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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REFORT

1998 oy W D|ws1§:|c(r)£:agoc::;:l:T10Ns Secretary Of State

DOCUMENT # P96000055101 (5)
904 ASSOCIATES, INC.

U O

Principal Place of Business Mailing Address
25 WALTER MARTIN RD 25 WALTER MARTIN RD
FTR WALTON BEACH FL 32648 FTR WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
[21] 26 63-1176897 Not Applicablo
Suite, AplL. ¥, eiC. Suite, Apt. ¥, etc. 75
. P ol wie. Ap §. Certificate of Status Desired 0 SU.75 Additional
;l m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
e 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Irtangible
’m 2_sl m ;)—I Parsonal Property Tax due June 30. [ Yes O o
#. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglsterad Agent
GRIMSLEY, JAMES W 81[ Name
2 WM‘TER m RD 82| Stroet Address (P.O. Box Number is Not Acceptable)
FTR WALTON BEACH FL 32548

a3

84| City FL

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as regisierad
agent. | am farmiliar with, and accopt tha obligations of, Section 6070505, Fiorida Stalutes.

SIGNATURE

85| Zip Code

Sipnaiwre, lyped o printnd name of rogistersd agenl and htie if applicable (NOTE- Registered Agent signature racuired when rainglating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [T oRLETE 1.1 VITLE [ thange ] Addition
NAME GRIMSLEY, JAMES W 1.2 NAME
st anoress | 29 WALTER MARTIN RD 1.3 STREET ADDRESS
CTY-S1-2IP FTR WALTON BEACH FL 32548 1.4 CITY-81- 2P
THLE w T beLeTE 21TMeE TF Change” [ Addition
NAME LEWIS, JAMES H 22 NAME
streeraooness | 2140 11TH AVE SOUTH 23 STREET ADDRESS
CITY-51- 2 BIRMINGHAM AL 2. 4 CIWY-ST-2IF
THLE v OJoecere 31 TME T Changs ] Addition
NAME LEWIS, JAMES C 32 NAME
stageraooness | 2140 11TH AVE SOUTH 33 STAEET ADDRESS
CITY-5T- 2P BIRMINGHAM AL 34.CITY-5T-2P
TIME L 7 oeLeTe 41 TLE R Change [ Addition
NAE COURLEY, WARREN N o oM Gouniey wWarru A,
smeeranoess | 50 BEAL PKWY SW SUITE 2 4.3 STREET ADDRESS L ?,)
CITY-§T-2P FT WALTON BCH FL 44CITY-5T- 2P
TILE ] peceTe S1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CHTY - ST-2P 54 CITY-81-21F
TilLE ] beLeTe 61TILE [I Change [T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 2P 6.4 CITY-5T-2iP

14. | hereby carlify thal the information suppliod with this filing doas not quality for the exemplion stated In Section 119.07{3)(i). Florida Statutes. | furthar certify that the infarmation
indicatad on this snnual roport of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparation or the raceiver or trusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an flachnjant with an address.
. ¢ .
CIrR AT . ﬂ e &) L’ p/ﬂ.S:JQD'} a9t 4l L0t B e e CTY (A D

CR2E034 (10/97)



