SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S ep 24 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OIVISION OF GORPORATIONS Secretary of State

DOCUMENT # p93000030732 (0)
NOLAN BLUE & ASSOCIATES, INC.

PROFI{T
CORPORATION

O A

Principal Place of Business Malling Address

ROUTE 3 BOX 544 ROUTE 3 BOX 544

PERRY FL 32347 PERRY FL 32347

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/23/1993
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 _ 26] 59-3182503 Not Applicable
ite, Apt. ¥, etc, ite, Apt. #, elc, ti
Suite, A ste Suite, Ap ol 5. Cortificate of Status Dasired D $8‘75 Additional

2 m Fee Reguired

R]

City & State __ City & State 6. Election Campalgn Financing - %$5.00 May e
;5] 281 = Trust Fund Contribution [:] Added 1o Fees
Zip Country | dp Counlry B. This corporation owes or has paid the curggnt year [ntangible
24 a 2;1 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslar@ent _
BLUE, DONALD A 81| Name
ROUTE 3 BOX 544 82[ Street Address (P.0. Box Number is Not Acceptable)
PERRY FL 32347
83
84! City F L 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Siatules, the above-named cerporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoltment as registered
agenl. | am famlliar with, and accept the obligations of, section 607.0505, Ficrida Slaiutes.

SIGNATURE

CRZE034 (5/98)

Signafure, typad of printed nama of registered agenl and tille if appilcable {NOTE: Regislered Agenl slgnature required when ralnslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time DP [ oELetE 11TLE ) change [ Addition
NAME BLUE, DONALD A 1.2 NAME
seeraooress | AOUTE 3 BOX 544 1.3 6TREET ADDRESS
CITr-ST2IP PERRY FL 32347 . 14 CTYSTZIP :
TIE ST [ Toetere 24TILE L] change {1 Acditon
NAME BLUE, JANE F 2.2 NAME
streevanoress | ROUTE 3 BOX 544 2.3 STREET ADDRESS
CITY-5T-2P PERRY FL 32347 24 CITY-6T.2P
TITE [T oetere foime ] change [] Adation
NAME 32NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-STZP o 34CITYSL2P
TITLE [ Toetete 41T01LE L] change ] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STHEET ADDRESS
GITeST2IP L B 44 CITYETZP
e [ oecete SATITLE L] change [ ] addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP e 54 CITY-ST-21P
TinLE [ oziere G1TMLE (] change [ Additon
NAME 62 NAVE
STREETADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-57-2iP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes. | further cerfify that the information
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path: that | am
an officer or direcior of tha corporation or the recslver or trustee empowsred to exacuta this raporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

0 ;‘!.’;@UE,’ T imﬁ.ﬂi}-\ HLY Tb\ . c1\\4«.- ‘.q_. . \ 1= Eﬁ (0(:\\ sl il

CIAN AT IOE. ™ Lol



