SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narne

FILED

Oct 07 1998 8:00am

Secretary of State

FORT, JAMES K
“22TORTUANTICBL

JACKSONVILLE FL 32207

Principal Place of BUsiness ™ Mailing Address ”Il“m ||| |||||||”| Ilm |||” |IH| ||||‘ I"ll H||| I”” ”"ll””l”
2064 ATLANTIC BLVD. 2264 ATLANTIC BLVD.
JACKSONVILLE fL 32207 JACKSONVILLE FL 32207
Us us DO NOT WRITE IN THIS BPACE )
3. Date Incorporated or Qualified ’
. 07/03/1995 R
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - 26 L 593326452 Not Applicable
Sulte, Apl. #, etc. .| Sulte, ApL.#, etc 8. Cerlificate of Status Desired (1 $8.75 Additional
rﬁ] 271 Fea Required
City 8 State | City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28 o Trust Fund Contribution £ Added to Fees
Zip | Country | Zip | Country 8. This corporation owes or has pald the current year Intangible
24 '.EI 291 ;)-l Personal Property Tax dua June 30. Yes No
§. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent _
81| Name

RS TP

83

84| Gity

85| Zip Code

FL

11. Pursuant {o the provislons of sactions 607.0502 and 607.1508, Florda Statules, the above-named corporation subrmits thls statement for the purpose of changing its reglsterad
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accepl the obligalions of, seclion 607.0505, Florida Statutes.

SIGNATURE .am z
5

- _\7;447‘_{4 .‘C f:ZJ-';

s wpod o ‘printsd nam of regislerad agon and lile F apphcanle B 77 T NOTE: Registered Agenl signaiure required when reinstaling) DATE . =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PTu_i T I:l DELETE 1ATITLE D Change [-:] Add\tl;nv* 2
NAME FORT, JAMES K 12 NAME §
streetaooress | 3445 THALIA RD 1.3 STREET ADORESS L
orvsrze | JAOKSONVILLE FL 32250 acmvsize , |8
Tme [Joewete 21TITLE T change [ Additon
NAME 22 NAME :
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-STZIP 24 CITYST-2P s
e (I oetete 31 TLE [ change [ ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T.ZIP _ A4 CITY.ST-ZIP
TrLE (] berete 41 TMLE [ charge | 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e L4 CITY-ST-ZIP
TALE U] becere 53 TLE [ change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-ZIP L BACITYSTZF o
TTLE [T pecere BATINLE (3 change [] Addition
NAME 6.2 NAME
STREETADDRESS 69 STREET ADDRESS
CITY.STZP 64 CITYSTZP

14. | hereby cerli
indicatad on this annual report or supp
an officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607,

emental annual repor

in Block 12 or Block 13 if changed, or on an attachment with an address.

o N

P Y B I S 1 ko

P I A

that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)()), Florida Statutes. | further certify that the information
is trua and accurate and that my signature shall have the same Iegal effect as if made under dath; thal | am

lorida Statutes: and that my name appears




