S|

FILE NOW: FILING FEE AFTER MAY 15T IS $550. lam, FILED

(LR Tl

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Ké! 195

. Corporation Name

~THE N\CE "P\CTvRE Company , Twe.

Secrelary of State

ONISION OF CORPORATIONS Secretary of State

Principal Placo of Business Mailing Address
2014 TRESCTW IRWE
TAUAHASSEE T B2mit DO NOT WRITE IN THIS SPACE
i 3. Date incorperaled or Qualiied
OV AL/ B
2. Principal Pace of Businss T 28, Malling Address 4. FEI Number Applied For
21—1 12019 TRESCoM B'?— o _z]__'l-d( A "TRescell }R-“/g Sq ~ 24026351 Nat Appiicable
Suite, Apt #. etc Suite, Apt. #, eto. iti
P p 8. Cerldicale of Siatus Desired (| $8.75 Ad@uonal
;—ﬂ ;;f Fee Required
City & State Cty & State 6. Election Campaign Financing $5.00 ma
R y Be
23] TRu.AHAsEE ; Pu 28] TAUARASSEE, FL Trust Fund Contribution (W] Added o Fess
2i Country 7ip Country 8. This corporation owes or has pa'd the current year Inlangiblo
;I %7—-3‘ A 25 LeoN 2;] 32-3‘7- Pa—(ﬂ 4 A Personal Property Tax due June 30. Mes Ono
$. Name and Address of Curreni Registered Agent 10. Name and Address of Now Registered Agent

81| Name

THoMAs M. UACObY
10l “TRESCOIN PrRAVE
o TV ALANSTE, FL I - 83

82| Stroct Address (P.O. Box Number is Not Acceptable)

BSJ Zip Coue

84| City FL

11 Pursuant ta the pravisions of Sections 607 (507 and 607 1508, Florida Staluies, (he above-named corporation submits this statement far the purpose of changing ils registered
office or registered agent. or bolh, i the State of Fiorida Such change was aulhorized by the corporalion’s board ol direclors. i hereby accept the appointment as registered
agenl. | am familar with, and accept e cbhigations of, Section 607.0505, Florida Statules.

SIGNATURE _

"o gealie 1eguired when rorsteng) DATE

EIONEIIN Ly 40 G P e R e 0 o et il ol L aposalle (NGIE uegistera Agol
12, OFF |CFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PRESDENT 7 SECRETARY ' P/s) O otiete 117Nt O crarge ™ T saiticn
NAME ToMas M. JAtoby 1.2 NAME
STREET ADDRESS | e “TRESCOTH W weE 13STHEET ADDIRESS
cry-s1-2p | TMAAASSEE « P 3131 1AGHY-ST-7IP
TIE GE- ?aeywmua.en(_\i?/f‘)ﬂ OEETE  Berim O Crange ™ LT Adeution
HAME MEUSSA C JAcaly 22 NAMI
STREET ADDRESS | pnty —TLETSCOW™ DRMG 2 3SIRLT ADFISS
crestar | TAUMMSSES, Tw S 24077517
TiE [T oteent 11TTF T cange L] Aadinon
NAME 12 KA
STREET ADDRESS 33 STREET ADDATSS
CiTY-§I-2Ip 34 1Y ST 7P
TILE O oevere RRLTE: O change [T #ediion
NAME 4.7 HAME
STREET ADDFL55 ATSTRET ADLRESS
CITY-ST-2IF o 44017 §) 7P / /
Tme . O nnrie S10LE Aud tign
NAME 52 NAMI
STREET ADORLSS 535IRLLI ADDRLSS
CITY -S1-2IP - S4CIY S0
L B nier 61710 T T E LI NN A A o
NAME 6O NAYE - ‘D‘dr.-fl_l 19 {-:—-—D]l_lL"J—-} 118
STREET ABDRESS 63 SIHEI T AIDASS s L0 0D
CTy-1-2ip BTS00

14, | hereby certify that the nfo | ittt s filng ¢ ol J:uahfy for the exomption stated in Scclion 118 07(3)(1), Flonda Slalales. | urlher certily that tne nformaticn
inghcated on this annua’ report ar supplemecta anoual repord s rue ang accurate ard that my sgnalore sha'l nave the same -egal cflect as if made under calh; that | an an
officet or airegiar of the carporalon or the receive o lruslee empowered o execule thes report as reoired by Crapler 607, Flonda Statutes: and that my name appears in
Bilock 12 o Block 13 changed, o onan gliachmenT wilt an address.

SIGNATURE: THOMAS M Jmﬂsj yl7fay %so- 422 ~313

[]n Ladyamies

ED DR PRINN'D NAME OF SIGNING OFFICER OR DIRECTOR

™ Apr 10 1998 8:00am

CR2E034 (10/97)



