FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 889156

1. Corporation Name

(1)

208/317 CORPORATION

Principal Place of Business

23 TIMOTHY TRACE
ANNISTON AL 35201

'k"'lreruri’\’u'hg Address

23 TIMOTHY TRACE
ANNISTON AL 36201

FILED

Apr 14 1998 8:00am

Secretary of State

RN BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 10/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L 50-3095537 Not Applicable
Suite, Apl. #, etC. Sulle, Apl. #, elc, . iti
? - P 5. Cenificate of Status Desired [ $B 75 Additional
22 e Foo Required
City & Stale Gy & State 8. Eleclion Campaign Financing $5.00 may Be
’;5] o @J e Trusl Fund Contribution Added to Fees
Zip Country | ip Country 8. This corporalion owes or has paid the current year Inlangible
24 25J 291 30 Personal Properly Tax due June 30, ves [JNo
9. Name and Adqlress ol Currenl Haglslered Aganlr - _10. Neme and Address of New Reglstered Agent o
STINSON, T. EDWIN JR. 81| Name
16817 WINDSOR PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
a3
84| City FL 85| Zip Code

11, Pursuant to the provj
office or registerCd g
agent. | am fapyl

1,02 and 607.1506, Florida Statutes, 1he ahove-named corparation submits this statement for the purpose of changing its registered
c of Florida, Such change was authorized by the carperation’s board of direclors. | hereby accept the appoiniment as registered
s ol, Section 607.0505, Florida Statutes,

T

SIGNATUR _ e
NDIE Rogislered Agent signatare requiced whon reinstatng) DATE

12, B 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE 1] T el TITIE [ Change ] Addition

NAME STINSON, JULIA B 12 NAME

staeer aooiss | 23 TIMOTHY TRACE 13 STALET ADDRLSS

OITY-S1- 20 ANNISTON AL 36201 14CITY-S1-2IP

TITLE [T pedene 21THLE [T change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

CAY-5T-7 2,4C1Y-5T-2IP ]

0LE - T T Ottt Rarmne 1 'Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STALET ADDRESS

CITY-81-2iP 34.CITY-81-2IP

TITLE T D DELETE 4.1 TILE D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEl ADDRESS

CiTY-ST-2IP 44 GITY-51-21P

LE T [ becEE 51 TILE " change (] Addition

NAME 6.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2iP S4CNY-51-2IP

T - TR Reimme [T Change [ Addiior

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP 6.4 CITY -51-2IP

14, | hereby cerlify that the inforimation supplic_y
indicated on this annual report or supy
officer or diractor of lhe corporation
Black 17 or Block 13 il changed, of

hental anny

Jiling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
¥ reporl is rue and accurale and 1hat my signature shall have the same legal elfect as if made under oath; that | arm an
ccute this reporl as required by Chapler GO7, Florida Statules; and that my name appaars in

" Lr S gm0 TP ]

CR2EQ34 (10/97)



