SECOND NOTICE: cun;jnﬁﬁ-’ﬁuias DISSOLVED on‘?ﬁ A&%ﬂlﬁfp%ﬁ@n 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9A17/97: $550 (IF DISSOLVED, MiINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

CORPPROORFALON FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

ANNUAL REPORT

1997 Secretary of State

DOCUMENT #

1. Corporation Nama

(1)

BRADY & HORNE COMPANY
Prinoipal Piace of Busmoss WMaiing Aadress ”II""’ "I W“ml Iml "m II" |||"Iml Iu” Iml I‘l" lm”“l
25 COLLEGE PARK COVE 25 COLLEGE PARK GOVE
£.0. BOX 1622 P.O. BOX 1622
JAGKSON TN 38205 JACKSON TN 38302 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1989 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For.
;-I_ R 26—[ N i N 62'%1 1564 Nol Applicable
Suite, Apt. #, glc. Suite, Apt. ¥, elc. L ) $8.75 additional
1 m 5. Certificate of Status Desired O Foe Required
Cily & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
m . AE o - ~ Trust Fund Conlribution | Added 1o Feec
Zip Country Zip Country 8. This corporation owes or has paid ha current year Intangible
;‘ 26 m § 30 o Personal Property Tax due June 30, K Yes [ No
9. Nams and Address of Current Registered Agent e ) 10. Name and Address of New Registered Agent i
CT CORPORATION SYSTEM 81| Name
1200 S- HNE 'SI-AND HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL ias Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Flarida Statules, the above-named carporation sunmits this slatemont 1o the purpose of changing its registerad
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agert. | am familiar with, and accent the obligations of, Soction 607.0505, Florida Statules,

SIGNATURE e L R
Slgnatwre. typad of printed naito o fegiveroed age: Bad tileod gpphcatilo {NUTE - Hegisterad Agont signature requinno when reinziating) DATE

12. T OFFICLIS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D o ) T oReE T11TE [T Ghange L] Addition

NAME RAINES, CHARLES E 1.2 NAMI

steer aporess | 28 COLLEGE PARK COVE 1.3 STREET ADDRESS

CHY-ST. 2IP JAGKSON TN 38305 L o 14 CITY-5T-2IP

TNLE W - o 210F [J Change L] Ac#tion |

NAME GREEN, DAVID 22 NAME

smeeraooress | 26 COLLEGE PARK COVE 23 STREFT ADDRESS

GiTY-ST-21P JACKSON TN 38305 240ny-51-2p

e FD T T T o S1TNE [T Change L Addition

NAME RAINES, W. CHRIS 32 NAME

staeev aooress | 25 COLLEGE PARK COVE 33SIREET ADDRESS

orv-s-2p | JACKSON TN 38305 ) - 24 CITY-ST-71P

THLE ST "~ B itk PRNTIIT; sT ] Change Addition

NAME FORSYTHE, WANDA K 4 2NAMT MeDoN ALD W A.

smeeraponess | 25 COLLEGE PARK COVE <3 1RFeT ADDRESS |25 € ouede lone

orv-st-2e | JACKSON TN 38305 ) somv-size [JAckSOR, TN 3830]

mie D CJoeene SITILE [ Change [ Addilion

NAME BECKER, LARRY 5.2 NAVE

streer anohess | 50 SECURITY DRIVE § 3 STHIEI AUDRESS

orv-st-ze | JACKSON TN 38305 7 ) Bseonvsrae

TLE T T et ferTie T Change L] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T-2P 64 0Y-81-2P

14. | do hereby certify that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information tndicated on this annual report or supplemental armual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an oflicar or director of the corporalian or the receiver or trustee cmpowered to execute this report as required by Chaptor 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il changed, or on an attachiment wilh an address.
SIGNATURE:  ANminGOmadd -+ 44597 (s 38

CR2E034 (4/97)



