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

PROFIT .,ﬁwk
CORPORATION (b
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

NO-MUV CORPORATION, INC.

m

_Mﬁﬁﬁg-?ﬁdress

5001 PHILLIPS HWY,
JACKSONVILLE FL 32216

Principal Place of Business

5801 PHILLIPS HWY.
JACKSONVILLE FL 32216

FILED
Mar 09 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 01/27/1977
2, Principa! Place of Businoss j 2. Maiting Address 4. FEI Number Applied For
21 e B 59-1764912 Not Applicable
Suite, Apt #, ol Suite, Apt. 4, ate. B $8.75 Additional
E] S 2—7] o §, Certificate of Status Desired K Fee Required
Cily & State . CiyéSate 6. Election Campaign Financing $5.00 May Be
EI__,,___ e J Zjl o Trust Fund Contribution Added to Feas
Zip . Countey L p Country 8. This corporalion owes or has paid the cugrent year Intangible
};n 25 o ’_.’_9] [30] Personal Properly Tax due June 30, Yes [ No
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
MUSSALLEM, CHARLES S. JR. 81| Name
580' m"'ups HWY. 82| Streat Address (F.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
83
84| City

FL

asl Zip Code

11, Pursuanlt ta the provisions of Sactions 607 0607 and 6071508, Flonida Statutes, the above-named corporation submits (ks statsment for the purpose of changing fts registered
office or registered agon!, or bath, in the Stale of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE _

Signature, tppad o pred naro of regrdered agenl and Wil appicaile  INOTE - Registered Agent Signature fequiréd when reinslating) DATE
12, . 0 N 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e CED TJGHiie TATILE T Change L] Addition
NAME MUSSALLEM, C. S. JR. 12 NAME
sageraopaess | 1011 ORIENTAL GARDENS RD 1.3 STAEET ADDRESS
CITY-S1-2P JACKSONVILLE FL 1A CITY-ST-2IP
e ATD R B N VTdT T 211TF [ehange L] Addition
NAME HERRO, LINDA M 2.2 NAME
steeraooress | 5439 E WINDROSE DR 2.3 STREET ADDRESS
CITY-ST-21P SCOTTSDALE AZ 2 4CITY-ST-2P
Tiee DP T T T Tonee 31TILE % -~ [Jchange L] Addition
NAME MUSSALLEM, C. S. |t 2.2 NAME
seeraophess | 5830 CLIFTON AVE. 33 STREEF ADDRESS
CY-§T- 2P JACKSONVILLE FL 34.CATY-S1-2P
WTLE )] R i T 5 A1 TITLE [JChange L] Aadition
NAME JABOUR, MARLENE 4 2 NAME
seer aooness | 8136 JOSE CIRCLE WEST 43 STREET ADDRESS
chY-51-2p JACKSVILLE FL ] 44 0i1Y-51-2P
TILE [:14] CJ peiete 5 1TILE [T change [T Addition
NAME D'AMOUR, ROSEMARIE M. 52 NAME
sweerrooress | 1415 NICHOLSON RD §.3 STREET ADDRESS
CIIY-ST- 2P JACKSONVILLE FL 54CITY-51-21P
JITLE R W KT 61 10LF 7 Change ~ 1 Addition
NAME MUSSALLEM, JAMES ¥ 5.2 KAME
seeraporess | 9120 N CENTRAL AVE £2 STREET ADDAFSS
CITY-ST-2P PHOENIX AZ NV 64 CITY-5T-ZIP
od waith this Tling doos nat qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | further cerlify that the information

14. | hareby certify that tha infonnation su
indicated on this annual ropor ar suj
officer or director of the gorporatjon or tF
Block 12 or Block 13 it changod,

SIGNATURE )L

tachment with an adadress

BIONAYURE AND YYPED OR FRINTED NAME OF IGNING OFFICER OF DIRECTOR

heyles Srﬁmggd‘

ental annual reporl is frue and accuratle and that my signature shall have the same legatl effect as if rmade under oath; that | am an
cceiver o trusice empowered to exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

iU iy 137-3630

Davime Phore d [YAZORE

CR2E034 (10/97)



