FILE NOW: FILING FEE IS $61.25 FILED

NONPR‘OFIT } FLORIDA DEPARTMENT OF STATE . .
CORPORATION Katherine Harrls Feb 13, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 730326

1. Corporation Name

ARISE AND WALK; INC.

02-13-1999 90008 018 **#*6].25

Principal Place of Business Mailing Address )
7124 BEACH BLVD 7124 BEACH BLVD
JACKSONVILLE FL 32216-9833 JACKSONVILLE FL 32216-9833
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 07/31/1974 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [21] | 59-1535851 ~ Not Applicable
i City & Stat it
City & State ty ae 5. Certifcate of Status Desired ] $8.75 Add_monal
El '2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
- 81] Name :
FREEMAN, JAMES V. 82| Straet Address (P.O. Box Number is Not Acceptable)
1909 UNIVERSITY BLVD S #708 =
JACKSONVILLE FL 32216
84| City F L asl Zip Code

17"Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm_itsiﬂ_ﬁs staternent for.the purpose of.changing ‘;it_sf régiéfefgd
% office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment asiregistared : |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RSN X! B3y AR [

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agen! signature required when remstating) DATE 6‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PTD (] DELETE 11 TME BT {lchange  [JAddiion | =
N FREEMAN, JAMES V. 12300 _ . 5
sreeTa00RESS| 1809 UNIVERSITY BLVD S #708 135TREETADDRESS | - vt D edi i
cmv-st-ze | JACKSONVILLE FL 14 CITY-ST-2P : 2
TME vD [ DELETE 24TME OChange [ Additon | O
NAME FREEMAN, MARY B. 22 NAME : : .
sTReTADDRESSE 1909 UNIVERSITY BLVD S #708 2.3 STREET ADDRESS e
CITy-8T-2P JACKSONVILLE FL 2.4 CHTY-ST-21P
TME SD {J DELETE 34 TITLE {Change [} Addition

NAME:

;DUPUIS, MICHAEL D. 32 NAME
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12041 ARBOR LAKE DRIVE 33 STREET AQDRESS

crvist-2e° o { JACKSONVILLE FL 34.CITY-ST-2IP
TIME [ DELETE 41TIME ] Addition
NAME . 4.2 NAME ]
STREET ADDRESS | 43 STREET ADDRESS N
CITY-5T-2P 44CITY-ST-2P R R 2 e
TITLE [J DELETE 54 TITLE ‘ [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o S4CITY-5T-2P T
TITLE S ] DELETE 64 TIMLE CChangs  [[] Addition |
NAME C 6.2 NAME R
STREETADDRESS| ~7 - - . 6.3 STREET ADDRESS
CITY-ST-2P = B4 CITY-ST-2P
14, Thereby certify that the inforfAtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual /epgft or supplementat annuaf repoftds True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

glﬁo?(r‘IOZF dirg':to;( c;fath poration or the receiver gf trustée wered to execute this report arse&r:IBqUimd by Chapter 617, Florida Statutes; and that my name appears in

oc or!Blecl if chen or on an al t wi ad ) Wi or like empowered.
: - kS .

SIGNATURE:Zames BHENATURE REQUIRED 1/26/99 904-~724-2656"

. UL n e - T SIGNATURE AND TYPED OR [ NAME OF SIGNING OFFICER OR OIRECTOR Date Traytime Phone # - -



