Ay i at eyl e s

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT G B
CORPORATION S, e
ANNUAL REPORY

1998

FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

] DIVISION OF CORPORATIONS
DOCUMENT # P25456 (5)
1. poral:an Nama

K'!_IEK}.r?gD'S OF REGENCY SQUARE MALL, JACKSONVILLE,

Principat Place of Business Mailing Addross

FILED

May 15 1998 8:00am

Secretary of State

P.0. BOX 7222 P.0. BOX 7222
JACKSON TN 383087222 JACKSON TN 38308-7222
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/02/1989
2. Principal Place of Business 2. Maling Address 4. FE§ Number Applied For
21 26| 62-1400916 Nat Applicable
Suite, Apt. #, eic Suite, Apt #, elc. ili
P - wie. Ap B. Certiticate ot Status Desired O $3.75 Additlonal
2 27| Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added io Fees

23
Zip Country o Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 L 29] 3_Ql Porsonal Property Tax due June 30. Oves Ko
¢, Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM #1] Name
1200 8. PINE ISLAND ROAD =
PLANTATION FL 33324

a3

84| City

ss‘ Zip Code

FL

agent. | am familiar with. and accept the ebligations of, Seotion 607.0505, florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Sections 607 DL0Z and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont. or bath, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

indicaled on this annuat reporl or omenlal ann
officar or diractor of the corpogatian gfthe recaiver
Block 12 ar Block 13 if chapstd, o Grnoan ‘3”“{:'“”(

1s1ce empowoered to exacul
ith an address.

'
P N I Yy Y ot INAAO Y, L E

AN mrs 8 mA

mm fmntumuﬁ}né‘iﬁ'@;} 'ﬁ_nT:'v--t and title 1 applizanle {MOTE RAogislared Agent signature requited when reinslating) DAYE
12. CTFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD R N 11 TILE [Jchange [T Addition
NAME K'RKLAND. CARL 1.2 NAME
smeetaooncss | 1089 COUNTRY CLUB RD 13 STREET ADDRESS
CITY-$T-20F JACKSON TN s 1.4 CITY-5T-2IP
TITLE o P,QELETE 2130018 [ change [T Addition
HAME MOORE, BRUCE 2.9 NAME
steeraoonrss | 98922 BALMORE PINES LN 2.3 STREET ADDRESS
CITY-ST-2P HUNTERSVILLE NC 2 aCTY-1-2p
TINLE R - I DELETE 31 ILE [Jcrange [ Addilion
NAME ALDERSON, ROBERT E. 32 NAME
sireeraooness | 26 WHITFIELD COVE 33 STAEET ADDRESS
OITY-S1- 2P JACKSON TN 34,07 512
TILE hj [T DELETE 41 TILE (I change L] Addilion
NAME PUGH, LOWELL & 2 NAME
sreeraoonrss | 805 N PARKWAY 43 STHEET ADDRESS
CITY-ST-2P JACKSON TN 4AGITY-ST. 7P
TITLE T [T peLeTe 51 THILE [CTchange [T Acdition
HAME BCOGGINS, CONNIE 52 NAMI
seeranoness | 805 N PARKWAY 53 STREET ALDRESS
CTY-5T- 2P JACKSON TN 54CITY-ST- 2
TMLE T oeLeTE 611N [J change  [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-§1- 2P _ L B4 CITY-S1-2IP
14, Thereby cerlily ihat tho infarrmation supplied witty this filing does not qualily for the exemption stated n Section 119,07(3)(i). Florida Statutes. | further certify that the information

part is true and accurate and thal my signature shall have the same legal effect as if made under oath; that{ am an
hig repon as required by Chapter 607, Florida Statuies; and that my nama appears in

d.>1 . Q¢c oY FIN YR T

CR2E034 (10/97)



