FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ! FLORIDA DEPARTMENT OF STATE r‘ I ! [T)
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State 98 r{’ﬁ -} P‘.}‘ I. ! ?
. - A L 1 . } 4

DIVISION OF CORPORATIONS

1998 )
DOCUMENT # M93996 (0) JHJ SR

(
1. Corporation Nama Lakinne . VLCRIDA

PSS B ATTONIEYSERICE Bl e TSR WBATR

Principal Place of Business Maiting Address
1406 HAYS ST, 1406 HAYS ST
SUME 2 SUITE 2
TALLAHASSEE FL 32001 4546 TALLAHASSEE FL 323014546 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-2905950 Not Applicable
Suite, Apt. #, elc. Suita, ApL. 4, etc. ;
P B. Certificate of Status Desired [ $8.75 addiional
E ;;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
;;i E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Inlangible
24 E‘ ;ﬂ E] Personal Proparty Tax due June 30. [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITOL SERVICES INC 81| Name
1408 HAYS ST 82| Street Address (P.0O. Box Number is Not Acceptabls)
SUITE 2
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1% Pursuant 1o 1ha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinirent as regislered
agent. | am familiar with, and accept the obligations of, Scction 607.0605, Florida Statutes,

SIGNATURE [ I

. Sigrature, typad or printed name of regestored agnnt aad tile  apphcable (NGTE Regislored Agant signalure 1equitod whet reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DT ] brieTe LITIE ] — [Tchange T[T addition
HAME HILL, KATHLEEN J. 12 NAME E:_'l.JLlLll%}:fﬁ.:fb:S[::!.:?.-“:-E
smeeraporess | 1408 HAYS 8T STE 2 1.3 STREET ADDRESS ~Dele 1'*];.38““0“'75':_!““[”:—}3-
CITY-§7-21p TALLAHASSE FL 14CTY-51-2IP *»»*IJD. DD *‘***ISU- UU
TITLE v ﬁDILETE 21TILE [J change [ Addition
NAME HILL, MARTHA E 22 NAME
streer aopress | 1408 HAYS 8T STE 2 23 STHEET ADDRESS
CiTY- ST-2IP TAU.AHASSEE FL 3230" 2 40ITY-ST-7IP
TILE [ DELExE 41 TLE [ change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2IP 34 CIY-§T-71F
e [T DELETE £1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GIFY-S1-26 44 CHTY-ST- 7P A
TME T DELETE 5.1 TIILE }117 Tl change ] Addilion
NAME 5.2 NAME [;\
STREET ADDRESS 5.3 STREET ADDRESS oy
CITY-ST-2IP 54 CITY-5T-2IP /\/
TNLE T orete 6.1 TILF i [T change  [J Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-2IP 64 CITY-5T-2IP
14, | hereby certity that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3Xi), Florida Statulas. [ further certify that the information

indicated on this annua! report or supplemoental annual separt is {rue and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver opffustac empowared to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitach t with an 7{"05&

P \J IS B+ b [,

MIAbR] A I

CR2E034 (10/97)



