FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT g 5 FLORIDA DEPARTMENT OF STATE
Iv‘ CORPORATION _ , Sandra B. Mortham
| ANNUAL REPORT ' Secretary of State
1 10906 s DIVISION OF CORPORATIONS
DOCUMENT # L27818 (8)
. 1. Corporaban Name
3 Principal Place of Business Mailng Address I I ‘ I I I|
1815 HOMEWOOD RD 1815 HOMEWOOD RD
SUITE D SUAE D
TALLAHASSEEE Fi 32300 TALLAHASSEEE FL 32303 i
Us us 3. Date Incorporated or Quatified | 3a. Date of Last Repor
, 04/24/1995
] 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[ 26] 59-2078205 Not Applicable
Suite, Apt. & eto Sufts, Aot #. elc. 5. Cortficate of Status Desired [ $8.75 additional
Z—ZI 271 Fes Required
City & State | City&SBate . 6. Eection Campaign Financing O $5.00 May Be
m A 28] Trust Fung Conleibution Added lo Fees
) Zip Country 2ip Country 8. This corparation has liability for infangible tax under 5 199.032,
E m El ;;l E)-I Florida Statutes B vos [No
! g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SPEIGHTS, HARRY 82[ Stont Address (P10 Box Nuniber is Not Accentabic)
1815 D HOMEWOOD RD.
TALLAHASSEE FL 32303 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.15608, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | neraby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 607 0805, Florida Statutes.

SIGNATURE _ e . . e - : .

Sig ahre, typed or prinded name of registered agent anc tru it 3ppd calis (NOTE Regutsed Agent siginaturs recpird when renstanng! DaTE G-
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ?Qj
TITE P 7 DELETE LATILE Dicange O Addition |+
HAME SPEIGHTS, HARRY 12 NAME 3
STHFET ADDRESS 1815 D HOMEWOOD RD 1.3 STREET ADORESS g
OTY-ST-2F TALLAHASSEE FL 32303 14CITY-51- 2P &
ift; [ DELETE 21TILE [ Change [ Addilion | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

| ciy-§1-2Ip 240TY-S1- 2P
TILE [] DELETE 31TILE [J Change  [J Addition
NARIE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-§1- 21 34 CI3V-ST-21P
TITLE [] DELETE 4. 1TI1LE [ Change [} Addilion
NAME 42 NAME
STREET ADORESS 43 SIAEET ADDIRESS
CITy-87-21P - 440ITY-SI-7P
TLE [C] DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GiY ST-2IF 54 CITY-ST-21P
TLE [ DELETE 6 1 TITLF [ Change  [C] Addition
NAME 62 NAME
STREE] ADDRESS £3 STREET ADDAF35
CITY-§1- 20 64 CY-S1-217

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and goos not gually for the exemption stated in Section 112.07{3)(k}, Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repon as requirad by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE.:

4/14/96  574-2880

___ Harry Speights

INTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Da, i Proae ¥




