Pasd ]

L

Rea s JETY

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar uvam
ANNUAL REPORT Secretary of State S t f St t
1993 DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
1. Corporation Name P09353 (4)
Frcipal Place of Businass Maiing Aadioss ”Il“m m mll IIIII mll mll Im I||"I||" I’I" mll Ilm ||I" |||
S41 EAST SOUTH 8. PO BOX 4478
MONTGOMERY AL 38104 MONTGOMERY AL 38103
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] |26 63-0483074 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc N o i $8.75 Additional
E ;] B. Certificate of Stdtus Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 ?a_] Trust Fund Contrlbution 0 Added 1o Fegs
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 _2;! a ;J Persanal Property Tax due June 30, ves [JwNo
9. Nam# and Addreas of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2i Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes,

CRED34 (107)

SIGNATURE _— e e

Signature. typed or prinled namn of reginten agont and tike 4 appihic atie (NOTE Reglatered Agent gignature raquired when refnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO O oetete 11 WILE [T Change L] Additlon
NAME MASSEY, JAMES 8. JR. 1.2 NAME
smeeraporess | 541 EAST SOUTH STREET 1.3 STREET ADDRAESS
CIFY-St- 2 MONTGOMERY AL 1ACIY-$T-2P -
mLE STV T oeLEte 2ATITLE [JChangs 1] Addition
NAME MASSEY, MARY VIRGINIA 22 NAME
sweeraooress | S41 EAST SOUTH STREET 23 STREET ADDRESS
CTY-ST-2¢ MONTGOMERY AL 2 40iY-§1-2¢
TLE D [T oeLete 31TMLE L.l Change L] Addition
NAME MASSEY, MARY VIRGINIA 3.2 NAME :
smeevaooess | 541 EAST SOUTH STREET 1.3 STREET ADDRESS
CIFY-ST-2¢ MONTGOMERY AL 34, CITY-ST- 2P .
me D U peLers 4V TILE ~ [ change [ Addition
NAME SCOTT, JAMES M. 4 ZNAME
smeciaooress | 57 ADAMS AVE. 43 STRECT ADDRESS
CITY-$7-2P MONTGOMERY AL A4 CNY-ST-7P
TITLE [ beLere 51 TILE T change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITV-5T-2P
TMLE [T DELETE 6.1 TILE CJ Change L) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -ST-2iP

.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cor ipn of tho receiver or rustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 | n an attachment with an address.

SIGNATURE: \ _ \/~ .%4441_!5/91 I




