—_—
SECOMO NORSE—CSRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT'DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ouITT19

" PROFIT FLORIDA DEPARTMENT OF/STATE FILED
CORPORATION KatherineHarris
ANNU RY i Secretary of State 00 FEB 28 M 11: h'l
o DIVISION OF CORPORATIONS ‘ )

DOCUMENT # PQ8000065227
THE FIFTH COMMANDMENT, INC. }

Principal Place of Business Mailing Address
102 TREE TOPS LANE 102 TREE TOPS LANE
ASHVILLE NG 28803 ASHVILLE NC 28803
3. Date Incorporated or Qualified
07/24/1998
2. Principal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
12324 Occen CLug BLY 26| 222/ 0CEay CLUR ) £S-0932609% Not Applicable
Suits, Apt. #, efc. Suite, Apt. #, alc. ] ] $8.75 Additional
".I %‘/ P ;;I . 5 5. Certificate of Status Desired E Fee Roguired
c & Sia\te . - —— __CJty &State . _ | 8. _Election.Campaign Financing- $5.00 MayBe ---| —
STHECYap Tﬂmtﬂ,a 28] oL tan P, Fedrnsgs Trust Fund Contribution O Added to Fees
Zip " Country Zip Country 8. This corporation owes the current yaar
'] 330/9 -E] l”fﬂ E‘ 330/ 7 m 0I/¢ Intangible Personal Property. L__] Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BATES, RICHARD : _
7100 W COMMERCIAL SLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319 , 83
84| City 85| Zip Code
FL

11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
office or registered agent, or both, in the State of Florida. Such’change was authorized by the corporation’s board of diractors”™t heraby accept the appointment as registered

agent. | am famjwept the obligations of, section 607.0505, Floridg-Biatutes.
SIGNATURE //ﬁfﬁ RGN Z&' '}E&j VeFron

Signatura, typed or printed name of registered.d&nl and itle if applicaiie. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

Tme 1D . [ oeeme 1L1TITLE LA ecoon X change L Addition
NANE BATES, RICHARD 12NAME botes g, frcktang S #70 ’
smeersooress| 102 TREE TOPS LANE sweeronress | 7 21 OC€ans e J AL

csTZP ASHVILLE NC 28803 14 CITYST-ZIP Aoy L. 530 /9

TmE B orere 21TME P ips TG, [ crange (X addiion
NAME 2.2 NAME )

STREET ADDRESS rastreeraooness | S¥ €1 Al Y€ ST

smvETIP 24 CITY.GT-ZIP Poca Raton, Fi 33¢3/

me ) h T oeLere amme T T 7 [ change LI Addiion

sanwe 100003153031 ——
33 STREET ADDRESS _|;;3 .-_"I;H__,'" [J;:L_._U"f 1 EJ"E}_"U s 1

CR2EQ34 (5/99)

J4CTYST-2P | ghesbeskeod T T a0

[ ] oeLere 4ATITLE
4.2 NAME

43 STREET ADDRESS
o 44 GITY-ST-ZIP

- Jomete B1TTLE : ] change 1] Acdition
. 5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-8T-ZIP

[ ] oeLets GATITLE J Change [ agdition
6.2 NAME

L ALY 6.3 STREET ADDRESS
—— £.4 CITY-ST-2IP

i=_ | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalf have the same lagal effect as if made under cath; that |l am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
’

SIGNATURE: I Ry /3ES ié’%l) PIVE/)T 7

=3 ] -
BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




