SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 M

DQCUMENT # S45331 (3)
SPECIAL INVESTMENTS, INC.

Principa! Place of Busmnoss Ma\lmg Adeiress ”'Inl’l “' I’III IJIII ||||| ||||‘ |’I\ I’IH I'l“ I‘I" |’I|{ |||" I‘Ill llll

5517 SW 69 TERRACE 8517 SW 69 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
s us 3. Date Incorparated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acddress 4, FE! Number ) Apphed For
21—' e 2;\ N 59'3%2@4 Nol Applicable
Suite, Apt #, eic Suite, Apt. #, e iti
P - P - §. Cerbhcate of Status Deswed [:| $8.75 Adqmonal
E] 27 Fea Requirad
City & Sl City & State: 6. Election Campaign Financing m $5.00 may Be
e ;] Trust Fund Contribution Added to Fees _
1p - Country Zip Country B. This corporaton has habilty for intangible lax under 5 199 032,
24 25|_ 3 ;I a Fiorida Statutes D Yes D No
9. Name and Address of Current Reglslered Agent _ 10. Name and Address of New Registered Agent
Bt| Name
MILLER, DAVID M
5517 SW 69 TERRAGE 82[ Street Address (PO Box Nambar 15 Nal Acceptabie)
GAINESVILLE FL 32608
83
84| Cuy

FL

85 ' Zp Code

11, Pursuant lo the provisions of Sections 607 0502 and 637.1508, Florida Statutes the above-named corporation submits this statement for the purpase of changing ils reg stered
office or regislered agent, or noth in the State of Florida_ Such change was autherized by the carporaton's board of deectors | hereby accept the appaintment as registered
agent | am familiar with, and accept Ine obligatians of, Secban 607 0505, Fiorda Stalules

SIGNATURE

SIGrAttE TP A Frate g Rare o fedn At fgeat @ 1 OTE Eeaitiuted Ager §sigratare feqared waen e gt LT
12, i OFHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE S§TD [ I bLere 11T [T crange [T Agartion
NAME BRICE, CARLA J 12 M
shertanoness | 517 SW 6% TERRACE 1 ISTHEFT ADDRESS
CiTy-81-2P GAINESVILLE FL 140TY ST 7P
TILE VD T oeiete 21T [] “change ] Addition
NAME HICKS, THOMAS P JR 27 NAME
sraeeT aporess | BS1T SW 69 TERRACE 2 3 STAEET ALDRESS
CTY-ST-2IP GAINESVILLE FL egmostre | i
nie PD LT beLete T1TTLE L] change [] addwon
NAME MILLER, DAVID M 32 NANE
streer aooness | 5517 SW 69 TERRACE 33 STREET ADORESS
CITY-ST-21P GAINESVILLE FL 34 CITY-57- 2P
TITLE D [ ] Decere 41TILE L] "Crange [ Adduion
NAME BRICE, HAZEL M 4 7 NAME
street anoniss | 5517 SW 69 TERRACE 4 ISTREET ADDRESS
Ty -51- 21 GAINESVILLE FL 44T -ST-2P
T D [] opeuere 51THLE L] Caange [ Addition
NAME HICKS, ALISON L 52 NAME
stnger aooness | 5517 SW 69 TERRACE 59 STRFFT ADDRESS
CIY ST 7P GAINESVILLE FL 540T7-51-2F o )
T [T oeLete B1TITLE [T change [ ] Adavion
NAME 52 NAME
SIREET ADORESS 63 STREET ADORESS
LTSI 2P 40TV 51 2

4. | do hereby certify that the information sapphed waith th s filng 1% voluntanly furmishied and does not quahfy for the exemplion staled n Section 119 07(3)(7{] Flonda Statutes 1

further cerbly that the information incrcated ar this annual repart or supplemenizat anaual report is true and accura’e and that miy signature shall have the same logal effect as il
made under oath, tnat L arm an o'hcer or director of the corporabion ar g recewver or trustee empowercd (o exacute this tepart as redured by Crapter €17, Fionda Statutas, and
that ry name appears i Block 12 or Biock 13 dchangea, or onang alighrment with an address

SIGNATURE: sncm.u&npsn 6;751]&}!(}&/}54'6‘6MG OFFICER OR DIRECTOR 77 77— w7 rm-&llyg L" ' CSIS:?}WB?Q‘—I? 3 'o

CR2E034 (3/96)




