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

Secretary of State
(7)

1998
DOCUMENT #

1, Corporation Name

MAP MASTERS, INC.

Principal Place of Business Mailing Address
2405 NW T PL P.0. BOX 102
GAINESVILLE FL 32653 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 26] 592684029 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . iti
_| P e AP B. Certificate of Status Desired O $|.l 75 Additional
22 ;] Fes Required
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
;;l 2s—| Trust Fund Contribution O Added to Fess
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
2_{1 25 20 ;1 Personal Proparty Tax due June 30. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAY, JAMES F 81| Name
3615 NW 13 ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B
GAINESVILLE FL 32609 83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Soctions 607 0502 and 607 1508, Fiarida Slatutes, the above-named corporation subrnits this statarment for the purpose of changing its registered

office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accepl the othgations of, Section 607.0505, Florida Statutles.

SIGNATURE e
Signature, typsrd o printed ramms of regetesed mgent and Bile af gl cabile (NOTL. Rogistered Agent signature aquired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD 7 orwete 11 TLE J¥ ] Thange Kh| Addition
e HOWE, DAVD A awe | ALTHORH Howe
sreeraooness | 4731 NW ST PL rasteer aporess | ef 2B A €7 T
CITY-ST-21P GANESWVILLE FL 32608 ucny-si-ze | (FA I AESUHLE. FL S22t oy
e ST T DeCETE 21TIHE Vi4 [J Change wudilion
NAME HOWE, KATHRYN B 22 NAME JUIA © . Howege
stReeTanoAzss | 4731 NW 51 PL sasTEETADORESS | R E DD L) &G TEX
CITY- ST- 2P GANESVILLE FL 32608 L racm-str | BB A B’V e e L 32%?
TILE VP m DELETE 3 NILE Change Additian
HAME TILLEY, CLARENCE | 22 NAME
seeTaponess | 5327 NW ETH W 3.3 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL oy 34.CITY-ST-2IP
TIRE VP pﬂ\D[LE‘IE 41TMLE [JThange” 1] Addition
NAME TILLEY, KATHRYN C 4 2HAME
smeeraponcss | 5327 NW 6TH LN 4.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 44TY-$T-2IP
TMLE [J DELETE 81TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-ST- 2P S4CITY-ST-2P
THLE [ DELETE 61TITLE [Jchange L} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2P

14. | horeby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | further certify that the information
indicated on this annual repont & supplemental annual report is true and accurate and that my signature shall have Ihe same legal effect as if made under oaih; that | am an
officer or director of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

O oN FLOPIOR DEPARIMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Socretary of State

CRZE034 (10/97)

Block 12 or Block 13 it‘yod‘ of an an altachment with an address 4 l(p [qg 353 _
CIAMATIIDE. P ﬂ-d; Ty g.[_to..,u L At LD cdr Y p) Tl <. . pa. . 29/ _Ging



