FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

,ﬁ i’ bz,, i
S u&ﬁ\

. E!

FLORIDA DEPARTME

Secretary of

Sandra B, Mortham

DIVISION OF CORPORATIONS

NT OF STATE

State

Secretary of State

'DOCUMENT # P5000011248 (8)

C.N.l. OF NORTH FLORIDA, INC.

Pringipal Flac e af Ieso

6804 KINGMAN TR.
TALLAHASSEE FL. 32308

Ma iny Address

8604 KINGMAN TR,
TALLAMASSEE FL 320001756

A

. Date Incorporated ar Qualified

02/00/1995

3. Date of Last Report

05/01/1896

T2 Privapal Piace of Husiness, 2a. Mailing Address

. FEI Number Applied For

agal t e obhgations of. Section 807.0505, Florida

SIGHA TR

E1. I 59-3204270 Not Applicabie
AL B et Suite, Apt #, BtC. iti
B Ap A ' p §. Cortificale of Status Desirad (] 38'75 Add_ltnonal
22[ 27] Fes Required
Cily & Sty | Gy & Slale 6. Elaction Campaign Financing $5.00 May Be
23{[ 25] Trust Fund Contribution Added 1o Fees
| Conmiry L 4w Country 8. This carporation has liability for intangible tax under s, 199.032,
Ef,l,, ?SI 29} ?ﬂ Florida Statules Cves [ No
9, Name and Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
MAIDA, MCHAE). O " aida, Miche) 6.
215 S MONROE SWITE 71 82| Street Address (P.O..Box Nurmber is N cepiable<4 4 g D
TALLAHASSEE FL 32301 5 .S Monroe
83 -__,_-.._—-l_"-
84} Cit 85} Zip Code
[alaossee. FL |”| ™33%a2
1. Puraeant 1(. Lhe prromasjone of Seclons 607.0102 and 607 1508, Florida Stalutes, the above-named corporatlon subrruls this statement for the purpose of changing its registered
afl i nt (urln)

n b Stale of Flanda Such change was auihorized by the corparalion’s board of directors, | hereby accept the appoiniment as registerad

Statutes,

Cand v tappheatle

INOTE: Rag:

a’L/,z.?/ 72

DAl

sterad Agenl signalure required when renstating)

| 12, o (m I En% AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
T [ DECETE T1TIRE [Tchangs T Addiion
At BOYD, T W SR 1.2 NAME
sy, | G804 KINGMAN TRAL 1,3 STREET ADDRESS
IR ,TMSSEE, FL_ 32308 1.4 CTY-S7- 2P
o [T DLLETE 210 [TChange [ Aodition
LAkt 2.2 NAME
ST ALTRE S 2.3 SYREET ADDRESS
| Syl os 2 4CITY-S1-7iP
i CI DicETE 2 [Jchange ] Addition
LAkt 3.2 NAME
G190V ALIRESY, 3.3 STREET ADDRESS
SIY R S 34 CITY-57-2P
Toe ) O bECETE 41TITLE [ Change  E_] Addion
LA 4, 2 NAME
SIr ATCREDY, 4.3 STREET AODRESS
SRl oaF 44 CITY-51-21P
TR CJ BELETE BTTILE [JCrange L] Adadion
yahet 5.2 NAME
SIin L ALCHE 5.3 STREET ADDRESS
| e g 5.4 CITY-ST1-2IP
Ll (T DECETE 51 TITLE [Jchange ] Addition
Nt 6.2 NAME
SIRETADIRESY 6.3 STREET ADDRESS
Clres 54 CITY-S7- 219
r 13, 1 o oy verfy e it the: snfuie nahion sug) fieer with this filing does not qualify 1or the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
u fuonatan cwhcated on s aniaat repon o suoplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
.| roan othcer o drestor ol e carporabon or he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
} s B 18 o Bk L@ Mehungod of on an atlgh nmeng with an address
{l SIGNATUR 3-7-97 J0y-648 2707

Mar 12 1997 8:00am

CR2E034 (9/96)



