FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
. CORPORATION ,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary gf Hate
DIVISION OF CORPORATIONS

Relo Sexv

o, ITnC..

(7) \’0"“’%

NN

Principal Place of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AR O

© 3207, MAIN ST P.O. BOX 48088
{ "0 #5800
JACKBONVILLE FL 32254 JACKSONVILLE FL 32247-8088
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
: 01/20/1988 05/01/1996
4 2. Prncipal Place of Business 2a. Maiing Address . 4. FEI Number Applied For
LIS S. 0N Sheed [ 85 Soudn un 5t 50-2895717 ot Appicee

;! Suitz;\r#, emﬁ'mg

5. Certificate of Status Desired

D $B.75 Additional

Fee Required

B L PlooR
e, EL

City & State

I SACKsenville, EL

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

23
i Zl Country Zi Country 8. This corporaticn has liability for intangible fax under 5. 199.032
; - P - Y g . f
';‘ 39907 2_5| ' . m éaaor‘l 30-| ey Florida Stalutes 1 ves % Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PRICE, ROBERT J. B[ Name

8‘5 s Mm ST‘ B2| Street Address {(P.O. Box Number is Not Acceptable)

#600

JACKSONVILLE FL 32207 83

84| City

85[ Zip Code

FL

11. Pyrsuant to the provisions of Sections 607 0502 and 607 .1

508, Florida Statules, the apove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am tamiliar with, and accepl the cbiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ -
Signature, typed or ponted name of regstered agont and tile o apphcable (NOTL Regslerad Agent sqnalure regur ed whon reinstal ngy CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE ONT S E T1TME [T Change  [J Addition
HAME PRICE, ROBERT J. 12 NAME
“gmerraporess | 915 S MAIN ST 1.3 STREET ADDRESS
s JACKSONVILLE FL 14 CITY-$T-2IP
E PO T OFLEIE 21 TTE [T change L Addition
HANE BELL, A. QUINN 22 HAME
| STREET ADDRESS 815 8 MAIN 5T 23 STREET ADDRESS
_¢TY-BT-2P JACKSONVILLE FL 2 4CITY-51- 2P
TIE ) [T CELETE IR [ Crange ] Addition
NAME STRICKLAND, BARBARA S. 32 HAME
-gmeeranoness {915 S MAIN ST 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-2P
v T DELETE 41TLE [ Thange L] Additon
NAME SUDDATH, STEPHEN M. 4.2 NAME
smeeraporess | 815 S MAIN ST 43 STALET ADDAESS
QITY-ST-29 JACKSONVILLE FL 44 CITY-ST- 2P
e [T okieTe 51TILE UL RS 1 ¢ & ohinge ™ T addiion
NAME 5.2 NAME ‘UE!‘D?)’Q?""D! 048‘—831
STREET ADDRESS 53 STREET ADDRESS w¥# 165, 00
CITY-ST-2P 54 0ITY - §T-21P
TTMLE L1 DELETE 61TILE [Tchange [T Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
Sty st-p B4 CITY-§T-7P Vﬁ axég

14. | do hareby certify thal the i

appears in Biock 12 or B

W el

| RISMATIIDE:

information indicated on 1pfs ann

k 13 if cljanged, or on g

alion supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

| report or supgremental annual repart is true and accurate and that my signature shall have lhe same legal effect as if made under calh; that
1 am an officer or directorlof the cofporalion or the receiver ar trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
ment wilh an address.

LTy — --Qrslv{k’fDr.'m ALALAM QYN AGA IV

CR2E034 (3/96)



