3[zolag B - 3a)) e FiLED

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

PROFIT 0t S FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 . O O am
CORPORATION (LI 0 Sandra B, Mortham :
ANNUAL REPORT i Secrary o s Secretary of State
1998 e DIVISION GF CORPORATIONS
. Corporation Name 8520 35 (5)
Principal Place of Bushoss Mailng AGdrass ||||||| |||I| Il"l |II“||III mll Im III" IlI"Illl“llH I'l“ Im“"l
129 W. TRADE STREET 129 W. TRADE STREET
CHARLOTTE NC 28202 CHARLOTTE NG 26202
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
- N 03/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 560952726 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, atc it
P vie Ap 5. Certificate of Status Desired O $8.75 Agditional
EI - — - Tll Fee Requlred
City & State Tty & Stale 6. Elaction Campaign Financing $5.00 may Bo
;] 28! Trus! Fund Contribution Added to Fees
Zp Country ip Country B. This corporation owes or has paid the current year Intangible
24 2_5] N §| ?0] Personial Property Tax due Juna 30, Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81] Neme
1200 S PNE ISLAHJ ROAD 82| Street Address {(P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 A
83 i
-
84| City FL ssrzap Code AE
11. Pursuani 1o 1he provisions of Soclions 607 .0502 and GO7.1508, Florida Slatutes, the above-named corporation subrriits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of fforida_ Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and accopt the obligations of, Seclion 607.0505, Fiorida Statutes

“

SIGNATURE ____ e

Sagnature typed o ponted ame af ig R u_n_:n A abile {NOTE Rogistorad Agnnt signatuce requited when rainstatic g DATE F:
12. OF FICERS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THTLE CEO CTofier 1.1 THTLE I Change [ Addition ?_-_
HAME ROOK, BENJAMIN T 12 NAME 3
steeet aporess | 901 HERMITAGE RDAD 13 STREET ADDRESS &
o512 CHARLOTTE NC 14 Cily-51-2P g
TLE PD I becete 21 TITLE [JChange [ Adaition |O
NAME JOHNSON, ROY W 22 NAME :
sweeraporess | 3741 LARKSTON DRIVE 23 STREET ADDRESS
CiTY-ST-20P CHARLESTON NC 2 4 CITY-51-2P
TmE WST [T oecee 21TmE T change  [1 Addition
NAME HAIGH, DONALD D 3.2 NAME
staeer aooress | 8738 WYNFAIRE LANE 33 STREET ADDAESS
cy- 5128 CHARLOTTE NC . 34 CHY-ST- 2P
TILE WPST [Toeere 41 THLE . TT change 1 Aggition
NAME MCLELLAN, WILLIAM C 4.2 NAME
steeT aporess | 2542 FOREST DRIVE 43 STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 44 CITY-51- 2P
TITLE VPD [T perete 5.1 TITLE [ 1 c€nange I Adgition
NAME GRIFFIN, ROBERY G 5.2 NAME
swreer appess | 12330 FRAMAR DRIVE 53 STAEET ADDRESS
CirY-ST-21p MIDLOTHIAN VA 5.4 CITY-ST-2P
TMLE W ] DeLEsE 61TITLE i [J Change [T Addition
NAME HOLLENBACH, MARK A. 6.2 NAME
srreevaponess | 7033 ERIN CT ©.3 STREET ADDRESS
CY-S1. 2P CHARLOTTE NC £.4 CITY-§T-2P
14. | hareby cenlily that the information supphod with this Tiling doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal | am an
ofticar or dirgclor of the corporalion of the recoiver of rustee empowered 10 exegute this tewrt as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Biock 13 it changed, tachiment wh an address. \/. .
L \Zl.,w, LA Mare B o llodood. 2laolas 703778

SIGNATURE:



