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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPCRATIONS
DOCUMENT # P14909 (6)

$HOCESS SYSTEMS INCORPORATED CONSTRUCTION COMPAN

Principal Place of Buglness

1780 KIRBY PARKWAY. $-300
MEMPHIS TN 38138

Mailing Address

1790 KIRBY PARKWAY, 5-300
MEMPHIS TN 38138

FILED
Jan 28 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/19/1987
2 Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 62409938932 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : itior
P P 5. Certificate of Status Deslred | $8.75 Adc!:tlona[
E;I e ~§| Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Addad {o Fees
Zip Couniry Zip Country 8. This corparation ewes or has paid the cusrent year Intangible
ZI a g‘ ;i Personal Property Tax due June 30. [ Yes CINo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Steet Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324
33
84| City FL |85 ‘ Zip Code

agent, ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sectiens 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Signature, typed or prnted name of registared agéent and tille i applicabla. (MNOTE: Registerad Agent skgnature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD L] DeLeTe 1.1 TILE [ I cChange |1 Addition
NAME GADOMSKI, RICHARD T 1.2 NAME
STREET ADDRESS 179(} KIRBY PAHKWAY, SUITE 309 1.3 STREET ADDRESS
CITY -ST-2IP MEMPHIS TH 1,4 CITY-ST-2IP
TINE v L1 DELETE 21 THILE LI Change 1T Addition
NAME BELLAMY, WILLIAM R 22 NAME
sreeeappaees | 1790 KIRBY PARKWAY, SUITE 300 23 STREET ADDRESS
CITY - ST-ZIPF MEMPHIS TN 2.4 CITY-ST-2IP
TITLE or ] DELETE 3.1 THLE [Jchange [ Additlon
NAME FUPPIN, MICHAEL W 3.2 NAME
et sooress | 1790 KIRBY PARKWAY, SUITE 300 2.2 STREET ADDRESS
CITY-SI- 22 MEMPHIS TN 3.4, GiTY-ST-ZP
TIRLE [T DELETE 41 TILE L change  |_J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TILE [_I DELETE 5.1 TILE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- §T-2iF 5.4 CITY-ST-ZP
TITLE 1 DELETE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-§T-2P 6.4 CITY - ST-ZP

Block 12 or Blagk 13 if changed, or on an attachment with an address.

sieNATURE: {1 ) 00iai-N T Dy 007 = HRED

14. 1 hereby certily that the information supplied with [his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informration
indicaied on this annual repart or supplemental annual report is true and Zecurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or directer of the sarporation or the recelver or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

 /i9)99 (opi-7se-%250)

CR2E034 (10/97)




