-«

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
\, _ PROFIT & B 7 N FLORIDA DEPARTMENT OF STATE Sep O 5 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stato Secretary ()f State

R
1997 ' DIVISION OF CORPORATIONS

DOCUMENT #Palt0008 I

1. Corporalion Name

PEO Management IV, Inc.

Principal Place of Business Mailing Address
565 Industrial Dr. P.O. Box 29
Selmer, TN 38375 Selmer, TN 38375
1. 3. Date Incorporated or Qualified 3a. Date of Lasl Repont
4-2-96
2. Principal Piace ol Business 2a. Maling Address 4, FEI Mumber Appled For
2] [26] 65-0656197 Not Applicabie
i : ite, Apt. # it
Sutte. Apt. ¥. elc Suite. Apl. #. otc 5. Cerlificate of Status Desired [} $8.75 Adcitional
2_2_] 2r Fee Required
Cily & State City & State 6. Flection Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution 0 Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032
24 25 [29] 30 Fiarida Statutes Oves CNo
#. Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
Bt| Name
Cal"e?t COurtney B2| Sireet Address (P.C. Box Number is Not Acceptable)
4900 Manatee Ave., Ste, 101
Bradenton, FL 34209 83

84] Cily

FL es]i»p Code

11. Pursuant fo the provisions of Scctiens 607 .05G2 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Sigiature ypod of prriled nama of req slered agent a4 |le 1 app cable " UINOTE Rogisimed Agarl gnatee required wher 1cnstanng) DIATE .

12, OFFICERS AND [)I_F_%f_C] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e President [T DrLeTe T1INLE [T change [ Adosion S
NAME Larry Winkles 12 NAME §
sweeraooress | 166 Franklin 13 §TREET ADDRAESS &
ATy -S1- 2P SQ.I.E.QL,- TN 38375 14 CITY-S1-7P &
TITLE Secretary L1 pecere | B [T Crange [T Addition |©O
NAVE Robert Parry 22 NAML

SIREETADDRESS (2659 Mollie Dr. 23 SIREEY ADDRESS

CITY-ST-2IP o 2 A0TY-51-2P

TIE Selmer "N-38375 [J oeeete 3L [ change™ [T Agaition
HEME : 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34 CITY-51-20

TITLE [T oruete 41T [ Changs L] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 8T 2P 44 CITY-5T-2F .
LE [Joreere 51 TILE L] Crange ] Fadiy

NAME 52 NAME M%
STREET ADDRESS 53 STREFT ADDRESS d\/

CITY-51-2IP 54CI1%-51-21P

::'MLEE 7 DELETE :;::;Fl =1 E;.l !%q::' S -!1_%.{‘%299 7 additicn
STREET ADDRESS §3 SIALLT ADDRESS ;EEI ID'S'HBE;:;"-DII}Dg"_U“B

CITY-§T-2IP 64CNY-SI-7IP T L " L

14. 1 do hersby cartily that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3M}), Florida Statutes. | further cerlify that the

irformalion indicated on fwg annual repet o supplemental annual reporl is true and accurate and that my signalore shall have the same legal effect as il made under aath; that
| arn an officer or direclol corpofation or the receiver or frustoo empowered o execule this report as required by Chapter 607, Florida Stalyles; and thal my name
appears in Block 12 or B il changed, or an an attachmenl with an address.

SIGNATURE:

8-22-97 (901) 645-5121

Dale Davirne Phone #



