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

CR2E034 (10/97)

; _
PROFIT 3 Y FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
" CORPORATION RN Sandra B. Wortha )
2 RN v i3
| AU RERORT Seccay o Sie Secretary of State
: A 7
; 1998 " DIVISION OF CORPORATIONS
| PQCUMENT #  P970000562417 (7)
} APALACHEE PARKWAY, INC.
Principal Place of Business Mailing Address
;. GO MARK FREUND, PA. G/O MARK FREUND. PA,
% 227 N BRONOUGH ST. SUITE 1101 227 N BRONOUGH ST, SUITE 110
i TALLAMASSEE FL 32001 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
v 3. Date Incorporatad or Qualified
' 06/13/1997
" 2. Principal Place of Business 2a, Mailing Address 4, CEl Number p— P Applied For
i 21 26 A‘P‘Pu 5 m Not Applicable
; Suite, Apl. #, etc. Suite, Apt. #. etc. I
P e R 6. Cerliicata of Staws Desred ] $B+79 Additonal
(22 27] Fee Required
P City & State City & State 8. Election Campaign Financing $5.00 MayBe
P ’;ﬂ m Trust Fund Contribution 0 Added to Fess
Country —_— Country B. This corporation owes or has paid the current year Intangible
25 20] 30] Personal Property Tax due June 30. [ J1Yes [J Na
: §. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
; FREUND, MARK 8] Namo
: _ CIO MAHK FREUNDr PA. 82| Street Address (P.O. Box Number is Not Acceptable)
j ' 227 N BRONOUGH ST, SUITE 1101
! ' TALLAHASSEE FL 3230% 83
£ - -
i ? 84| City 85| Zip Code
= a FL
3 11, Pursuant 1o tha provisions of Sections 607 0502 and 6071508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
I office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appolniment as registered
g agent. | am famitiar with, and accept the obligations of, Section 607 0508, Horida Statules.
t' | SIGNATURE
o Stonaltwre, typed o prinlod ramie of registercd Ggenl and W ¢ 1f sphphcatde {NOTE Reglstered Agent signature required when reinstating) DATE
12, QFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLete TITILE [Jchange [ Acdition
NAME JONES, KENRICK A 12 NEME
sweeranorgss | 2219 STONEBRIAR RIDGE DRIVE 1.3 STREET ADDRESS
oY - 51-2P ST LOUIS MO 83017 ., 14CITY-S1- 2P
LE D ! WDELETE 21 TITLE Ul change  [_J Addition
NAME JONES, ADAM H J 22 NAME
sweerappeess | 16058 GREENCIRCLE DRIVE 2.3 STREET ADDRESS
ITY-§1-2P ST LOUIS MO 83017 2 4CITY-5T- 2
| me D [V DELETE 31TMLE [Jchange [T Addition
| wame COCHRAN, KATHLEEN J 2.2 NAME
o | smervaooaess | 304 VALLEY FORGE CT 2.3 STREET ADDRESS
i CITY-ST-2IP CHESTERFIELD MO 83017 4§ secmy-sr-zp
g TILE {1 DELETE 41TITLE [T change [ Addition
¥l oname 4. 2NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 4.4 CITY-ST-ZIP /
TITHE ] neLeETe 51TILE Chan Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T1-2IP
TME 7 [ eLETE 61TMLE I & = Tchange L] Addition
KAME 62 NAME =+ '—_—' ':‘I’,I:"! s e s B N
1 - hy NI I B 1T “HE] o
STREEY ADDRESS - £3 STREET ADDAESS . ?41r1 £ S~ 0E0-~004
7 | ov-sr-zp : B4 CITY-51-21P Ll 00
3 14. | hareby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the infarmation
1 indicated ©n this annual repart or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
' officer or dirgctor of the corporation or the receiver or truslee empowered 10 exgcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
t Block 12 or Block 13 if changed, or oynachmsnl with an address.
¥
P ﬁn Vo E. ﬂ/kby. g2 2 F oo 3

IR ATI I,



