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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # HE3837

TIER, INCORPORATED

©)

Principal Place of Business

12716 WILDERNEGS LANE WEST
JAGSKONVILLE FL 32258

Mailing Address

12716 WILDERNESS LANE WEST
JACSKONVILLE FL 32258

FILED
Apr 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2 7]

06/20/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 892653747 Net Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. 0 $B8.75 Acditional

5. Cenificate of Status Desired Fee Required

City & State | Cny& Sate 6. Flection Campaign Financing $5.00 may Be
m L 3§] o Trust Fund Contribution Added to Fees
Zip Counlry | £1p Cauntry 8. This corporation owes or has paid the current year Intangible
2_4J EI 29] m Parsonal Praperty Tax dug June 30. L1 ¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
LOWE, TERRY D. 81| Name
2056 HARTLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE FL 32217 83

84| City

Zip Code

FL |®

agent. | am famihar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sectiens 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agenl, or both. in the Stale of Flurida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistersd

Signalure. yped o ponlod name of registerad agent nad Iitle it appicable (NOTE- Ragisiered Agent signature raquired whon rainstating) DATE E
12. COIFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T peceve 11TITLE “Tlchange T addition =
NAME SPANER, JOSEPH LEE 1.2 KAME §
smeeranoness | 12716 WILDERNESS LANE W 1.3 STREET ADURESS o
LIy -§7-2iP JACKSONMILLE FL 14 CITY-§1-2p &
TIME v L peLire 21THTLE U1 Change ] Addition O
NAME HULSBERG, JOHN 8. 2.2 NAME
sreeevaporess | 8476 HYDEGROVE 2.3 STREE) ADDRESS
£y 51- 2P JACKSONVILLE FL 2.4 CITY-S1-2P
L -% T T 31 TILE T €hange L] Addition
NAME CRITES,WILSON W. 2.2 NAME
sreevaponess | 12710 LONGVIEW DR.E. 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ‘ 34.CITY- S1- 71
THLE hJ (] bELete 4ATITLE [JChange ] Addition
HAME CRITES, MARTHA B. 4.2 KA
smeeranoress | 12710 LONGVIEW DRLE. 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 44CITY-§1-21P
TITLE T peeere 51TIILE Ul Change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-21P
TIMLE [ beLETe 6.1 TITLE [Jchange [T Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an aipchment wilh an adoress

J V. \

o . 1 Ry |

14, § hereby certify thal tho information supplied wilh Ihis liling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this annual repon or supplemental annual roporl is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation of the recever o fruslec empawerad lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

} (,.n.n../'f)

L 30 O 2.0 mr L ==



