F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

+ Corpotation Narr &

TOTE-THE-NOTE, INC.

DOCUMENT # H78346

(4)

Principal F-'-I.'m: ol isinens
GO THOMAS J. MCCORKLE
P O BOX 10728
JACKSONVILLE FL 32247-7729

Mnilmg Adiress

C/OC THOMAS J. MCCORKLE
P O BOX 10729
JAGKSONVILLE FL 32470728

ILED

Jan 27 1997 8:00am
Secretary of State

L

o

Date Incorparated or Gualified

3a. Date of Last Report

09/27/1985 05/01/1996

h 1 2a ta’inig Address 4, FFI Number Appliad For
E__ e 25] . 592639571 Not Applicable
Sulte, Apt 4. elo Suite Apt. #, etc. ™
o ‘ - . 5. Cerlificate of Status Desired J $8.75 Aol
Ez] 2?} Fee Required
~ City & Buare —City & 8ate €. Election Campaign Financing $5.00 May e
@‘]...._,,7 - 25] Trust Fund Contribution Added o Fpos
L _ Courtry L Country 8. This corporation has liability for inghgible tax under $. 199.032,
4 25| 29) 30 Floricla Statules S’ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
~ MCCORKLE, THOMAS J. 81| Name
10475-110 FOI UNE I | 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI. 32258
83
84| City FL 85| Zip Code

11, Pursuard to The provisions of Sections 607 G502 and 8071508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistoned Lo bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
Aagent. | arm farmiliae vath, and accopt the obligations of. Seclion 607 0505, Florida Statutes.

SIGMATURE .
— ‘11 Ch r; P "R N fl uj {NOTE Regisiered Agent signature raguired whon reinsiaing) DATE
12. OFF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
(e [DP 7 ) [T pecere 11 TILE [J change ] Addition
MEME MCCORKLE, THOMAS J. 1.2 HAME
sweeranprsss | 10475110 FORTUNE PKWY 1 3STREET ADDRESS
Cilv- 8120 JACKSONVILLE FL 14GITY-$T-2P
G T [Joaee 21T [ Change L] Agdition
NaE STINSON, THOMAS L. 22 NAME
anrer s | 10475-110 FORTUNE PKWY u 23 STREET ADDRESS
v oo | JACKSONVILLE FL 2 -0
TIE Y TJ oELETE 21TImE [T cChange [T Addition
AN PURCELL, CARLENA E. 32 NAME
seeraponess | 10475-110 FORTUNE PKWY 33 STREET ADDRESS
iy 57 7 JACKSONVILLE FL _ 34 CHTy-5T-21P , /
K [0 oEeete 41TILE [J Change [\ addition
Haes 4 2 NAME SA}.\D:QS Duoane A.
STREET ADERZGS 4.3 STREET ADDRESS [oq-‘[b | lO ﬁ;z-roue PKLO‘(
oy -81-2ie o 44 CITY-5T-210 P —
TILE ; L] erere 51TILE Change Addilion
NAMT 52 NAME
STREET ADURESS 53 STREET ADDRESS
Gty S1.2F 5.4 CITY- §T-21P
e | CTotiETe B1TITLE [T Crange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
P 6.4 CITY-ST-2IP

14, | do harebry cerify that the ml(zfrrlclllun supplied with this Hing does nol qualify far the exemption stated in Section 119, 07(3){!) Florida Statutes. | further cerlify that the
inferrmation inchcatcd on this sugaa’ reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made unger oath; that
Larr an afficer o By o the receiver or trustee empowered 10 execute this !epor‘l as required by Chapter 807, Florida Statutes; and that my name
appears in Blockf . or on an atlachment with an address.

SIGNATU iL *sfuosdoi

NAM£ OF SIANING | OFFIGER (=1} OIRECTO

(ReiASoR e

Jala1 aocs-ma-Luza

Date Dayiime Phone i

(.

SEIRATUAE AND FYPED OA PRINTE

00asBs2

CR2EQ34 (3/96)



