FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B,
DOCUMENT # S49200 (6)

1. Coarporation Name

JESSE RHODES, INC.

M 111

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
[IISION OF CORPORATIONS

Principal Place of Business Mg Address
P.O. BOX 1948 P.0O. BOX 1848
E.J. BAU PLAZA. SUITE 700 E.J. BAU PLAZA STE. 100
FAYETTEVILLE AR 72702 FAYETEVILLE AR 72702 .
us A, Date Incorporated or Qualiied | 38. Dale of Last Report
2. Principa’ Place of Business T Fl’a r@.;xfh}}g Address B ST 4 FE Number Ay »p\;('l' For
21 26—! ?1'0707482 Nat Applicatle
T RN e L A SR i o LA
i & Surter, Apr e, - i
Suite, Apt. #, el - Sute, Apta, el 5. Corfcate of Status Desrel 1 $8 75 Aaditional
22 271 Fee Fiequned
Cry & State . C,l' C& State- 6. Blection Campaign Financing 0 $5 00 May Be
2_3] 231 Trus! Fund Cantribution Added 1o Fees
Zp Country N i Cournlry B, T corporation has hablty for intangile tax under & 194,032,
- .. -
;ﬂ 251 29] 30 Fiorieda Slatutes [J ves LMo
9. Name and Address of Current Registered Agent . ._...10_Name and Address of New Registered Agent
81| MNane
HALEY, JT., ESQ. 83| St Addess (75, B5x Nimber s Not AGrepiani]

100 S. BISCAYNE BLVD.
SUITE 800 &
MM' FL 33131 84| City FL lGS

11, Pursuant to the E “Bochons 637 0402 anc Go7. 608, Fionica Staduted, the above namod conporatan subimits this statement fur the purpose of changing its registered oltice
!

or regpstered a e i atath iy e Conpewaton’s boaand of degctors | harehy aecopt e aprooloaent as reoisterad agonl Han
farmibar with, ang = Flencla Statutes,

l Fpcode T

CR2E034 (12/95)

SIGNATURE _

L N TR AN AP TRRIE A VA S | PP T HE fi gl e e Mg (T
12 OFFICERS AND DIRLCTORS K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e by Tutirne e ) [0 Ctamge [ Adatton
NaME MOURTON, KENNETH R. 13 KaME
seetncress | ONE MCILROY PLAZA, ST303 1 ASIRLT ATDRE
Jan: ST [ DELFEE 2Nt [ Change [ Adodor
NAME BALL, E. 4. 27 HAE
STREET ADIRESS ONE MCILROY PLAZA, ST303 A SIH L] ADDRESS
CITy-SI-2F FAYETEVILLE AR - B sagiiesta Lo
TITLE [T OELFIE 3 1TILE [] Cnange  [] Adouen
NAME LETT
SIREEL AGLHISS 33 STREET ADGREST
CTy-ST-2F et e . S L U4 S o L e e
TIE [ GFLRE ERRnIT: [] Changs [ Additen
NAME 42 NANE
STREET ADDARESS 4 3514k ADDR s
CTTV-ST-?:F’ e g 4,1E,'T 5' [‘ - e - - . a et e mee o o+ e et e um eammeeeeies emmeesememmes em eessmmmsemn ieem e nn eee]
TILE [ DELETE FRROIY: 1 Chargs [ Addiin
NAME £ 7 MANE
STREEY ADDRESS 3 SIRER ] ADDRESE
QITY-SI-3P R sses |
TITLE [ DELETE 5T [ Grang: [ Additan
NAME 52 WAL
STREET ADDRESS BT STRERS ATIDME 35
CITY-ST-2IP i o . . L F_;d_(l!\!_ S0- 2

arel oes nt -Q\"—l ty fur ti-» Ex41 [m‘m Sltet i Sechon 118 577
st s true and acoarale 2 that ey sanature shall herse
0 10 exe e s teport as regoreed by Chapiter 807, Fliichs Stalutess

4. | do hereby cartity thal the infarmatio
certify that the in‘ormation ngicated ot X
oath, thal | am an officer or dreCtor o° te carporabon Gr thee o
appeas in Block 12 or Block 135 i changect, o oo a0 altagmment with an ad, lresa

SIGNATURE:

wmud 1\ dllll il e
dmi U 1A rn, AT g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR i Lt Deting P




