PPROVED
AND

TiO\S, I nNne.

P 84168

DOCUMENT #
(1) R

VT
ORPORATION FLORIDA DEPARTMENT OF STATE FILED
48 Jim Smith
ANNUAL REPORT Secretary of State ag, JAN-5 PH L 3T
’ / W Q DIVISION OF CORPORATIONS ’ CTATE
1. Corporation Name og.-cﬂ['“[j\.\RY Ny S TAT

TALLATASSEE.
'\ ]

FLORIDA
o

P

PO BOX 1680266

Maling Address
4721 MORRISON DRIVE

{6625}

MOBILE AL 36609

Principal Place of Business
4721 MORRISON DRIVE

PO BOX 180266 {36625)
WMOBILE Al 36600

DO NOT WRITE IN THIS SPACE

3. Dais Incoporated or Quakied | 3s. Date of Last Report
I above addresses Bre incomect in any way, fine through iIncorrect information and enler correction below. Dé" ¥ - ‘S"'] Ol - Ol "]5
2. Maling Address : Za. Principa Place of Busness 4. FEl Number Applied For
1] 26) NS- g H%E3I Not Applicablo
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 6. Blection Campaign
“ﬁ] ;-','l $8.75 Acituar b Heiuoco Il E:‘:dm&%;lﬁm
City & Stata City & Stale 7. Nonprofit Exampl from $138.76 $5.00 May Be
23] 28] Supplemental Fea . Added 10 Fees
Zip Country Zip Counlry B. This corporation has kability for intangible tax under S. 199.032,
24) (2] 28] 20 Fionda Stafutes Pves Do
9. Name and Address of Currenl Registered Agent 10._Hame and Address of New Regisiered Agenl
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address {P.0. Box Number is Not Acceptabie)
110 N. MAGNOLIA STREET 1201 HAYES STREET
TALLAHASSEE FL 32301 83
) SUTE 105
84) Cny 85| Zip Code
TALLAHASSEE FL || 301

11. Pursuant 1o the provisions of Sections 607 0502 and ENT.150R ar Sactions 617 05602 and B17.1508, Florida Statules, the ebove-named corporation submits this staternent

for tha purpose of changine  registered office or m~i, M .t ~~bolh, in the State of Florida Such change was authorized by the mation's board of directors

1 hereby accepl the apge™ sent as registered agr, |7 i, ., and accept the oblgations of, Section 607.0505 or 517.0503, F Statutes.
SI3NATURE . N ‘- U DATE

4 - J Agenl Acrepting Agoaniment] | [HOTE Flegeslered Agent signatire required when renslaung!

12. i OFFICERS AND DIRECTORS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12
11 DILE cBD TITINE
1.2 NAME BISHOP, E.E. 12 NAME SN S M e L=
1asmeeT anoress | 156 COLLEGE LANE | 3SIREET ADDRESS B T e TR A TR o Y
wacmy-si-ze | MOBILE AL LATITY ST 7P #¥ .. 5 SR AMAIN
21TILE e 21 NIE D
22 MAME OUTLAW, AR. 22N
23 5treeT anoness | 3820 YESTER PLACE 2.3 STREET ADORESS
ascnv-st-ze 1 MOBILE AL TAOY 5120
34 TILE P/ICE 31M0E
12 NAME BEALL, SAMUEL E. Wl 12 NAME
33see1 noeess § 17765 SCENIC HWY 98 33SIREST ADORESS
sanrv-s1-2¢ | POINT CLEAR AL 340051 2P
41 TIELE viIch & TITLE
47 NAME MOTHERSHED, J. RUSSELL A2 Nebt:
3streeT aponiss | 2018 MARIAN DR. 43SIREET ADORESS
aory-se-ze | MOBRLE AL 44 CITY-$1- 2P
S1TILE vis 51 1ILE
52 HAME HUNT, PFILUP G. 57 NAME
s3staeer anoeess | 203 TUTHILL LANE 53 SIREET ADDRESS
secmy-st-ze | MOBILE AL §40Y-51. 2P
61TIILE 61 TILE / - T
62 NAME 62 NAME / P .
6.3 STREET ADDRESS 6.3 STREET ADDRESS ) o (/’o&
64 CITY-ST-1 64 LiNY-ST- 7P / 2

ncigimed pr

14. 1 do hereby certify that the informalion supplied with this filing is voluntarily flumished and
Division of Corporations from any liability of non-compliance with Section 119 07{3){k} in the event that the nformation supplied is
that the inlormation indicated on this annual report of supplemental annual r
that | havae fulfiled all obligation, G [

empowered 1o execute
with an addrass.

SIGNATURE:

by

does not gualify for tha exemption stated In Saction 119.07{3)K). Florida Statutes. | release
deemed

exempt from public access. | further cenit

is true and accurate and that my signature shall have the same legal effect as il made under oath;
717, Florida Statutes; that 1 am an officer or dwastor of the corporation or the receiver of truste
es, and that my nama appears in Block 12 or Block 13 if changed, or on an altachmen

2444-3000

2726-9g

Davtina Prong 8




