FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrtry of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P96000078086 (1)
8DS FUND, INC.
Principal Fiace of Busimess Maiing Aadress ”ll""l "I IIIII Im' II"I llm |Im Ilm IIII' lI"I "ll‘ III’I |m I"’
2000 PINERIDGE ROAD 2000 PINERIDGE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
21] 26| 58-2257410 [Not Appiicatie
Sulte, Apl #, elc. Sulte, Apl #, slc . $8.75 Additional
@ —2-;-] B. Certiicate of Status Desired a Foe Required
City & Stale Cily & Slate 8. Elsction Campaign Financing $5.00 May Be
El E Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ' ;} —z;l ;l Personal Property Taxdue June 30, [J1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BLACKBURN, WILLAM K 81 Name
2600 PINERIDGE ROAD 82( Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
- 83
84] City FLJss' Zip Code
11. Pursuant to the provisions of Saclions B07.0502 and 607 1508, Florida Statutes, the above-named cofporation submits this staternent for the purpose of changing its registered

offica or ragistered a?ent or both, in the Stale of Florida Such change was authorized by the corpoaration’s board of directors. 1 hereby accept the appointment as registered
egent. | am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ [
Signature. typed O [HINI&0 Rt of fesinted agent aad LHe if apphclie (NOTE" Registered Agen! signature required whan reinstaling) DATE
12. OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T oeeeiE 11TME [ crange L] Adddion
NAME YOUNG, SANDRA 1.2 NAME
sweeraporess | 129 SHORTLEAF DRIVE 1.3 STREET ADDRESS
. Lenv-stae THOMASVILLE GA 31792 14 CITY-ST-2P
. TITE ~ ] peLene 2ATIME [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiFy-SI1-20 2. ACITY-51-2IP
TiTLE T oeLeTE 3.1 TITLE [Jchange L Addition
NAME 3.2 NAME
STREEY ADDRESS. 3.3 STREET ADDRESS
CIry-S1-2P 34.CITY-51-2P
TMLE ] oeLeTe L1TNLE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-S1-2IF . 44 CITY-5T-2IP
TE [ oEwene SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T 2 S4CITY-SI-21P
TINLE [T DFLETE 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-S1-2IP 6.4 CITY-S1-2IP
14. T hareby certily that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicaled on this annial report or supplementat annual roport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustoe smpowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 it changg). or on an attachment with gn address.

SIGNATURE: %ﬁl@,‘,ﬂg_ ;f//zc’%’*‘){__ Fr2-228 250D




