FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol Stete
DIVISION OF CORFORATIONS

FILED
Apr 17 1997 8:00am
Secretary of State

(5)

1. Corporation Name

L.R. MOURNING, CO., INC.

L

3a. Date of 1. ast Rapon

Principa’ Place of Business

2230 COTTONDALE LANE, STE. §
LITTLE ROCK AR 72202

Mailing Address

2230 COTTONDALE LANE. STE. §
UTTLE ROCK AR 72202-2048

3. Date Incorporaled or Qualified

e 12/16/1987 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2 75-18471563 Not Applicable
Suite. Apt #. ete Suite, Apl. #, elc. i
e AT el uite. Apt. 4, ete B. Certificate of Status Dasired ] $8.75 additona)
Eg] l—{ﬂ Fea Required
| Gy & Staw City & State 8. Election Campaign Financing $5.00 May Be
23] e 3 28 Trust Fund Conlribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
ﬂ._._, ] gﬂ_‘l____*__m‘__w_@_‘ ?(ﬂ Florida Statwtes Oves CNo
I 9. Name end Address of Current Reglstered Agent 10._ Name and Address of New Reglsterad Agent —
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stoel Address (P.O. Box Number is Nol Accaptabiey
PLANTATION FL 33324 =
84| Ciy FL—Ias] Zip Code

11. Pursuant to the provisions of Sechicns 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | heteby accept the appointment as repistered
agent | am famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

'a‘;ﬁwﬂ: and e il appiicatie {NOTE Registered Agent signature raguired when reinstating) DATE

12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [P - mEGER T1E [T Ghange [ Addition
has MOURNING, RANDY 12 NAME
st aneaess | 2230 COTTONDALE LN, STE 5 13 SIREET ADORESS
arv-si-ze | LITTLE ROCK AR 14 CITY-51.2P
weTTAS TToteT 21 TIE [ change T[] Asgiion
HALE GARRETT, CHARLES 2.2 NAME
st aomss | 16600 MINTON ROAD 23 STREET ADDRESS
QT S - 21 LITTLE ROCK AR 2 4CITY-§7-2P

IR [ beLeTE I1TMLE “f change [ Adilion
NAME 32 NAME
STRIETADORESS 33 STREET ADDRESS
Gy ST 7 34 CITY-§T-21P

BT T DELETE 41 TE [ Change [ Addition |
HAME & 2 NAME
STRHE | ADDHESS 4.3 STREET ADORESS
P -§taw 44 CITY-5T- 2P

7‘1.7”[} T e “"‘M““—"‘“_—D DELETE 51 TITLE D Chanue D Addition
HANE 5.2 NAME
STHE T DDA S5 §.3 STREET ADDRESS

#wl_ﬁ _____ e e i 54 CITY-5T-2IP
i ) DeLETE 6.1 TITLE ) change T[] Acdition
hensE 5.2 HANE
STREET ADDIRESS 63 STAEET ADDRESS

| cmvsin BACITY-ST- 2P

14, T 'do nereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3]{1), Florida Statutes. 1 further cerlify that the
information indicatad on this annual report or supplemental annual report is true and acourate and thet my signature shall have the sams logal effect as ff made under oath; that
am an officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Stalues; and that my name

Anpears in Block 17 or Block 131 changoed, or on an attachment with an adcress.
GNATURE: WAL~ QGUIREL Hnfa7
o dE BF Bi K Date

TSHINATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DINECTOR

SO-66'Y-00 8¢

Draytimeo Phone #

0499783

CR2E034 (9/96)



