CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF, STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE3837

1. Corporation Name

TIER, INCORPORATED

Principal Place of Business

12716 WILDERNESS LANE WEST
JACSKONVILLE FL 32258

Mailing Address

12716 WILDERNESS LAN: WEST
JACSKONVILLE FL 32258

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 047 ***150.00

AL RN

o

[2s] [2s]

[20]

Persor al Property Tax.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principe| Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2453747 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° P 5. Cerifcate of Status Desired (] $8.75 qultlonal
a ;] Fee Required
City & State . _City & State _| _6.-Electicn.Campaign Financing — 0 $5.00 i4ay Be
;::] EI Trust Fund Contribution Agded to Fees
Zip Coue iry Zip Country 8. This corporation owes the current year Intangible

[ ves

‘Hio

9. Name and Address of Current Registered Agent

LOWE, TERRY D.

2655 HARTLEY ROAD
SUITE 205
JACKSONVILLE FL 32217

10. Name and Address of New Registercd Agent
81| Name
82| Street Acdress (P.O. Bo» Number is Not Acceptable}
83
84| city FL ’as Zip Cade

SIGNATURE

1. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of clirecters. t hereby accept the apfointment as reg stered
agent. | am farniliar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

Signature, fyped or printad na ne of registered agent and tite il applicabla. (NGT & Registared Agen signalura raql red when renstating} BATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOf'S IN 12
TME PD [J DELETE 1.1 TIRE {Jchange [ Addition
NAME SPANER, JOSEPH LEE 12 NAME
streeTaonress| 12716 WILDERNESS LANE W 1.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 14 GITY-ST-2IP
TME v {] DELETE 21 WILE [IChange [ Addition
NAME HULSBERG, JOHN S. 22 NAVE
streeraporess| 6476 HYDEGROVE 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2 4 CITY-5T-2ZP
TME 3 [ DELETE SATITLE C]Change L[] Addition
NAME CRITES,WILSON W. 32 NAME
streeraporess| 12710 LONGVIEW DR.E. 3.3 STREET ADORESS
| errv-st.zp JACKSONVILLE FL 34, CITY-ST-ZIP
TE 7 [l DELETE 41TME Change  [] Addition
NAME CRITES, MARTHA B. 4.2 NAME
sweeTaporess| 12710 LONGVIEW DR.E. 4.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-2P
TM.E ) DELETE 5ATITLE [1Change ] Addition
NAVE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TME ] DELETE 61T [ClChange (] Addition
NAME 5.2 NAME
STREET AGDRE! § 6.2 STREET ADORESS
LITY-87-2IP €4 CITY-S1-21P N

14. | hereby certify that the information supplied with this fi
indicate 2 on this annual report ¢ supplemental z nnual

ling does not qualify fo- the exemption stated in Sectior 119.0713)(i, Florida Statutes. | further gertify that the infyrmation
report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath, that § em an

officer cr director of the corporat on of the receiv 2r or trustee empowered to e xecute this report as req.ired by Chaple- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with ail other like empowaered.

SIGNATURE:

mileagph

Sy

1E AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECT

=7 .26 79 v
—
Date

2 ACH-

Daytime Phone #

0048941

CR2E034 (11/98)

1 |



