2" and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls N -~
ANNUAL REPORT Secretary of State I i l i D
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee 99 SEP 2 3 Pl i i
$ 58B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl TR
! Qla[?rilseh;iLMa%::Rségggszy DOCUMENT # M98000000570 I l l AH‘S ir } l l s Ul-

1a. Principal Place of Business Address
EVEREST TECHNOLOGIES, LIC

8835 "BRY MEADOW ROARD; SUITE 3=171 8835 BAY MEADOW ROAD, ~SUITE
TJACKSONVILLE FL-32256~ FACKSONVILEE-Fir-32256
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formaton
1045 RIVERSIDE AVENUE 1045 RIVERSIDE AVENUE
Suile, Apt #, elc Suite, Apl. #, elc. | TN
4. FEI Numbaer )
SUITE 4235 SUITE $235 (] Appled For
Gy & Stale City & State Not Applicable
JACKSONVILLE, FL JACKSONVILLE, FL S2c1e02106 L] e
Aip Country 2ip Caountry
32204 USA 32204 USA ——
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agent/Office
Nama
HOW ST OBE KIS XK
MXWWTMXRWXEWXMXMQ Street Address {P.D. Box Number is Not Accepiable)
B KSONN T LDEXRIOE A ,&'WSUQE_AMEWE__—_____
SUI TE #23%
Zip Code
JACKSONVILLE FL 32204

9. Pursuant to the provisions of Sections 608,416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Flofida. Such change was authorized by affirmativa vota of a majority of the members. | hereby accept the appointment

as registered agent, and ?pt the obllgahons

LYMAN E. NORTON  pure 8/30/99

SIGNATURE ({ iFaymcared Ag nl Acceping Appontmenl)  (NOTL Registered Agenl signalure required when reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM BROWN, ROBERT S 401 CHURCH STREET, SUITE 4 NASHVILLE TN 37219
MGRM HOUGH, STEPHEN R 6213 CHARLOTTE PIKE NASHVILLE TN 37209
MOR | BOREDHXODE KKK XWX X BB X SOMEIKOBKIOOOCDR EV RO X RO BIOSRXE LXK

MGR | NORTON, LYMAN E, 1045 RIVERSIDE AVE, SUITE #235| JACKSONVILLE, FL 32204

10000=2005521 ——
—IDKDt.x'-Ii‘}-—l:llﬂD”——l_llE-
****EBSZ;S **&*5?8 TS

“ 11

11 Idoherety centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. [further certify that the information
indicated on tus annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member of manager of the
imited hability company or the receiver or trustee empowered 1o executs this report as required by Chaptar 6§08, Florida Statutes; and that my name appears in Block 10, or on an

anltachment with an address
SIGNATURE:‘%@ f% LYMAN E. NORTON 8/30/99 (904)353-2929

¥
NAFOHE AMDTYEE [ O PRINTE O NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone ¥

INEISE 1O R (G/99)




