FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTME
CORPORATICN Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

NT OF STATE

May 08 1998 8:00am
Secretary of State

PQCUMENT # V03613

IVIE R. BURCH, (IRB), ASSOCIATES, INC.

(9)

WKL S NG

Mailing Address

1002 MAPLE AVE
PANAMA CITY FL 32401

Principal Place of Business

1002 MAPLE AVE
PANAMA CITY FL 32401

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
12/27/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
7 26] 50-3104632 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, etc. i
A P 6. Certilicale of Status Desired [ $8.75 Additional
m ;;[ Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] [26] Trust Fund Contribution Added to Fess
Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible
;I ;;I ;] 30 Personal Property Tax dua June 30, Oves &ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURCH, ME R 81] Neme
i 3
1002 MAPLE AVE 82| Street Address (P.0. Box Number is Not Acceptabla)
PANAMA CITY FL 32401
83
84] City FL Jss Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607 . Florida

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the Stale of Flarida, Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Statutes.

officar or director of the corporalion or the racaiver or frustoe empowi 10 exac

Block 12 or Block 13 if changed, or on an atlachment with an addres:

SIGNATURE: 10,5 £. Fupc N

Signature, typed o Dhided name of reQistered agant and Yk ¥ apphcable {NOTE: Rogistersd Agent signalura requirsd when reinetating) DATE p
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD 7 DeLene 1.4 TITLE [F Change [T Addition =
NAME BURCH, ME R. 12 NAME
$weeevaporess | 1002 MAPLE AVENUE 1 STREET ADDRESS %
CATY-5T- 20 PANAMA CITY FL 14CITY-ST-2IP &
THLE BT [Jong Z1TILE T T Change LT adition |C
WANE BURCH, HATTEE B. 1 2.2 NAME
streeraooress | 1002 MAPLE AVENUE 2.3 STREET ADDRESS
Y- 51- 2 PANAMA CITY FL 2.4 CITY-ST-2F
TME D [T oEceTe 31TME L i Change [T Adaition
NAME GALES, BRENDA BURCH 3.2 NAME
sweenappess | 2678 BEVENLLE CIRCLE 3.3 STREET ADDRESS
CTY-§1-2¢ ATLANTA GA 34, EITY-5T-2P
TITLE 7 DeLeTE PYRT: [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDHIESS
CITY-51- 29 44 CITY-§1- 2P
TTLE 3 pecete 51TIILE T hange™ L] Addition
e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1- 27 54 CITY-ST-21P
TME LT peLere 61 TITLE [T Change™ ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CTY-ST-2% 64 CITY-51-2P
14. 1 hereby certify that tha information suppliod with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforrnation

indicated on this annua! report or supplomental annual report is true agd accurate and that my sig

re shatl have the same legal effect as if rade under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

i A — ‘;%»f/ 7

ute this




