FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stato

PROFIT $Ev
CORPORATION ¥4
ANNUAL REPORT

FILED

Apr 24 1998 &:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUM

1. Corporation Name

ENT #

M87893
V.L. MCINTYRE AND ASSOCIATES, INC.

(7)

OO R

RT. 1, BOX T

Principal Place of Business

FAIRBANKS FERRY ROAD
TALLAHASSEE FL 32012

Mailing Address
RT. 1. BOX 721

FAIRBANKS FERRY ROAD
TALLAHASSEE FL 32312

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. +EI Humber Applied For
29 ;;J 53-3014393 Not Applicable
Suite, Apt. #, elc. Suita, Apl, ¥, atc. ) it
P P 6. Certificate of Status Desired O $0'75 Additional
EI ;ﬂ Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 _-;aj Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
m 25 ;I ;6] Personal Property Tax dué June 30, [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCINTYRE, VERA L. 81] Name
RT' 1: Box £4) 82] Strest Address {P.O. Box Number is Not Acceptabie)
FAIRBANKS FERRY ROAD
TALLAHASSEE FL 32333 8
84| City FL 35’ Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - R
Signatura, typed o printed nama of registersd agent aad Itia it apphcatle (NQTE- Regislarag Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
e FD ] DELETE TATITLE [T change  [J Addition
NAME MCINTYRE, VERA L. 12 HAME
smeeraporess | ROUTE 1 BOX 721 13 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 14CHTY-ST-2P
TILE VPD [ oeLere 21THILE [JChange  [J Addition
NAME HAYES, SHARICA D 22 NAME
STREET ADDRESS ROUTE 1 BOX 72' 2.3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 2.4CY-ST-2P
i T T oeLETE 31 THIE [T Change [T Addiion
NAME HAYES, KHALILAH Y 22 NAME
sweeranoress | ROUTE 1 BOX 721 3.3 STREEY ADDRESS
CITY-§T- 2P TALLAHASSEE FL 34, GITY-S1- 2
TNLE 1) LT DeCETe 4.1 TILE [ Change ] Adaition
NAME HAYES, ANDREA P 4 2 NAME
seeranoess | ROUTE 1 BOX 721 43 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44TITY-5T-2P
TLE D L] OELETE 5.1 TITLE [J'change I Addition
HAME HACKLEY, BERNICE 5.2 NAME
smeeTanorcss | ROUTE 2 BOX 484 5.3 STREET ADDRESS
CATY.ST-2P HAVANA FL 5.4 CITY-51-ZIP
TME [J DELETE 61 TILE [T change ~ [T Additien
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-51-2IP
14, | hareby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | furthar certify that the information

indicaled on 1his annual report of Supplemantal annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
officer or director of the corporation or tho receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, or on an attachment with an address,

Block 12 or Block 13 if chary
QICNATURE: 1]51 L /U%Mru -“Vﬂ» L -lka«:r:n;-l-gr@

& alss FH3 0079

CR2E(34 (10/97)



