FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

. *PROFIT FLORIDA DEPARTMENT OF STATE J 2 3 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an .uvam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
1. Corporation Man e P26847 (4)
MCDOWELL AGENCY, INC.
Principal Place of Bz ness Mailing Address ”""III I‘l "Ill I"" |I||| IIIII |||’ III" lml ||||l|’|” I'I" Illil ||I|
DRAWER 2083 DRAWER )58
GREENVILLE SC 28602 GREENVILLE SC 29602-3088
3. Date Incorperated or Qualified 3a. Date of Last Report
. o 11/08/1989 02/27/1996
2. Principal Puace of Business 2a, Mailing Address 4. FEI Number : Applied For
21 - _ 26| 57-0657949 Not Applicable
Suite, Art #, 6 Suile, APl #, elc. i
S ( I e AP o 5. Certificate of Status Desirec O 5875 Adc!ltlonal
- 27| Fee Required
City & Slalie | Ciry & State 8. Elaction Campalgn Financing $5.00 May Be
i 28] Trust Fund Contribution O Added to Fees
£ _ Country L Country 8. This corporation has kability for intangible tax under s. 199,032,
,,,,7,_ . 25] 29—| m Florida Statules COves Ko -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CcT COHPORAT'ON SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stieet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

11. Pursuant to the ;.)rt).vf&lt:us ol ffctions 607 0502 and 64,1

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisler <|C|€{‘I o g ath i the Slale of Fv

Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registered

CR2E034 (9/96)

agent. | am far seclion 607 0505, Flonda Statutes
SIGNATURE 4 Hly U/é’?
e AT N "_.A. cgg sl anent e lisle e aopkcatle INOTE: Regstared Agent signature raquired when ‘erstating) ’/ﬂﬂr/ ,/
12 CIFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PDC CToeLete 11TE [ Crange ] Addilion
NamE MCDOWELL, M. STEVE 12 NeME
sreer aoress | 809 S, ALMOND DR. 13 STREFT ABDRESS
OITY-51-7i0 SIMPSONVILLE SC 14 CITY-51-2Ip
Tt B T DELETE 21 TE [ Change L Addiaon
HAME MCDOWELL, KATHLEEN 29 NAME
steeraonss | 509 S. AULMOND DR. 23 STREET ADDRESS
ovsiae | SIMPSONVILLESC N 2 4CIY-81- 2P
TITLE ') [ DEcETe 21 TLE [Tchange L] Addition
NAME CHAPMAN, JOYCE 32 NAME
strect aoorrss | 690 JAMESON ROAD 39 STAEET ADDRESS
CY.SI- 20 EASLEY SC 38, CITY-§1- 2
THLE L) oeere 41TMLE [T change  [J Addition
HAME 40 NAME
STHEET AQHE 55 4 3STREET ADDRESS
oY ST 7 - 44CTY-SI-ZP
L CToeLeTe S17LE [T Changs  LJ Addition
HAME 53 NAME
SIHEE 1 ADURE 55 § 3 STREET ADDRESS
CTY-5T-7F o S4CITY-ST-7P
T [T oeLete 61 THLE [Jchange [ _] Addition
NAKE £.2 NAME
SIREET ADDRFSS €3 STREET ADDRESS
TY-S1- 7 £.4 CITY-51-2IP

14, | do herehy certity that 1o formzshon
informarnon ind-cated on th s annual
| am an oif cer ar director of the corg
anpears 1 Biock 12 or Blogk 13 1 ¢

SIGNATURE:

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerity that the

il ar sup;:\unomdl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustea smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ent with an adedress.

L U ST e MEvony L) Ely 2400 —

L0 OR PRINTED NAME OF EIGNFNG OFFICER Off ARECTOR Dale Daytima Phono

0010615

“sianATURE AnD



