w

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

d-‘" i"“'l

| ﬁ;

Sy w1 1'\"

DOCUMENT #

. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

J565653

(6)

FILED
May 06 1997 8:00am

Secretary of State

g OLD SOUTH TITLE AND ABSTRACT COMPANY

Principal Piace of Business 'Ma.ﬁ@_f\da[ésq o 1 ’I"”l Im I"I' I"’l ”m m" lm |||” I’I" Im' Hm ”l" III” |||‘

- { 1301Q NORTH EGLIN PARKWAY 13016 NORTH EGLIN PARKWAY
£ 71 BHAUMAR FL 32579 SHALIMAR FL 325781208
Pl us Us -
¢ 3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
e ) } 02/06/1987 04/16/1996
2. Principal Place of Busingss L a. 'hmnu ‘Address 4. FEI Number Applicd F For
21 L B] . 59'2769303 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, cle. iti
g . P wie. A e 5. Cerificale of Slalus Desired 1 $B'75 Add_monal
4 _! E] L Fee Requirad
City & Siate | City & State 8. Flection Campaign Financing $5.00 May Be
E} 28] o o Trust Fund Contribution Added to Foees - |
Zip Country | i __Country 8. This corporation has liability for inlangible tax under s. 199.032,
_] E] 29] ‘ 3DJ Floricla :‘Slg_cjjulos . M Yos [:] No
9. Name and Address of Currgg{ﬁegislered Agent o 10. Name and Address of New Regislered Agent o
81| Narme oyl +
HEMBY WILLIAM R. " Tiithy B O'Weple W
1301G NORTH EGUN PMKWAY 82 Streol Address (P.O, Box Number is Not Acceplable)
SHALIMAR FL 32579 L] -
;183
"8a] Ciry - 85| 7ip Codo

FL

1. Pursuant to the provisions of Sechions 607 DLOZ and 607, 1608, | lorida Statules, o abeve-named corporalion submits this statement for the purpose ol changing ils registered

office or regisigred agent, or bolh, in the Stato of § lorida. Such change was authorized by lhe corporation’'s board of directors. | hereby accept the appointment as registered

agent. ! amﬂl:ar wili 1 acofpl thgnlgaligys of, Fclion 60?_;_)29 Floga %l:

L | stGNATURE _‘\% @ Ek‘ f ﬁ H’f ‘F 3, R T

¥ Bignature, typod o printy 1 nan e of 1ot cd gt ? i o) i.! RO T m A Agent sigral are tequiren whion winslating) DATE

i 12. . OFf 1Ct R‘u AND DIFi[ CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE 3] B ~ QU AT TTPRSTYT . o. u Tt crange pHAddmon 5

| Name HEMBY;-WittAM R 1.2 NAML o' Kﬂf p& T-Mpﬂz’ ;‘ 8- g

T swerraponcss | 1821 JOHN SIMS PKWY 1asikn anriss | e 4 3 G

: CITY-5T- 2P NICEVILLE FL 1AGITY-81. 70 N VooV }jf F'z 3 J“S 78 E
TITLE DV '"'Mf[’i{[ﬁt‘_'"' 2L E [ change T[] adation | O
NAME ~HEMBY, PATRICTA 5. 2 kM

+ | eraeeraponess | 1829 JOHN SIMS PKWY 23 SIRELT ADDRSS

. |_Civ-st.ae NICEVILLE FL o 24 LHTY-S1-71 o

% e DP W DELETE ATTE 1 Changz ] Addition

T DRAKE-COZETTE R 32 haw

¢ | smeeraporess | 1301G NORTH EGLIN PARKWAY 3.3 SVREE T ADDRESS

i [Lomv-stoe | SHALIMAR FL A4y sT7e

T v - ' ﬁl DECETE anc T Change () Addition |

£ nawe DRME-CARYt— 4 2NAME

+ | sweeeraponess | 13016 NORTH EGLIN PARKWAY £3STRET ADDRESS

© L omv.st-ze | SHALIMAR FL 440Y-S1-2P

;[ me - TN e srune N [ Crange [ Adsition

. NAME 5.2 HAME

. STREET ADDRESS 53STREET ADDRESS

o |_emy-sr.ze 5ACI1Y- 51-2F

t e O o 6110LE ) - [T Change L] Addilion |

B e 6.2 NAME

7| SIREEY ADDRESS BAETRIF] ADRISS

: cmv-st-»p [ 64DHY-5T-71p |

k 14. | do hersby cartify that the informatian qupmlcd witlt this filng daes not guality for the exemplion slated in Seclion 119.07(3)(1), Floricda Statutes 1 urlher cerlify thal the

( information indicated an this annual reporl or supplemental annual report s rue and accurate and thal my signature shall have the same legal effect as il made under oath; that
’ I am an officer or direcior of the corporation o7 the receiver or Iruslee empowerod to execute 1his reporl as required by Ghapter 607, Florida Statules; and hat my name

) appears in Block 12 or Blﬁw it changed, of gh an attachmenaskh an address.
. !
F IR AT IS E. W .‘é. A? (AT Vo N7

N

-~ Bood /S S22



