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

PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg3000049777

1. Corpor.ition Name

10 RING SERVICE, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
OIVISION O CORPORATIONS

Malling Address

2227 WEST LOU DR.
JACKSONVILLE FL 32216

Principal Flace of Business

2227 WEST LOU DR.
JACKSONVILLE FL 32218

xa7597

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 004 ***150.00

ARSI TR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed \
07/15/1993 ”
2. Principe | Place of Business 2a. Mailing Address 4, FEI Number l Applied For
(24 |26] 53-3203199 I"Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adqitional
22 ;—,—I Fee Re:uired
City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be
23 28 Trust Fund Contribution Added ti: Fees
Zip Couriry Zip Couniry 8. This corporation owes the current year intangible
;l fgl LZ?I 30 Persor al Property Tax. P ves _INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
84| Name
MOORE, STEVEN K .
4 2227’\” LOU DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
_~JACKSONVILLE FL 32216 83
el
i 84| Cily _list Zip C e
FL o

agent. am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursua~t 1o the provisions of Se clions §07.0502 and 607.1508, Flonida Statu'es, the above-named cerporation submits this statement for the purpase f changing its r2gisterad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. I hereby accept the apgointment as registered

SIGNATURE

Signature, lyped of prnted nar 18 of registered agent md Tte 1 applicable. THOTI - Registared Agent signatire requ red wien renstaung) DATE &
12, JFFICERS ANC DIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOF S IN 12 @
TME DP L) DELETE 11 TTLE v PRESID ENT CiChange  DgAtiion | =
NAME MOORE, JENNIE LYNN 12 NAME LISA B. LovELACE 3
stree aoome: 5| 2227 WEST LOU DR, wsweeroneess| 37671 V8 De La Reima g
CITY-ST-2P JACKSONVILLE FL 14CITY-ST-2P Facksgenu b FL 32%6 &
TITLE S ] DELETE 217TIMEE [JChange  []Addition | ©
NAME MOORE, STEVEN X 22 NAME
sTREETADDRE! 5] 2227 WEST LOU DR 2.3 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE FL 2 4CITY-5T-2P
TITLE ) DELETE 31TIMLE []Change [} Addition
NAME 42 NAME
STREET ADDRES 3 33 STREET ADDRESS
CTY-5T-2F 34, CTY-5T-2P
TINE [ DELETE 41TIMLE [JChange [ Addition
NAME 4. ZNAME
STREET ADDRES § 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-ST- 2P ; :
TME [J DELETE 51TITLE [ Change [} Addition —
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST. 2P
T L] DELETE §1TME T [OcChange L] Adaition |
NAME 6.2 NAME
STREET ADDRES 8.3 STREET ADDRESS =
CITY-5T-ZIP 64 CITY-ST-ZIP —1 .

14. | hereby certify that the informatic n supplied with :his filing does net qualify for the exemption stated in 3ection 119.07{:)(i), Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental aninual report is true and accurate and that my signatur 2 shall have the same legal effect as if made unaer cath; that | arn an

officer or director of the corpo
Block 12 or Block 13 if changp

SIGNATURE:

aron an attachn ent with an address, with all other like empowered.

)

e

ec.ke‘l-ev;y

jon or the receive- or trustee empowered to & ecute this report as required by Chapter 607, Florida Statutes; and that my name appear.; in

Vedamm 19 foy-724-1419

e + L
SIZNATUR S AND TYPED OR PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR

Date Caytime Phone #



