FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLED

5 PROFIT FLORIDA DEPARTMENT OF STATE
-CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secrelary of Slale 97 LPR 29 A 10: 31
Hoo. o 1997 NG DIVISION OF CORPORATIONS qE
T hAC secrEvtt U CHDA
| POCUMENT # P93000038233 (1) S

<| oﬁn‘rmcrons NOTICE BUREAU OF NORTH FLORIDA, INC.

LR L

J'ﬂ :-,Principal Flacs of Business
s Bk P.O. BOX 10354

TALLAHASSEE FL 32302-2354

3. Date Incorporated or Qualiied 3a. Date of Last Reporl

! Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 25‘ 59-3188027 Not Applicable
7 Sulle, Apt. #, atc. Suite, Apt. #. etc. o
il o, Ap P 6. Cerlificate of Status Desired | $8.75 Addlmonal
22 E] Fee Required
Cily & Stale City 8 Stale 6. Flection Campaign Financing $5.00 Mmay Bo
. 28] Trust Fund Contribution O Added 10 Fees
Country 3 2ip L. Country 8. This corporation has liahility for intangible tax under 5. 199.032,
25 29 30| Florida Statutes Oves Dno
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
1
BUTLER NELL H o) teme
322 BEARD STFEET B2| Stresl Address (P.O. Box Number 1s Not Acceptable) <|
TALLAHASSEE FL 32303 .
83
84| City FL 85| Zip Codo

‘z| -¥1, Pyrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolth, in the Stale af Florida Such change was authorized by the corporation’s hoard of directors. { hereby accept the appointment as regislered
<], agent. | amfamiliac with, and accepl the obligaticns of, Seclion 607.0505, Florida Statutes.

_BIGNATURE - . . o . _

Signature. typad of printed namo o fegis'ered agent and tlio il apphcaty'o (NOTE Regislored Agenl sigr aturc required when rainstaling) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[=1) [T oELeTE LITILE ];I Change, J Adgtion

BUTLER, NEIL H 1.2 NAME
2708 0'HARA COURT _ 1.3 STRFET ADTRESS

. ! . -
N su., O e 16D 00
WEE FL 32308 14DV, ST 2P ’

T OtLETE 21 TILE [ Change  [J Addilion

LAWSON, DEBORAH E 29 HAME
4125 PECAN BRANCH RD. 2 ASTAEE] ADDRESS

| TALLAHASSEE FL 32308 2 4DIY-5T- 2P
[ change

Joriere A1TLE
3.2 NAME
3.3 STREET ADDRESS

34, CITY-S1. 7P
CTokLeTE 41TNLE [J Change [ Addition

4.2 NAME
4, ASTREET ADDRESS

44CNY-ST- 21
I pELETe S1TILE D ctange (] Aaninoﬂ

5.2 NAME

"BTREET ADDRESS 5.3 STREET ADTRESS

A LDITY-ST P S4L0Y-81-2P
1 CIME [T orene 61 11LE [Tcnange [T Addition

MME - 52 NAME
** STREEY ALIDRESS 6.3 BTREFT ADDRESS
GTY-ST- 2P 64CIIY-51- 2 i]__
heraeby certify that 1hg information supphod wilh WS Dy docs not guality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | Turther cerlify thal the
Infermation Indicated annual report or suppfémental Jinpeni reporl is trug and accurate and that my signature shall have the same legal effect as if made under caih; that

! am an officer or dirgctor of Ne carporation or thayectiverf pfsice ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12for Biock 13 if angod or on it with an addross.

AV N h e a i s ren A1 18T Gl et ot

[ Agdgition

e

ol ikt

OIAKMATI I, i 1A

CR2E034 (9/96)



