SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1608,

FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sundra 8. Mortham
ANNUAL REPORT Secratary of State

DWVISION OF CORPORATIONS

1998

Jul 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RECIPS, INC.

R

Principal Place of Business " Mailing Address

104 KENNER AVENUE 104 KENNER AVENUE
SUME 1 SUITE 1

NgSHVILLE TN 37205 N;SHVILLE TN 37205
U U

R AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/11/1988

-

2. Principal Piace of Business 28, Mailing Address 4 FEI Number Applied For .
o 26] ) 5Q-P879892 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, etc, i R i
v P I v 5. Certificate of Status Deslred L—._I $3 75 Add_ltional
Zﬂ Fee Requirad
City & Stale City & State 6. Election Campaign Finanting $5.00 May Be
23 e _z_gj . o TFrust Fyund Contribution D Added to Fees
Zip . Country . e __ Country 8. This corporation owes or has paid the cuﬁpﬂear Intangible
L__.____..h ) _2_.{] L |20 I B B . gol . Perscnal Property Tax due June 30, Yos No
9. Name and Address of Current Registored Agent 1 10. Name and Addrass of New Reglistared Agent
CT CORPORATION SYSTEMS 81| Name
1200 s HNE |SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
83
84| City FL lssl Zip Code

agent. | am famlliar with, and accept the obligations of, section B07.0505, Florida Statutes.
SIGNATURE

11.” Pursuant 1o the provisions of sectiens B07.0502 and 607.4508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered 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

Signalirs. yped o prinled name of rogistersd Bgent and TG

" {NOTE Regislared Agant aignelure required when reinetating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T change [ adition

CRZE034 (5/98)

Changs Addition

L] change [_].Aqition

77 change [] Addition

D Change G Addition

[ changs [ Adation

12. - OFFICERS AND DIRECTORS T 43,

TITLE : DELETE 11TITLE

NAME SPICER, JAMES E. = 12 NAME PEVER i G erireer_

staeeraooress | 104 KENNER AVENUE #201 rsmaess | JOL  pKaawer, Rve F 0]

CITY.8T.2ZP NASHVILLE TN 37205 o Jscrvsize __[\J 020

TLE D ) MBeere | feimme

NAME SPICER, SHIRLEY J. 22 NAME

sweeraooress | 104 KENNER AVENUE #201 23 STREET ADDRESS

CITYST1ZP NASHVILLE TN 37205 . 24 CITYSTIP

TITLE P m DELETE JATITLE

NAME DORAMUS, JAMES V. 32 NAME

steeraporess | 104 KENNER AVENUE #201 2.3 STREET ADDRESS

ciTvsT2e NASHVILLE TN 37205 o Rsanirvseze

TME [} [ ] oeieTe A1TILE

NAME MCCULLOUGH, GREGORY K. §2NAME

srreeraporess | 104 KENNER AVENUE #201 ¢ STREEY ADDRESS

cimvsr2ip NASHVILLE TN 37205 o 44 CITYSTZP

TITLE 1) [ Jbeete 5.4 TITLE

NAME T_RAUGER, BYRON R. 5.2 NAME

sreetaporess | 104 KENNER AVENUE #201 53 STREET ADDRESS

CITYST-2IP NASHVILLE TN 37205 o EsacmysTzre

TITLE [")oetete 6.1 TITLE

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

OITY.ST-2P B4 CITYETZP

14.Thereby ceniaf. that 1he information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. 1 further certity that the Information
indicated on thie annual report or supplemental annual repor is true and accurate and that my signature

an officer or director of the carporation or the receiver or {rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ogen an attachmend with an address,
eItk AT |pcﬂm i (?Qb:@u .M)f /J); g B

shall have tha same legal effect as if made under gath; that | am

L - A»é’r ST ARLE KT



