J oELeTe 31 THLE " [ Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP e 94 CITY-SI-2IP

e " T DELETE S TITLE [J Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1-21P e 44 CITY-ST- 7P

TIE [T pivere 51TINE [JChange LT Addition

NAME 5.2 NAME

STREET ADIDAESS 5 3 STREET ADDRESS

CITY-ST-2P ) i o 54 CIFY-S1- 21

TE B & N Vi A YT T Crange L] Addftion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2IF £.4 CITY- S1- 2P

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J. truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ompowered 10 oxecute this raport as required by Chapter 607, Florida Statutes. and that my name appears in

. 3*_;? 08 RG %977‘%{(2’!2

Daytirne Phone

14. | hereby oorli!'y that tho information supplied wiky-this
indicated on this annua! repor! or nental annual repar
officar or diractor of the cof on o tha recenver or {rust
Biock 12 or Block 13 ilettAnged. or on an atlachmenl w)

SIGNATURE:

BIGNATURE ANETPPE

CR2E034 (10/97)




