SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

PEO MANAGEMENT IV, INC.

Principal Place of Business

565 INDUSTRIAL DRIVE
SELMER TN 38375

Mailing Address

P.O. BOX 29
SELMER TN 38375

FILED

Sep 02 1998 8:00am

Secretary of State

AT

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

) R 04/10/1836
2. Printipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 | . 26| 65-0656197 Not Applicablo |
Suite, Apt. ¥, ete, Suite, Apl. #, efc. iti
uie, ARt B ete | Sule A 5. Cerlificate of Status Desired d $8.75 Aaditional
22 2?1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
L NL_._.__ Trust Fund Contribution [:l Added to Fees
Zip _.. Country | Zip | __ Country 8. This corporation owes or hae currant year Intangible
24 25J 29] 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
COURTNEY, CALVERT N 81| Nama
4800 MANATEE AVEUE B2| Street Address (P.C. Box Number is Not Acceplable) R
SUITE 101 7
BRADENTON FL 34209 83
B4( City 85| Zip Coda

FL

11. Pursuant to the provisions of sections 607.0502 an5'607.1508. Florida Statutes, the ebove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Sialuies.

SIGNATURE

Signature, typad or printed name af regisle ad agent and e ff appliceblo [NOTE: Registerad Agant signature requlred when relnstating} DATE
12 T OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12|
IMLE P [ JoeteTe 1ATILE O change L] Addlzion—]
NAME WINKLES, LARRY 1.2 NANE
streerapress | 168 FRANKLIN 13 STREET ADDRESS
CITYST2P SELMER TN 38375 14 CITYSTZIP
T ] [ peLere 24T [T change [] Asdtion
HAME PARRY, ROBERT 22 NAME
sreeracoress | 251 MOLLIE DRIVE 23 §TREET ADDRESS
CiTvsTzP SELMER TN 38375 24 CITY-STZIP |
TiTLE [ Joecere BATME L) change [ ) Asdition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITYSTZP N 34 CTYSTZP L
e [ JoeLete 41 TTLE [ change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-28 _ A4 GITYSTZP |
TIE (Coetere 51 TITLE L] change [ adsition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP ~ £4CITY-ST-2IP ]
niE [ Joetete 64 TITLE L] change [] addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CYST2IP 64 CITY-ST2IP

an officer or dirgctol
in Block 12 or Bloc!

SIGNATURE:' .\

14. | hereby certify thet tha information supplied with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
Indicated on this annual repor 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

@ corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statwes; and that my name appears

anged, or on an atlachment with an address.

CR2E034 (5/98)



