FILE NOW: FILING F

PROFIT

EE AFTER MAY 1S $55Q 00

FILED

1997

Qs el
ARy 1N

gt FLORIDA DEPARTMENTIDE STATE
CORPORATION 7 ‘ } Sandra B, Mortflam
ANNUAL REPORT o Secretary of Staf

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mamw

5B CONSOLIDATED, INC.

L86980 (4)

us

Principal Piaco of Businass

730 WEST GAINES STREET
TALLAHASSEE Fl 32004

Maling Addross
PO BOX 6840

1

TALLAHASSEE FL 320146840

OB A

3., Date Incorporated or Qualified

07/12/1950

3a. Date of Last Report

05/01/1996

SIGNATURE

2. Principal Plare of BLamess 2a, Maring Address 4. FE! Number Applied For
o 26] 59-3026367 Not Appicable
Suite, Apl. #. etc Suite Apt. #, etc. i
——l ' H— P 8. Certificate of Status Desired 0 59.75 Addiional
22 gﬂ Fee Required
| City & Sime | City & State B. Election Campaign Financing $5.00 may Be
23 } 28| Trust Fund Contribution » Added o Foes
- i | Louerry _dp Country 8. This corparation has liability for inlefigible tax under s. 199.032,
;g‘ﬂ__.‘A,,y..._ N 25 20] [30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of Nelv Registered Agent
WAINRIGHT, DOUGLAS 81| Name
730 W. GAINES ST. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32304
82
84| City FL 85 Zip Code
11, Pursuant 1o the prowsions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regisierad agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as ragistered
agent | am familan wek and aceept the obligations of . Section 607.0505, Florida Statutes.

M .;-‘-V-‘;i;‘\l Tptie 0f regpterid ngent and o il applicanls

{NOTE Registered Agent signature required when reinstating)

DATE

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSY T oeLere 11TTLE I Thange” [T Addition
NAME WAINRIGHT, DOUGLAS K 42 NAME &t "4) BOJC l{()OﬁS'
swers rooness | RTE 2 BOX 300 7.3 STREET ADDRESS mow{f ce lloFL  Ba3uy
CoFe ST 1 MONTICELLO FL 14 CITY- 5T-2P
i VP [T GeLETE 21TLE m Change [ Addilion
NANE JOHNSON, MARY JANE 22 NAME &)X 297
sriert aomress | 38 SUNRISE LANE 23 STREET ADDRESS U ¥ 523%

CHy - S1-71# PANACEA FL 2 4CITY-S1-2IP H a\,m { L
T - LT DELETE 3.1 T1EE [ Change LT Addition
MAMF 3.2 NAME
STREFT ABORESS 33 STREET ADURESS
| omi-stae | 34.CITY-51-2IP
L |TES L1TTLE [T Change [ Addition
NAME 4.2 NAME
STREFT ADDAESS 4 3STREET ADDRESS
CiTy-S1-7ip — $4CIy-81=21P
e [T peELETE 51 TILE [J Change [ Addition
HAME 5 NAME
STREZ T ADDRESS 5.3 STREET ADDRESS
oy SU AP 54 CITY-ST-21F
TMILE L1 perere 6.1 TIILE [ ] Change [ Addition
NAME £.2 HAME
STREET ANDRESS 6.3 STREET ADDRESS
CiTy-51- 1P 6L CITY-5T-2IP

14, [ do hereby certify thal the information surphed with this filing does not gualify for t
nforration indicated on this asnual report or supplemental annual report is true an
I am an oflicer or director of tha corporation or théa receiver or trustee empowersad t
appea's in Back 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: _>>

» examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
accurate and thal my signature shall havae the same legal effect as if made under oalh; that
execute this report as reguired by Chapter 607, Florida Statutes; and that my name

/2397 (oS4

Date Davytima Phono #

0045832

CR2E034 (9/96)

Jan 30 1997 8:00am
Secretary of State



