SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 8/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B FLORIDA DEPARTMENT OF STATE 9 99 8 . O O
CORPORATION 2. Sandre B. Morthern Aug 19 1997 8:00am
ANNUAL REPORT ¥ ] L) Sacralary of Slale S f S
1997 "4‘.& DIVISION OF CORPORATIONS ecretal & O tate
| DOCUMENT # (7)
i 1. CQorp_oratlon Name P31 692 7
RIVES, LEAVELL & CO., INC.
I IRV
480 BRIARWGOD DR P. 0. DRAWER 12848
SUITE 515 JACKSON M5 35236
JACKSON MS 39206 us DO NOT WRITE IN THIS SPACE
us 3. Daie Incorporated or Qualified | 3a. Dale of Last Raporl
o 11/06/1980 01/26/1996
2. Principal Place of Businoss _Zn. Mailing Address 4, FEt Number : Applied For
21 L 2] - 63-0593174 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. ¥, efc. 5. Ceriificalo of Stalus Desired 0 $8.75 Additional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Infangible
;l-l 2—5-| m 30 Personal Property Tax due Juna 30. [:l Yas No
9. Namo and Address of Currenl Registared Agent 10. Name and Address of New Registerad Agont
CT CORPORATION SYSTEM 81| Name
1200 S- PINE |S|-AND ROAD B2| Streel Address (P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324
i 83
- : 9| Ciy 8 Zip Code
- FL

$1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the abligations of, Section 607.0506, Flonda Statules.

SIGNATURE e R .
Signdlwre, lyped o printod raro of rngistored ageit and tile if apploablo {NOTE " Registerad Agant signatlue redju ted when renstating) DATE
i‘ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
o v (1] [T pecere LTI [T change L1 Addition g’
NAME RIVES, WB 1.2 NAME §
staeer aporess | 460 BRIARWOOD DR., STE. 515 1.3 STREET ADDRESS i
CAY-S1- 20 JACKSON MS 39208 L4 CY-51- 2P g
TMLE PD T DELETE 21TLE [T change [ Addilion |©
NAME LEAVELL, ROLAND 22 NAME
seeranoness | 460 BRIARWOOD DR., STE. 615 2.3 STREET ADORESS
CITY-ST-7 JACKSON MS$ 39208 2ACIY-§12P
TE [] T DELETE $1TME [T change ~— [ Addition
NANE DANIELS, MARC 32 NAME
sweetaooress | 460 BRIARWQOD DR, STE. 515 33STREET ADDRESS
OITY-ST- 2P JACKSON MS 39208 34, CY-ST-2P
TME T [ DELETE L1IALE [ change ~ LT Addition
NAME DANIELS, MARC 42 NAME
, | smmeeraponess 480 BRIARWOOD DR., STE. 515 4.3 STREET ADDRESS
1| emvest-ze JACKSON MS 39206 44 TITY-51-2P
MLE VP 17 pecete 5.1 TIILF [ change [T Addition
NAME STRICKLIN, THOMAS M 5.2 NAME
smeeranoness | 971 COUNTY RD. #2768 5.3 STREET ADORESS
oITY-57-2P CULLMAN AL 38208 54 CITY-81-IF
TITEE I pELeTe 6.1 TIILE [J change [T Addition
nwe | o B2 NAME
SREFTADORESS | . . 63 STAES T ADDRESS
onv-sT-2F - | Lo §4CAY-ST-2P
14. | do hersby certify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or frustee empoworaed [e execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIANATI IDE. %’;Lliim;,. D -7/')9/0'7 ot SO NS CBD




