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

PROFIT SR FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 : O Oam
. G L]

i CORPORATION rody; Sandra . Mortham p
ANNUAL REPORT s Secretary ol § S ry TS
: \ ! y of State
*{:l ‘ 1998 o DIVISION OF CORPORATIONS C Creta 0 tate
fDOCUMENT # P93000049777 (4)

1. Corporation Name

10 RING SERVICE, INC.
S A
2207 WEST LOU DR. 2227 WEST LOU DR.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1988
i 2. Principal Place of Businass | 2a. Mailing Address 4. FEN Number Applied For
i ] 2] 59-3203 199 Not Applicable
i . ApL #, etc. Suite, Apl. #, elc, ;
‘? E Suie, Apt. &, elo ;;l wie. Aet #, slo 5. Certificate of Status Desired ) $B’:;795R:qd:irt::’nal
: City & State | Cily & Stato 8. Election Campaign Financing $5.00 mayBo
;,, 23 23] Trust Fund Caontribution 0 Added to Fees
ﬁ Zip Counlry | e Country B. This corporation owes ar has paid the currgnt year Intangible
£ ;.I m 29] m Parsonal Property Tax due June 30. Oves [Ono
, 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
L MOORE, STEVEN K 81f Name
227 W LOU DRIVE B2| Street Address i

¥ (P.0. Box Numbsr is Mot Acceptable)
g JACKSONVILLE FL 32218

i et ke T
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H

L]

e o

83

84| Ciy

’ - 85] Zip Code
. FL

11. Pursuant 1o thé provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agenl, or bath, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

E
i
-
£
g

SIGNATURE e I
Signature typed or printed name ol rlegisterad agent and nile il apphcale (NOTE- Registered Agent signature required] when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE w T ofiETE 11 TILE [T change [ addition
NAME MOORE, JENNIE LYNN 1.2 HAME
serTapoess | £227 WEST LOU DR. 1.3 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 14 CITY-S5T- 2P
TILE [J peLETE 21TIMLE [J Change ] Addition
NAME “OORE. STEVEN K 2.2 NAME
smeevapoaess | ece! WEST LOU DR 2.3 STREET ADDRESS
OITY-57-2P JACKSONVILLE FL 2. 4CITY-ST-ZiP
TME [T GELETE 31 1MME [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST1-2IP 3.4.CITY-51-21p
TTLE | R I L1TITLE TTchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
pITY-57-2P 44 CITY-S1- 2P
TTLE T DELETE 51TITLE T change  [J Adaition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CT¥-51-2IP
TME [J DELETE 6.1 TITLE [J Change  [J Addition
NAME 6.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
¢iry-ST-28 64 CITY-ST- 2P

14, | hereby ceﬂifz that the infermation supphad with this fitng docs nat qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the samme legal effect as if made under oath; that | am an
officer or director of the corpgration or the roceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, jorflin an allachment withyan address,
/ 3y K. Moore.
PN Sheven wl20laa

F S r. TSR JBNIT_ Y _=

CR2E034 (10/97)



