FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 orvsiOn OF CoRPoRATNS Secretary of State
DOCUMENT # P96000007323 (4)

1. Corporation Name

Principal Place of Businoss Maing Address ”II"IIl III “"I Illllllm IIIII I||"||“| IlI" |I|||""||||"I"”"’
25 THOMASWVILLE RD. P.O. BOX 14148
03 TALLAHASSEE FL 32317-4148
TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3357222 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc.
r--l Y P © . P e §. Cortificate of Status Dasired [ $8'75 Additlonal
22 (27] Fee Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
;l 2_5! ;;l m Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUBER, KARL L 811 Name
1481 Goom COURT 82| Streel Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both. in tha State of Florida. Such change was authorized by the corporation’'s board of direclors. | hareby accapt the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed narme of regatnied st and tlle If apphcable {NOTE: Registersd Agant signatura required when reinstaring) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE P 1 DECETE T1TITLE [Jchange. LJ Addition
NAME SUBER, KARL L 12 NAME
street aponess | 1481 GOODWOOD CT. 1.3 STREET ADORESS
CiTV-ST- 2P TALLAHASSEE FL 32308 1.4 CITY-ST- 2
TE 3 CToeieT 2V TLE [T crangs LT Addition
NAME SUBER, MARK M 2.7 NAME
steeranoress | 3510 OFFALY CT, 2.3 STREET ADDRESS
CITY-51-29 TALLAHASSEE FL 32308 2.4CITY-ST-2¢
TNLE [T OeLeTE 31 TIILE [T cChange [ Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST- 2P
TME ] DELETE 41 TITLE T Change L] Addition
HAME 4 2NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-S51- 21 44 CITY-ST-21P
TME 1 beceTe 51TNLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GY-§1-20 54.0I1Y-51-2IP
TME : 7 oevere 61 TITLE [Tchange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CATY-ST-2% £.4 CITY-$T- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direclar of the corporation or the receiver or trustee gmpowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeg ,“ attachinot/th agfaddress. g’_‘ﬂ) "éé -/?6/

QIGNATURE: ‘/év/ﬁf/

ermenze | May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



