FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P94000013830 (2)

CAUSEY-BURRIS & ASSOCIATES, INC.

Malling Address
POST OFFICE BOX 5688

Principal Place of Business
202 LAKE MIRIAM DRIVE

00O

LAKELAND FL 23807-5868 LAKELAND FL 33807-5888
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quetified
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 593225936 Not Applicabie
Suite, Apt. 4. elc. Suite, Apt. #, etc. - ] $8.75 Additionsl
" —z;l §. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
_3—3] ;El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 28] [30] Personal Property Tax dise June 30. ves [ JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Registered Agent
BURRIS, VIRGINIA A B[ Name
202 LAXE MIRIAM DRIVE 82| Street Address (P.0, Box Number is Not Acceptable)
LAKELAND FL 33807-5008 5
84| Tity FL [asl Zip Code

11. Pursuant to the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
nt, or both, in the State of Florida Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as regislerad

office or registered a
agent. | am familiar with, and accept tha obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE z

Ignature, typed o prinlad name of reginiertd aganl and tthe it applicable

(NOTE Ragistéred Agent sighature required ’an reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. \_ADDITIONS/CHANGES TO OFFE:EHS AND DIRECTORS IN 12 E
TIIE D LJ oecete 1.1 TME [ change ] addition | =
NAME BURRIS, VIRGINIA A 1.2 HAME §
smeer aooress | PO, BOX 58688 N/A 1.3 STREET ADDRESS <
CITY-ST- 2P LAKELAND FL 33807-5885 1.4 CITY-ST- 2IP g
TLE D ] pedere 21 TMLE T change [ Addition
NAME CAUSEY, JOHN A 2.2 HAME

streevanoress | PO, BOX 5888 N/A 2.3 STREET ADDRESS .

CITY-S1- 2P LAKELAND FL 33807-5888 2.4 CITY-ST-2PP

TiLE LT DELETE 31 TITEE [ thange™ [T Aadition
NAME 32 NAME

STREET ADORESS 3.9 STREET ADDAESS

CITy-51- 7 34 CITY-5T-2P

Tilte LT DeLETE LA TITLE LI Change [ ] Addition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P AALITY-ST-21p

TILE LI DELETE 5.1 HILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-21P

TILE [} DELETE 6.1 TMLE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this ling does not quality for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director ol the corpogation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;

Bilock 12 or Biock 13 #f changgd. or on an attachment with an address.
N

F

SIGNATURE:

and that my nams appears in
o« 7

LYY06 30

430/2%

e




