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

ANNUAL REPORT Secretary of State

_‘1 997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # J18882 (7)

1. Corporation Narne

MAP MASTERS, INC.

Principal Place of BLJSEi—I:(!SS Mailing Address ”Il“ﬂ |||| 'III”I"I "Illnnl Ill‘ ||||| |‘||’||I|II||I| |’|I|||||‘ III|

405 NW T OB P.O. BOX 7102
GAINESVILLE FL 32653 GAINESVILLE FL 32605-1102
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
26] 592684020 Not Applicabie
Suite, Apt #, etc. ) 33.75 Additional
2—7] 8. Certificate of Status Desired O . Fee Required
_ City & Slate 6. Election Campaign Financing $5.00 may Bo
E:"l..,,,w o L El : Trust Fund Contribution Addad o Fees
£p _ Country Zip Country 8. This corporation has liability fof intangible tax under s. 199.032,
24y _25] o E] ;)-l Florida Statutes &,Yes O no
. 9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
GRAY, JAMES F ' 81| Namo
3815 NW 13 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEB
GAINESVILLE FL 32609 83
B4| City FL 85| Zip Code
1. Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oflice or iegistered agent, or both, in the State of Florida Such change was authorized by the sorporation’s board of directors. | hersby actept the appointment as registered
agant. | am familiar with, and accept the ohligations of, Section 607,0505. Florida Statutes,

SIGNATURE .. DMEMJ‘/’..7

Clgpend v prnted nae e B gsioied agent and e 4 appcable (NOTE- Registered Agert signature required wnen fonslating

K ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TnE PD T BELETE 11TILE [TChange 1] Addrion
HAME HOWE, DAVID A 12 NAME
stree) avcress | 4731 NW 51 PL 12 STREET ADDRESS
eny-51- 7 GAMESVILLE FL 32808 14CITY-ST-2P
L STD [T GECETE 21 10LE [JChange 1 Addition
hANE HOWE, KATHRYN B 22 NAME
streen abcress | 4T3 NW 51 PL 2.3 STREEY ADDRESS
orsi-or | GAINESVILLE o 2 4CITY-5T- 2P
e F [T peckie 31TIE yP [J Change BT Addition
KAME 32 NAME Tweey, ciNeree T
SIREL] ADDRE S5 33 STREETADDRESS | 5B A Q“\ULD
resrar | 3ciy-51-20__ | (A ISV Ik E. FC 32605
Tt - CToELere 49 TITLE Y, T Change (faaditon
KAME 4 2NAME Tited, Katweuw C.

STREEY ADLRESS. 23 TREET ADORESS | D BT Abu G- | Ao

L ovestae 4 . sany-si-zr (GAERVILE FL Baces
e 7 DELETE 5.1 TITLE [JThange™  [] addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
¢IrY- 51 e §4 CITY-ST-2P

T [T OELETE E1TIMLE CJ Change [T Addition
Han 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS

| GTv-ste 6.4 CITY-5T-2P
14, [ do hereny certify that the informaton supplhed with this Tiing does not qualify for the exemption stated in Section 119.07{3)(i), Floridga Statutes. | further cerlify that the

information incicated on this annual reporl or supplernental 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 daeclor of the corparation or the recetver or truslee empoweted 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 1 hangod, or on an attachment with an address.
SIGNATURE: | £ 31 ) x[3/97 3T2-371-810¢

FRGHATURE AND TYFEO OF PRIKTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytrre Prone 4
Do I A2 Ao &

PROFIT g :
CORPORATION Gr " pana B Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



