e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.« PROFIT
CORPOHATION

ANNUAL REPORT '
1996 DIVISION OF C(JRFC)FM'II:CJN"-; 95 APR -1 A 946

ENT # P1 51 | " SECRETARY OF STATE
DOCUMENT # P10 5 (5) TALLAHASSEE, £ ORIDA

O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F‘ L E D

Socretary of State

Principa’ ﬁlace of Bu;aif;ess N‘a hng A\Jdresq
1900 EXETER RD. 1900 EXETER RD.
P O BOX 381900 P O BOX 381900
GERMANTOWN TN 38136 GERMANTOWN TN 38138 | o e .
3. Dale Incorporaled or Qualiticd | 3a. Dale of Last Repart
06/20/1986 04/03/1995
2. Principal Place of Business o 2a, Maing Address ARG T T T Applied For
a1l ) - e - . 620933375 [ [Not Appicanle
| Suite Apt. %, etc. L suite Aptw, et 5. Certitcato of St r1 $8.75 Additional
22—| ) L N L ] g7| _ o Fea Required
- Gty & Stale | City & Stae 6. Elestion (ﬂm;l(ngn Financing 55 00 May Be
23] zsj Trust Fund Coutnbuhom Added to Fees _
Zip Country 2 Counlry 8. s Ganporation has hdbmty for rmamgnb\e tax under s 193.032,
F7,
24 El 29T 30 Fioride Statutes X ves [INo
- 9. Name and Address of Current Registered Agent =~ [ T 10, Name and Address of New Regisiered Agent
817 Name
CT GORPORATION SYSTEM (63| Sircot Address 00 tiox e s Nt Aecepiaiie)
1200 8. PINE ISLAND ROAD I
PLANTATION FL 33324 83
84| C-ll\. o T FL 135 2ip Code

1. Pursuant to the provisions of Sections 6070007 2 6371508, Florids Stalites. the ahows nare] onporation subrits thes stalement o tie purposs of changing 18 regstored office
or registered agent, or both, in the State of Florida. Such changs was authorized by the coparacn’s badrd of dreclors | hereby accept the appointment as regislered agent. | am
tamilar with, and accept the obligations of, Section 627.050%, Torida Statutes

SIGNATURE . R : . e -

____________ N St b o 0 i 1 01 ptheed g sl ks L PR R e A e vttty o &
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS IN 12 e
me T ) [ DELETE N REIEE Ey\u,i?j:r\-g B (K Chage [ Addtion g
haME GOMEZ JACK 12 Bept 3
sinee) aporess | 6463 CORSICA 1 3S1HEH 2DDAESS <

| ony-si-am MEMPHIS TN B ] w_&u_g__gg e &
TITLE SEVP [J DELETE PR [ Change [ Agdition | O
NAME TACKETT, JACK 70 LANE
snrrr anoness | 6204 HEATHER DRIVE PASHLT ATORTSS

| ciiv-57.2 MEMPHIS TN B o B 240155710 7
Eam FD groaee s T T AQarRmAN T T T Chawge [ Addon |
NAME GOMEZ, BARRY 32 NAM:
sienranoness | 600 SHADY GROVE § 13 STREL T ANTR:L:

Clv-51-0p MEMPHIS TN N FECIY-51-2F

I D h T T T ameeT T Y e [Pager penT T W Crange [ Addtion |
RAM: GOMEZ. BRUCE 47 NAME
sweenaooness | 6765 SLASHPINE COVE 43SIHET ASDRESS '

| onv-si-ze | MEMPHIS TN o R T .
ek [ DEEE 5 mE ] I?nge O Additon
HerE 52 hAM:

STREET ADDAESS 53 SIREED ALVIRESS % V\ \_,0]\0

| Lieest-ap . - e BACY-G 2P . .

Tt ] DELETE 6 1Tk El Change [ Addition
hAME 57 NAME jl:lDlel 17T Ui e e
SIREET ADDRFSS £ 3 STREET ADDRESS ~14/01, ’198‘-"U]U4 003

| civsize B4CTY-S1. 2P PERECEE. 25 w200, 00

14, I do h@re.Jy certify that The information suppiied w his fnlrm is volLnlary v furnishied and does not ity fon the c-xumplm staterl it Secti 19 07(3:(k), Florida Statutes. | farher
certify that the information indicated on this annual reporl or supelcmental annual report is frue and accarate and laal my sigoature shall have the sanie legal eflect as if made under
oath; that | am an officer o~ director of he Gorporation or the recever or rustee ermpowoed to exenule tis regort s required by Chapter 607, Flonda Stefutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wptftan addross

SIGNATURE: 4 3.7 Dot 755 -§55€

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Chidi e Prcne &




