FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPCRY Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I &
1. Corpcora!ion Name K38389 (8)
C. NOLAN MOTOR CORP.
Principal Place of Busingss Mailing Addrass ”lllll“ I|I I“l'mll |||I| ||||| II“ ||“||||| I|||| |‘||| I‘I“ ||||
4700 SOUTHSIDE BLVD. 4700 SQUTHSIDE BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1988
2. Principal Piace of Business | 2a. Maiing Address 4, FEl Numbaer Applied For
n 26] 5&29_]5330 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. it
Hhe, Apt 8, Bl wie. Apl- ¥, efe 5. Certilicate of Status Desired [ $8.75 additional
22 [27] Fee Requirad
City & State - Chy & State g. Election Cempaign Financing $5.00 May Be
23 23] Trust Fund Contribution (] Addad to Fees
Zip Cauntry | Zp Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 291 ;)] Parsonal Property Tax due June 30. [ Yes O o
®. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registerad Agent
HELMICK, JOHN P., JR. 81} Name
4700 SOUTHSIDE BLVD. 82| Streel Address (P.0. Box Number is Mot Acceptabie)
JACKSONVILLE FL 32218
83
84| City FL |es Zip Code

11. Pursuani to the provisions of Sections 607 0502 and G07.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, of both, in the Stale of Florida. Such change was authorized by the corparation's board of diraclors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . e
Signature typ-ld ™ (mnh i gl nqul! el r-um 4 ana e i1 Appln atio (NOTE Ragistered Agent signature reguited when reinslatingl DATE
2. OFFIGLRS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 j
DIk PD [ peete 11 TILE T change [T Addition
NAME HELMICK, JOHN P., JR. 1.2 NAME
street aporess | 4700 SOUTHSIDE BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONWILLE FL 14 CTY-S- 20
TLE v I DiETe 21TLE [dChange L Addition
HAME HELMICK, CLAUDETTE B. 22 NAME
swneer ooress | 4700 SOUTHSIDE BLVD. 23 STREET ADDAESS .
CHY- S1- 7P JACKSONVILLE FL 2 4CIY. §1-2P :
THLE AS 7 peLeTe 31TITLE [J change  [J Addition
NAME LOVE, THOMAS 32 NANE
street aponess | 4700 SOUTHSIDE BLVD. 33 STREET ADDRESS
CIIY-S51-21P JACKSONVILLE FL 24 CIIY.ST-2IP
TITLE ~ AS [ DELETE 41TITLE L1 Change [ Addition
RAME HELMICK, MARC A 42 M
sweer noness | 4700 SOUTHSIDE BLVD. 43 STREET ADDRESS
CHTY - 5T 2P JACKSONVILLE FL AACITY-S1-2P
TiTLE [J oecere 5 THLE [ change  [J Adawion
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CaTY-S1- 2 54 CITY-§1-21F
TITLE [T pereve 5TITLE [T change  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY - 5T- 2P

14. | hereby cerbiy thal the inforrnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutas. 1 further certify that the information
indicated on this annual rapart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractar ol the Colpgeghan Of tho receiver of trustee empowered to execule this repan as reguired by Chapter 607, Florida Statutes; and that my narme appears in
Biock 12 or Block 13 it FW on an altachgsept with an address.

SIGNATURE- 2% T Drms e L e sy

CR2E034 (10/97)



