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

PROFIT w g\(;\ FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT “'E Socrolary of State
1998 ) G J _ DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # S10604  (4)
SIZEMORE & ASSOCIATES, INC.

VMR T

Principal Place of Business S Mé—ilin-g- Addross
1730 EMERSON 8T, R -BOK-EE0RE R
JACKSONVILLE FL 32207 ~JACKEONWECE- I ORT
us . DG NOT WRITE IN THIS SPACE
' 5. Date Incorporated or Qualificg
S o 11/05/1990 R
2, Principal Place of Busincss 2a., Mailing Address 4. FLI Number Applied Far
21 o 25| R - - 59-3034943 Nol Applicable
Suite, Apt. #, elc. Suite, Al #, otc. it
ute A ' 5. Cortificate of Slatus Desies [ $8.75 Agditional
;2] 27] Fee Required
City & Stato _ City & Stale g. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Conlribution 0] Addad 1o Fees
Zip _ Counlry | A | Counlry g. This corporation owes or has paid the cuﬁ?ﬂar Inlangible
m ZEI _____ 29]___ 3c;| Personal Property Tex due June 30. es  [1No
p. Name and Address of Curreni Reglstered Agent I 1p, Name and Address of New Reglstered Agent
SIZEMORE, JERRY M. 81} Name
1730 EMERSON STREET B2[ Strect Addross (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207 ]
83
84| Cily FL 85| 7ip Code
11. Pursuant 1o the provisions of Sootions 6070502 and 607,150, 1 londa Statutes, (he abave named corporalion submils this statement for the purpose of changing its registored
office or registored agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ . e e s [ J PR R
Signature, lypad o ponted nana of mgwstf‘nf:l_ﬂ_r_lr:l_ prbeatle {NOTE Fegistared Agerd sgnature renuired wher reinstaling) . DAII_ _ . rr:.
12. OfF ICLRS AND DIREGIONS e Rk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
L D e 11 THILE [d Change L] Addition g
NAME SIZEMORE, JERRY M. 12 RAME 3
srreet apprtss | 1730 EMERSON SYREET 1.3 SIALET ADDA: 55 &
CiTY-S7-20P JACKSONVILLE FL o 14 CHY -ST- 1P . &
TLE D T birte 2170 T Chiange~ TJ Adeition | O
NAME TOMPKINS, ROBERT 22 KM
streeraopress | 1730 EMERSON STREET 23 STHELT ADDRESS
CiIY-S1-29 JACKSONVILLE FLi,,A L 2.4L0Y-S1-2P o - ]
TITLE T oeLiTe A1 Change " addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEI ADDRESS
Cay-Sr-2IP e e ___gaacny-s1-ar | R o o
mr T vecrte 41 TILE " chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS N 4.3 S1REE) ADDRESS
Ciy-51-2 e R AaTiTy-ST-TID ]
e TT oELETE 51 TILE [T Change [ Addition
NAME 5.2 NAML
STREET ADORESS 5.3 STREE) ADDRESS
CiTY-ST-2IP o 84 CITY-ST-2IP o
TmE CJ OEcETe GITILE [Jchange [ addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ciy-51-2IP e 6.4 CITY-St-21 e
14. | hereby cartify That the infarmabion supplicd with thes filing does not gualify for the exemplion stated in Seetion 119.07(3)(}. Florida Stalules. | further cerlify 1hat tho informalion
indicated on this annual reporler supplemental annual reporl is true and accurale and thal my signature shall have the same legal offect as il made under aath; that | am an
officer or diroclor of the corpfation ar e roceiver ar tustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statules, and thal my name appears in
Block 12 or Block 13 if ch d, or on an atlafyment with an addross, /
o o . < I N Ty L ey 2 N B e ey




