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FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

PROFT A1 k FLORIDA DEPARTMENT OF STATE
CORPORATION ; !::4‘ Sandra B. Mortham
ANNUAL BEPORT ’

7o/ Secrelary of State
- / DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

WACO ASSOCIATES, INC.

Principal Place of Business

6236 PHILLIPS HIGHWAY
JAGKBONVILLE FL 32216

) Mauling Address

6236 PHILLPS HIGHWAY
JACKSONVILLE FL 32216

FILED
May 06 1998 8:00am
Secretary of State

A0 AW

DG NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
07/13/1995
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] I ] S 23-2306877 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, elc. i
-—I P ! F g. Cortificale of Stalus Desired l:' $8'75 Additional
22 o -E] - Fae Requlred
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
;;l e . 28_ e Trust Fund Conlribution Added to Faes
Zip Country | aip Caunlry 8. This corporation owes or has paid the current year Intangible
;;l 2ﬂ L ~2'9_] o m Personal Property Tex due June 30. [ ¥es (A No
_§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
SMITH, DAVID 81| Name
6238 PHILUPS HlGHWAY B2| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32217
83
B4| City F L 85| Zip Code

11, Pursuani to the provisions of Scclians 6070002 and 6071506, Florida Slaultes, the above-named corporation submits this statemant for 1he purpose of changing its registerad
office or registered agont, or bolh, inthe State of Horida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the cbiigations ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE _ o o o —
Signature, typ o0 panted narke of 1eg) l-ln-mifgm\ anvl ttiee 1 a s tale (NOIE Regisieres Agent Rignature requireo when reinsiating) DATE F:

12, OF FICEHS ANDY DIRECTOHS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE P T DECTvE 11 TTE [Tchange ] Addition |2

HAME ROSE, JEFFREY A 1.2 NAME g

smeeTapoeess | 2546 GEN. ARMISTEAD AVE. 1.3 SIREET ADDRESS o

ety 57- 2 NORRISTOWN PA 19403 1AGTY-ST-2IP &

THLE T T [ DELETe Z1 Tl Tl Change LT Addition | O

NAME ROSE, DIANE 2.9 NAME

steeraoress | £548 GEN. ARMISTEAD AVE. 2.3 STREET ADDRESS

CITY-ST-2IP NORRISTOWN PA 18403 2.4 CITY-5T1-2IP

e [ Eete 41 TITLE T change ] Addition

HAME 3.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-$1-2P 34 CITY-§7-2P

TITLE o WMWMU DELETE L1TITLE T change LT Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-51-2IP

TITLE (] orcete 5.1 TIME T crange .1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRLSS

CITY-ST-2iP 54 GITY-ST-2

HILE [ oELetE 6.1 TIMLE T change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 4 CITY-81-2IP
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14. | hareby certil

Block 12 or Block 13

o~

that he information supphed with this filng does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. i further certify that the information
indicaled on this annual reporl ar supplemental annual report s lrue and sccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th/f}c?eéahon or the recover or trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

it £hangy

ar on ag) allact .pwiﬂl an address. »
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