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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPSRATION ORDEPATIVEN of Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State S ry S
1998 a8 DIVISION OF CORPORATIONS ecreta Of tate
D (9)
QCUMENT # H24346 (9
DOUGLAS M. CROLEY, INC.
WA TR MR
2614 REMINGTON CRCL. 2014 REMINGTON CACL.
P.0. DRAWER 13619 P.O. DRAWER 13619
TALLAHASSEE FL 323170618 TALLAHASSEE FL 323170619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2460379 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, elc. ” ‘ $8.75 additional
E'l | H 5. Cenificate of Status Desired D Fse Requlred
City & Slate City & State 8. Eiaction Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l 30 Persenal Property Tax due Juna 30. |:| Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CROLEY, DOUGRAS M. 81| Name
23" EMNGTON GRGL 82; Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83

Zip Code

84| City F L 85
11. Pursuant to the provisions of Secticns 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

offica or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE
Signatwre. lyped or printed name of registered agonl and tile d apphicative (NGTE- Rogisterad Agent signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 oecere TITILE LT change ] Aadition
NAME CROLEY, DOUGLAS M. 12 NAME
staeer appess | 2814 REMINGTON CIRCLE 13 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 14CITY-ST-2P
TLE —DST T okiee 2100 T Ghange T Aadition
NAME CROLEY, DIANMNE M. 22 HAME
smecTaooress | 2814 REMINGTON CIRCLE 23 STREET ADDRESS
CITY-§T-21F TALLAHASSEE FL 2 4 CITY-ST-2P
TE VP [ pecesE A1 THLE L) change L] Addition
HAME HEARL, ANGELA K 3.2 WAME
stiervanoness | 2814 REMINGTON CIRCLE 13 STREEY ADDRESS
CITY-ST-2P TALLAHASSEE FL . 34, CITY-51.2P
TLE D TR DELETE 45 TITLE J change T Acdition
NAME CABELL, DAVID M 4.2 NAME
saeeranpeess | 4101 NW 37TH PLACE SUTE C 43 STREET ADDRESS
CTy-51- 2 GAINESMULE FL 44C1TY-S1-7P
TLE D ] DELETE 51 THLE Tl Change LT Addition
HAME CUTRER, JOHN J 5.2 NAME
gweerappress | 2814 REMINGTON CIRCLE 53 STREET ADDRESS
CHTY-§1-2P TALLAHASSEE FL 32308 54 CITY-5T- 2P
TITLE ] GELETE 61THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-2¢ B4 CIIY-51-2F

14. | hareby certify that the information supplied with this fiing does ot quality for the exemphon stated in Section 118.07{3)i}, Florida Statules. | further certify that the information
Indicated on this annual repan or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the 1ccoiver of trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i ¢han on a&n attachmen! with an address.
PN T L TR T e ) P W m (-nn /mr f—i-’?’ i m DO /e

CR2E034 (10/97)




