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

11. Pursuant o the pravisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
agent. t am familiar with, and accepi the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signature typad o prnted narme of tegislaed agent and tila il applicable [NOTE: Registerad Agent signature required when rainglating) OATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE OP L] DELETE 11 TTE T change L] Addifion

NAME HUMPHRESS, JOHN K 1.2 NAME

streeraonness | 4036 CENTERVILE ROAD 1.3 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32308 14 CITY- ST 2P

i —DST T GeLETE 21 TITLE [Jchange L1 Asdition

NAME HUMPHRESS, SUE A 22 NAME

streeraooeess | 4036 CENTERVILE ROAD 2.3 STREET ADDRESS

GITY -ST-2IF TN’MSSEE FL 32308 2. 4 CITY-ST-2IP

TITLE I veee 31 TITiE [Jchange™ ] Addition

RAME 3.2 NAME

STREET ADDRESS 33 TREET ADDRESS

CTY-ST-2IP 34.CHTY-ST- 2P

TTiE [T DELETE 417TIMLE [ change ] Addition

KAME 4, 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

¢y §7-21P 44 L7 §T-20

TILE T DeLETE 51THLE [ JChange L1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2P 54 CATY-ST1-79

THLE [ DELETE 61TILE [J change [T Addition

NAME £2 NAME

STREET ADDRESS .3 STHEET ADDRESS

eiTY-§T-2IP 64 CITY-S1-2P

14, | hereby certify that the information suppliod with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an
officer or diractor of 1he corporation or the receiver or trusteg.ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ciy, n an atlaghment wit dorass.
R %/C/ ANDY oD 119 3.9

4

‘rf

PROFIT B FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANRNUAL REPORT ! Secretary of State ™ S f S
1998 S DIVISION OF CORPORATIONS ecretal ‘, 0 tate
DOCUMENT # (8)
1. Corporation Name Pg7000022062 8
SJAL, INC. '
R 000 0 O
4008 CENTERVILE ROAD 4036 CENTERVILE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied Fot
;1 E] S? - 3'1"3 bo s 7 __lﬂot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 additional
=] | 6. Certificate of Status Desired (] Foo Required
City & Slate City & State B. Election Campalgn Financing $5.00 May Ba
23 mi Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 2—Q| m Personal Property Tex due Juneg 30. Ovs [ONo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
HUMPHRESS, JOHN K 81 Name
4038 CENTERVILE ROAD B2} Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
t 83
B4| City 88| Zip Code
FL

CR2E034 (10/97)



