FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL HEPOR],

1997 @ WY
 DOCUMENT # L71958 (7)

. Gorporahon Neme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F I L E D
CIVISION OF CORPORATIONS
97APR 30 PM 1:26

ALY OF STATE
MCRAE & COMPANY, INC. S KASSEE, FLORIDA

B f'"’lbli sl Pliee of Business Mailing Address | |“”I|’ I" |II|‘ mfl MII I’m 'I“ I“H I’I" IlI“ I‘l“ Ill" |||H ||||

s of Seclang 607,0503 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
ofl 2 OF req steredpagent or bath, m the State of Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamp g with, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

e e pleegeer 1/ Mete $-29-77

SIGHNATURE

285 REMINGTON GREEN CR % HERBERT W. MCRAE
SUIE & 2851 REMINGTON GREEN CIR SUITE B
TALLAHASSEE FL 32308-97156 TALLAHASSEE FL 32308-3749
us us 3. Dale Incarporated or Gualifiod | 38. Date of Last Reporl
___________ , 05/10/1990 02/07/1996
2. Prrcipal Place of Business | 2a. Mailing Address 4. FEI'Number Applied For
2| (#0) Maclay Gmmerce Dr 2 Po.gox 12187 50-3015022 Not Applicable
22 Siulle, Apt. . el ~2}~1 Sulte, Apt #, etc. 6. Cerlificate of Stalus Desired D si’;ﬁ::ﬁ?;%nﬂl
, AT City & State 6. Elaction Campaign Financing $5.00 May Bo
_2_;‘177)__‘1'_'3 ilahassee  Fila N zal Tallahassee Fi Trust Fund Contribution O Added to Fees
A Counlry & L_I Courtry B. This corporation has liability for intangible tax under s 199 032,
ng” 32 312-3908 25 USA 2_i F2317-2/87(s0 &A Florida Stetutes B ves [iNo
P . Name and Addresa of Current Registered Agent 10. Name and Address of Now Reglstered Agent
 MORAE, HERBERT W. o] Nape, . pe
2851 REMINGTON GREEN CIRCLE 82( Sireo! Address (P.O. Box Number is Nol Acceptable}
SUITE B (4o ! Mgg[ejr_ﬁmu_cgs Dr.
TALLAHASSEE FL 32308 8
84| Cit 86| Zip Code
Tallahassee FL [*|5252- 398

E ERE T Qonted Frag o e atorpd Agent and it it anplcabla (NOTE: Regsterad Agent signature required when reinslaling)
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 12
fﬁf 1 D cmemmme L7 DeLETE 13 TITLE e !..]D ) D el | = .—~,E thm l;}_ﬁdgl;un
HAE MCRAE, HERBERT W. 12 NAME ;h 5 ;Tj,u fl,{ f":—nlnﬂi 9._..,
s aromss | 3230 CONSTELLATION CT. 13 STREET ADORESS SRl G0, (0 WG : 10
L5 TALLAHASSEE FL 14 CY-5T- 2P T
RE 1 D [T oriere 21TME [T crange [T Addition
AN MCRAE, CAROL ANN 22 NAME
steeer o | 3230 CONSTELLATION CT. 2.3 STHEET ADDRESS
oy stz TALLAHASSEE FL 2 4CITY-51-2P
i ‘ T ot SATITLE [(Jcrange 1 Addition
EU 3.2 NAME :
STREE) ROURERS 3.3 STREET ADDRESS
omgpae 2 34.CITY-ST-2P
ME T peLete A1 TITLE [J Change  [J Addition
KAME 4.2 NAME
SIRERT ALOHEGS 4.3 STREET ADDRESS
4.4CIY-S1- 1P
) T T TJ oFceTe 51 TTLE [ changs L3 Adaition
HANE I 52 NAME
S1RE2 [ ALITRY 85 $3STAEET ADDRESS
ity 5174 o 5.4 CITY - 51- ZIP
BRI TInELETE B.1 TITLE Change | L] Adgition
YU 6.2 NAME }T
SREET RO 13 6.3 STREET ADDRESS @
CIY & $4CIY-ST- 1P i
T4, T dlo Re-cly certify that 1 wioraban supphied with 107 iling doss nol qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. 1 f r gbrtify that the
mlarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effe if mads unger oath, that

Farr an olficer o director of the corporation or the recaiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes, and that my name

appears n Blocs 17 or Biock 13 it changed., ar on an attachment with an address

)

SIGNATURE: An/ aerbE™  H-29:97 _Fof-906-00%7
rate Daylirne Prane: 4

URE AND TYRED OR PAINTED NAME OF SKGNING OFFICER OR DIRECT!
0047416

CR2E034 (9/96)



