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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo | e OMISION OF COMPORATIONS Secretary of State

DOCUMENT # S17877 (9)
BPRS CORPORATION

0 R A

Principal Place of Business Mailing Address
3773 CENTRAL AVE. 37173 CENTRAL AVE.
A 690 A €93
8T, PETERSBURG FL 33713 $T. PETERSBURG FL 33713 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1990
2. Principal Place of Businoss 2a. Mailing Address ‘| 4. FEI Number Applied For
21 26 59-"{038732 Not Applicable
Sutte, Apl. #, efc. Suite, Apt #, atc. N ) $8.75 Additional
22 m 6. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May ee
E m ‘ Trust Fund Contribution Added to Faos
Zip Country 2ip Country 8. This corporalion owes of has paid the current yaar Intangible
E ;5-1 Fi:) 30 Personal Property Tax due June 30. [ Yes X o
9. Name and Address of Current Reglistered Agent 10, Name and Adkiress of New Reglstered Agent
WINEBRENNER, J. M. 811 Name
3773 CENTRAL AVE. 82| Strest Address {P.O. Box Number is Not Acceptable)
A 699
ST. PCTERSBURG FL 33713 8
64! City FL lsﬂ’zm Code

11, Pursuant 10 1he provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o oth, in tho Stalo ol Florida. Such change was authorized by the sarporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
SKknature. typed o pralad nanw ol 1agistered agnnt and btle i apphcable (NGTE' Regislared Agenl signature required when reinsiating) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] T oecere 11 TITLE [ J Change  [J Addition

NAME HAGA, BEYYY J. 12 NAME

staeet aoomess | 4638 WADHAM LANE 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-21P

TITLE [T DFuETE 24 TLE [ Tchange [ 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S1- 2P 2.4 CITY-5T-21p

TINLE ) DELETE ATITLE [ JChange  T_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34.CHY-ST-2P

LE 1 DeeETE 41 TE T Change [T Addition

HAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CrY-SI-2P 44 CITY-51- 2P

TLE ) DECETE 5.4 THLE [T crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-5T-2P

THLE [T ptLETE 6.1 TITLE [Tchange 1] addition

HAME 62 NAME

STREET ADDRISS 63 STREET ADDRESS

Ciy-s1-zp 6.4 CITY-5T-2IP

14. | hareby cartil",_f| thai the information supplied with this ling does not qualify for the exemption slated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an
officer or direcior ol the corporalion of the receiver or lrustee empowered to execute 1his report as required by Chapler 807, Flofida Statutes; and that my name eppears in
Block 12 or Block 13 if ghanggd, or on an attachment wvith an address.

SIGNATURE: BETTY J HAGA 3/38/98 904-388-5139

TED RAME OF SIANING OFFICER OR DIRECTOR Daws Davtimna Phone # TOA4TT

CR2E034 (10/97)



