/i:lLE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # jana71
4. Corporation Name J40471

CEDARS BTW PROGRAM, INC.

Principal Place of Business Maiting Address

ONE PARK PLAZA PO BOX 750
P.0. BOX 740035 F.0. BOX 570
NASHVILLE TN 37X NASHVILLE FL 37202
us us

L‘_"4."".—* Byl o e T y .
2. Principat Place of Business 2a. Mai'ng Address

........ o 26/

Suite, Apl. #H, ‘etc. Suite, Apt #, efc

0523182

FILED

s

T8 g ag

L;lh_j 41] Oi ST
| LUAELS ORI

L T

DO NOT WRITE IN THIS SPACE
3. Ditle tncorporated or Coalifed ‘
10/29/1986 i

4. Bt Nuntier Apiplicrl For

59‘2?41293 Not Applietie ?

5. Cortfi ot 0 Stalis D $8.75 addwuonad

srarerdd [1

. } . i 271 £ ec Reyoired
City & State ) City & State 6. Fleclon Canpaige Finanong 0 $5.00 May Bie
23 28[ | Trust Fund Gontrbnhian Added 1o feas
J . , :
Zip Country Zip Cauntry B. Ttus corparaton oae the conent yeas Intangibile :
24| e l 51 29l [:'].0‘l Presomal Broperly Tas { Ives [ INo ‘1
. .98 Name and Address ot Currenl Regmlered Agent } 10. Name and Address of New Registered Agent |
181 Namc J
THE PRENTICE-HALL CORPORATION SYSTEM 82! Sirert Adiens (1 O o Ko o Nt A o
voStrerl Adcdress (11O Box Rumnbuer s Not Acceptablin i
1201 "'lAYS STREET + LIRS 1 Bt s Not Accep }
SUITE 105 g3
TALLAHASSEE FL 32301
84 City FL ‘ I Zip Coile
11, Pursuant to the provisians of Sectiohs 607.0502 and €07 1508, Florida $tatutes. the atiove naned corporation sutrmits ths statemean facthe purpose of changing s regalere o
office or registered agenl, or both, in the State of Fiorida Such ghange was aulhorized by the corparation's bvard of decolons | herely accept e appointment as nepslered
agent. | am familiar with, and accept the obligations of, Sectinn 607 0505, Florids Statules
SIGNATURE ___
i Tard e i any . (N’m L Dt =
| 12, _ OFFICERS .f\ND DIRE (,T_ORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIME [ 1 OEETE T [ ICharge [ 1AMl T
NAME FRANCK, JOHN M1 12NN 3
streeTaporess| ONE PARK PLAZA 13 STREF 1 AT s | I
crvsuze | NASHWULETN S
TME P [ 1 DeceTe PRSI ™V P Wmm WAL | Q
e JOHNSON, RM. e — o
streetsooress| ONE PARK PLAZA ZYSTHEL AT TI{] 4*- DLI
| omvstze | NASHVLLE TN , Z4Cm-s1 D w150, 00
TITLE v KDE[H&. T1TILE [ Crange \‘C\h tan
e ELTONROSALYN i |
STREET ADDRESS ONE PAH( Pt.AZA FISIREE ADDIE B
orv-shee | NASHVILLE TN 32703 ) 34 Gty SILzie _
TME AS [ I DELETE 41TILE [ |Chatge [ |Adano
NANE BLACKWOOD, DORA A 4 2N
streetronress| ONE PARK PLAZA & ISTREE L ADDRE &
| emv.stze | NASHWILLE TN e sacmy517e ‘
Tme L I DELETE E1THL DVP [ 1Cnange W ALdtan
NAvE Sz A. Gruwce Mooce
STREET ADDRESS sestrietanores | Qe Peer € le 2 o (
emv-stze | . _ SA0I-50 o \us ho:ile L, T \
TTLE [ I DELETE €1TITLE \J P [ §omange km-i:{.-
NAVE s2na R L\ Lee GCor wbbs
O ML
STREETADORESS BYSTREE TATIRE 5 K ez ex
[orestze | E40m 87 f{lash o [(\:’ 7%

14. | hereby carlify that the > information supplied with this filing does nat guahfy for the exempbon stated in Sccbon 110 07(53)0) Banda Statutes Hather certly thal the infunnat ‘M

indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature sha' have the same leoal effect as it made unde s oath; thal L am an

officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

MYURE M’r\‘pﬁb PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

the receiver of trustee empowered (o excoute this reporl as required by Chapteer 607,
n an attachmepdfwith an address, with all ather hke emipawered

Floncda Slatile 4 and 1hat my name appeils in

Lian [ENWLAFTAN L AN



