FILE NOW: Feeafter May 1, willbe $588.75 1@\/’[ D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY 4

. ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS 97 JAN29 AM 8: 06
FILING FEE Annual Report §100,00 + $§103.75 Corporation Supplemenisl Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tm%ﬁwﬂ%rﬂﬁa

L e e aoness. DOCUMENT #..95000000189

1a. Principal Place of Business Address

SCHEPER INTERACTIVES L.C.

RT. 5, BOX 4225 (REBEL RD.) RT, 5, BOX 4225 (REBEL RD.)
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
I above mailing address Is incorrect in any way, line through Inoofrlcl indormation and enter cotrection in Block 2a.
2 Principal Place of Business Za, Malling Address 3. Dale Qrganized of Luaiied | 3a. &tate of Formation
Suite, Apl, #, et Sulte, Apt. ¥, 6t 3/08/1995 FL
uite, Apt. #, etc ulte, . #, etc.
4, FE! Number D Applied For
City & State City & State £9-3304250 [[] Wt Appiicable
75 Souy 75 oty B, Dale of Last Repon 8. Certificate of Status Desired
02/14/1996 s Aol Fee Hegon
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent
Name

SCHEPER, JOHN S

. 5, BOX 4225 Siree! Address (P.0, Box HUmDET is Nol ACCeptanis)
TALLAHASSEE BT, 32311

B, ApE. ¥, 01,

City Zip Code

FL

9. Pursuani ta the provislons of Sections 608.416 and 608.508, Florida Stalules, the above-nemed limited lisbllity company submits this statement lor the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aogisterad Agenl Accepting Agpointment}  (HOTE Raglstered Agent signalure requirdd when feinslating)
10. Title Managing Membears/Managers Business Streot Addroes City, State and Zip Code
MGRM BSCHEPER, JOHN S BT, 5, BOX 4225 TALLAHASSEE FL
MGRM PERKY, JOHN H BT, 5, BOX 4225 TALLAHASSEE FL

(T "]I:I”:’lj""ql:ll ——5
=010 BerIU?thliJ
SR 12,50 #+%212.50

11. Ide hereby certity that the Information supplied with this liling does not qualify for the exemption stated in Section 118,07(3) {i}. Florida Slalutes. Iturther certity thatthe infermation
indicated on this annual raport is true and accurate and that my signature shall have the same legal effect as f mads under oath; thel | am & managing member or manager of the
limited liability company or the recalver of irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address, R ‘l‘ Oq
SIGNATURE: WO ,Té)ﬂ\% T\ Soin ) 'Zt:?-‘iq W?M 1-59-91__ Hal-¢sal
SiG?!AI RE AND TYPED OR PRINTED NM\)F OF SIBNING MANAGHNG MEMBER OR MANAGER Daytime Prone ¥

INHSE10 R{12-96) \J



