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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000092809 (7)
RO A R

1. Corporaticn Mame
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4117 ALPINE WAY 4117 ALPINE WAY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

SCHOONER DEVELOPMENT COMPANY
3. Date incorporated or Qualified

10/29/1997
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
= [26] 9~ (5954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
: i ! P 5. Certificate of Status Desired O $8'75 Additional
’E} EI Fee Requlred
City & State City & State 6. Election Carmpaign Financing $5.00 ay Be
@' E‘ Trust Fund Contribution [ Added to Fees
adp Country Zip Country 8. This corporation awes or has pald the currepsfyear Intangibls
;‘ E _2—;| E Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOVINGOOD, SANFORD B 81| Name
4117 ALPINE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 .
83
84 Ciy FL 85| Zp Code

11. Purauant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its regirsteréicrl'
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgnaturs, typed or printed name of repisterod agant and litle if applicable. [NOTE, Registered Agent signature raguired when relnstaling) . R OATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
THLE 1] [T DELEZE 1,1 TMLE [Tcnange 11 Audition
NAME LOVINGOOD, SANFORD B 1.2 NAME

sreer anoeess | 4117 ALPINE WAY 1.3 STREET ADDRESS

QITY-57-2P TALLAHASSEE FL 32303 1.4 CITY-5T-ZP

TITLE D I DELETE 21 TILE T3 Change LI Addition
NAME MAYFIELD, EMORY L ; 2.0 HAME

srreer aoomess | 4223 CAPITAL CIR NW. 23 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32303 2.4 5ITY-5T-7F

TITLE 1) [ DELETE 3.1TIE [T Change 1] Acdition
NAME FISH, KENNETH G ; 3.2 NAME

STAEET ADDRESS 720-E CAPITAL CIR. N.E. 3.3 STREET ADCRESS

CITY-S7- 2P TALLAHASSEE FL 32301 34, CITY-ST-2P o
TITLE 1 DeLETE 41 TILE [Tchenge [ Adctien
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2IP 44 CTY-5T-ZP

TITLE [T DELETE 5.1 TLE 1 change T3 Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-ST- 7P o
TITLE LT DELETE 6.1 THTLE [T change ] Acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

SITY-ST-TP 5.4 CITY-$T- 7P

14. | heteby ceftiig that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the informaticn
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legsl effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:  ovrlet i G it ZEL T EQLIRED \alag SO Adhy - A A~

CR2E034 (10/97)



