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FILE NOW: FILING FEE AFTER M

AY 118 §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 45 Oooo 231749

. Corporation Nameg

The Preduce Place Tne.

ek el

S

Principal Place of Busincss Mailing Address |
L] [}
Qainesville , FL 32408 |
3. Date Incorporated or Qualifico 3a. Date of Last Report
— . 10-31-95 -
2. Principal Mace of Businpss ﬁja. Maihng Address 4. 11 Number I ""\F"F’”"“E’ m, '
2 - 26| - L 59-338% 348 o Not Applicabic
Suite, Apl. #, e1c. Suile, Apl. #, ¢t
P @ I Y : ¢ 5. Cerlificate of Status Desired [ﬂ/ $8 75 Addttiona|
22 El B Fee Requirad
City & Satc City 8 State: 6. Electon Campaign Financing $5.00 may Be
23 ;l ________ Trust Fund Conlsibution _ Added 1o FTees
Zip Counlry 21p Ceuniry 8. 1his corporation has liability for intang:ble tax, under s 199.032,
m E] ;;I ;J Fiorida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
. 81| Name ,
Qsaporodton Sueuvice Compancy Michele Cleimons .
\&.0\ S 33 82| Sweel Address (P.O. Box Number is Not Accoplab\gﬁ'
TReet B G T S TR cad
Toallohassee , L. 3230l -253S 3
B4| Cny « . 85| 41 Cotm .
Boinesville FL | J L0OS

11, Pursuant te the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namet corporation submils this statemnen for the purpoga ol ohangmg its reg stered
affice or registered agent, or both. in the State of Florida. Such chan ¢ was adlhonzet by the corporation's board of direclars. | hereby accept Ihe appointmenl as registered

14, 1 do nherelsy Certily hal e mifomation sapphed with e Gl

appeas in Block 12 or Back 1311 (hn e, of an an atachine

SIGNATURE: -7 Y

SIGNATURE AND TYPED OR PRINTED NAME DF

j oo e goa

Nt wilh an acnoss

BIGNING OFFICER DR DIRECTOR

Tv for the excrapl on staled m &
information indicated on this annua! repart o supplementat annual repor s true and accuratc and 1mat my sigh
l'am an officer or direclor of the corporauon o the reeever or ILSICe empawered 10 execule s report as required by Chapler 607, Vicnda Slalales: and at my name

agent. | am familjar with, and accepl thg obligations of, Seglon 607 005 Florida Slalules
SIGNATURE vnc;vu\d.gr UQ’Y‘UYMb ehele Clemens - VP Treasvete. C5-39-947
Eagnatre lyped o prnted name of fog stered gl and e 1 appicah e {NHTI Hegiskerrd Agonl £1gnalure fouinn whie etk
OITICE RS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFf l(,EHS, AND DIRECTORS IN 12
L President - (T EXEiT T Prepident T crange Tl Acaiton
NaME Keithy Clemons 17 NN ALec CLEMONS Roud
sreetanerss | NBOS MW B Rusnck tastegaoonss | 1300 LD N"“"’"“"‘”‘Zj
CITY- ST 2P QQ\V\,&_S.);\[L L FL B2ehS 18 01Y-51- 2P %pd nesville, FU 3‘2!@0':
e Stert \ Tetasorer [T P Viet Presidtnt | Treasorer W oms  [Tai
NAME Michele ernons 22 Nk Michelc Clemons
SIREETADASS | M o6 Nuwd Bih Ploenoc, PISILADCLSS | M BOG WS, Newh Read
CITY-S1- Zib Goin 't 3 2 ACIY-S1- 7P i WAL
TITLE RVl "ELﬁiz&gbﬁﬁftﬁﬂﬁk—"ﬂf7 EUT Gauneesilte, €L 3%0% Changg [__Tm:d. |o
NANIE 32 HAME
STREET ADDRESS 338TREET ADDRE 55 \\\
CiTy-§i-2b 34 CIY-S1 AIF
TTE i - T oecete B ERR(IH| . T o Change [j Addilion
NAME 42 NAMY
STREET ADDRESS 43 TR ABDRESS
CITY-ST-2IF 4400y 51 2
TILE T T T eaar T Yo T T T T T M e LT diion
NAME 57 NAME
SIREET ADBRESS BASTRLE| AT 55
Ty -§1-7p SAGIY-§1-2F
T o Cloeie foeoee SO000E 1 64935@1”@; T Ao
navE b -05/05%/97--01002--058
STREET ADDAESS B3 SR | ADDE S5 172,75
$1Y-5T-21p G4CY. 5171 |

TTarthe cortify Fere the
&l effect asaf made under oathe i

alon 18 C?( !)f\i Mo iGe Shal.
ature: shiall have: the same

¥-2a97 (282)531-302.0

L1 Diasytenc e #

May 01 1997 8:00am

CR2EO34 (9/96)



