FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary gl State ’

1998 2 DIVISION OF CORPORATIONS
DOCUMENT #  P97000022600 (5)

JAMES AUSTIN SMITH ENTERPRISES, INC.

Mailing Address

2121 CORPORATE $0. BLVD.
BLDG. A SUITE 125. P.O. BOX 8479

Principal Place of Business

2121 CORPORATE 50. BLVD.
BLDG. A SUITE 125. P.0. BOX 8478

FILED
Mar 24 1998 8:00am
Secretary of State

N

BLDG. A SUITE 126, P.O. BOX 8479
JACKSONVILLE FL 32239

JACKSONVILLE FL 32238 JACKSONVILLE FL 32239 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/15/1897
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Appliad For
21 2.1 2.\ CGVPOVQ{‘G gq.hlwi '-El &Oq&@( @‘IL 7 ? 6"' _3 L} 3 ﬁ‘ Q 8 7 Not Applicable
ita, Apt. # elc. " ¥ Suite, Apl. #, etc.
EJ gu:erf[; { ZF 5 ?O e 3 St/ 7? ;I uie, Apl- ¥, elo B. Certificate of Status Desired O sli.:ﬁsﬂ::‘jirtznal
1
City & State P _ Cly & State p — 8. Elaction Campaign Financing $5.00 may Be
E] fac_lfﬁnhdx ”? r L E]ﬂc(qomu, [/Q {"L Trust Fund Contribution Added to Fees
Zip ountry Zip Lntry 8. This corporation owes or has paid the current year |ntapgible
24 2 30] ?51 L\ J & ( ;o—l 32}5% ;1 /a4 [ Personal Property Tax due June 30. [ ves E‘Nﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLACK, PETER D 1] Name
2121N CORPORATE SQ. BLVD. 82| Streel Address (P.0. Box Number is Not Acceptable)

83

City a5

FL

Zip Code

SIGNATURE

office or reglstered agant, or both, 1n Ihe State of Florida, Such ch
agent. | am familiar with, ardbac

the obligations of, Soction

£ \ﬁ»C L

11, Pursuant Jo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board gt directors. | hereby accept the appoiniment as registered

3/¢/58&

<Signature ypad of printad nama of 1egivicied agent and ke il apphcable. when reinstating) Date | .F:
12, OFACERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LZ;EE r\f, PN A ﬂvt‘x\ -1;\ [ DELere :;::;EE LT change [ Addition | =
STAEET ADDRESS Eji ;C C\: ,}w‘k I’fb's? %‘;{UL c@ B{“Qb A- Ste N{ 1.3 STREET ADDAESS %
stz | e ks n sl fle ., Foo 3| G 14 CITY-ST-2P &
TIILE ! [J DELETE 24 TITLE CJChange L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2IP 2. 4CITY-ST-21P
THLE L] DELETE 34 TILE [T change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OAY-ST- 2P 34.CITY-5T-2P
TITLE ] DELETE 41 TILE [T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-7P 44 GIFY-5T- 2P
TLE T pELeTE 5ATITLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 7P 5.4 CITV-ST- 2P
TITLE [.J DELETE 6.1 TILE [3 Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2P 6.4 CITY-57-2IP

| P

1/, [

d!)r//"} -

14, [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowared 1o eypeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlach

aUn




