EILE NOW: FILING FEE AFTER MAY 1ST IS 3550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Jun 01 1998 8:00am

Secretary of State

DOCUMENT #

-, Corporation Name

e scable a0

g %3 199

Maiing Address

(535 U bmoas A~
oA

Frncipal Place of Business

1535 N Cogueld | AL

Rochbotys 3% 32 467

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
X R S s 4

LY il
2. Principal Place of Business 2a. Maiing Address 4, FE| Numbar Appliad For
2 26] ©59- i1 zdL Not Applicable
Suite, Apt. &, olC. Suite. Apt. K, elc. ) $8.75 Addhional
l ;;l 5, Certificate of Status Desired D Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may 8o
gal ;] Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] [25] [20] |30] Personat Property Taxdue June 30. [ ves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registersd Agent
81| Name
biillie G Thaepe
. - ~ 82| Street Address (P.O. Box Number s Not Acceplable)
|535~. C,,B,Qa,tb Ay
{ F 83
C
Ra ;KL!—“R 37——‘?‘"" 84| Cily FL 8il Zip Code

i1, Pursuani lo tha provisions of Sections 607,0502 and 607 1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing 1s registered
office or registered agent, or bath, in the Stata of Florida. Such changa was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamilar with, ang accept the abligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE
Signature. typed Of prinled ndme of régsiorkd agant and uile sl appucasie INOTE. Rapisiared Agenl Hgnlure rquiréd whan Minstatng) DATE

T OFFICERS AND DIRECTORS -3, ADDITICHS CHATIGES ~ & GRFILERS AMD CIRES. WR< | .
e Y wile G, Hharg LT OELETE 13 TME L Change L] Addiion
NAME o wsIs v ¢ e N 1.2 NAME
STREEY ADDRESS |~ 1.3 STREET ADURESS
CITY-57- 20 ﬂ"’:‘.ﬁ’e‘-"—'[,g 7° L e” 14 CTY-ST-2P
TITLE - 4 [ DELETE 21 TILE [T Cnange ] Addition
1AME ' ) N 22 NAME
STAEEY ADDRAESS | . " )| 23 STREET ADDRESS
CTY-51- 2P . 2.4 QY- ST-2P
MLE LJ LELETE 31TME [Fchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gity-St. 7P 34 CITY - 5T-2IP
TME T DELETE CLTIMLE I Change ] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-4T7. P & 4 CITY - ST- 2P
TME L] DELETE 51TILE TChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T- 2P _ 54CTY-ST-2P Sy
TiME L] DELETE 61TME L Change g‘MOilion
NAME £.2 NAME OO0 S SR (0
STREEY ADDRESS 6.3 STREET ADDRESS ~36A01 /98 --01 DR --1026 /
BiTY- 5T P _ A 64 CITY-5T-29 w1 S0 OO

I hereby certity thal the information

plied ‘vuh thie filing does not quaiify for the exemption statad in Section 118.07(3)(i), Florida Staluies. | further ceriify that |

Mlormation
plem

annual report is Irue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
Ivar or lruslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
chmant wih an addrass.

indicatad on this annual réport or
officer or ditector of the coetporal
Block 12 or Black 13 it changeg!

the (. THARPE H-30-9F Yor-b39- 1040

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Oayrme Prone & 0410432

HIGNATURE AND TYP|



