i

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

PROFIT | L GRIOA DEPARTMENT OF STATE F b 1 O 1 99 8 8 - OO
CORPORATION 2 Sandra B. Meotherrp C : am
AP - Secretary of State
1998 ¢ / DIVISION OF CORPORATIONS
D ENT # (6)
DQCUMENT # V32339 6
ZACHARY & ASSOCIATES, INC.
4020 TURNBERRY CY 5251 EMERSON STREET
JACKSONVILLE FL 32225 SUITE 3
us JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us 3, Dale Incorporated or Qualified
04/27/1992
2. Principal Place of Businoss T 2a Mailing Address 4. FEI Number Applied For
21 S ,,g@]_&olb Tulrboeivy T 59-3125529 Not Applicable
Suite, Apt_ #, l Suile, Apt. #, etc. ¥
”2;] Lo Apt . €le - 21] ,,,,,ullvc - h ete 5. Certificate of Status Desired D ssF';SR:::I:;ZMI
City & State T _ Criy & Stato e 8. Election Carpaign Financing $5.00 May Be
23 L _ 28] 75 Acvsonowle, F L Trust Fund Contribution ] Added to Fees
Zip oty T < Country 8. This corporation owss or has paid the current year Intangible
24 25 o o 29] N 32‘2 2> m VL(-'A Parsonal Property Tax due Juna 30. [ Yes E] Na
" p. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
FIELDS, ZACHARY R #1] Namo
5251 EMERSON STREET 82 Sirest Addrass (P.O, Box Number is Not Acce
Q. ptable)
JACKSONVILLE FL 32207
83
84 City : 85| Zip Code
FL *]

1. Pursuant to the provisions of Socliuns 607 0602 and €07 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o bolh, i the Stale of Flonda Such chango was autharized by the corperation’'s board of directors. | hereby accept the appointment gs registered
agent. | am farnihar vath, and accepl thae obhgations ol Sechon 607.0605, Florida Statutes.

SIGNATURE _ . e
Shigabans Iyprech of procdend raan o 08 BeapSete baend et te e 1 angde bl {NOTE Hugistered Agent signature reguirad when reinslating) DATE
12. OFFICH IS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - S [Joiteie LUTILE C'Change [ Addition
NAME FIELDS, ZACHARY R 1.2 NAME
sweeraponess | 9291 EMERSON STREET 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-5T- 2P
THLE i T Oonee | $3E [T Change L] Addition
HAME FIELDS, MAUREEN E. 2.2 NAME
sieer aooress | 4020 TURNBERRY CT 2.3 STREET ADDRESS
CITY-S7- 2P JACKSO’MU-? F_L__ o ? 4CNY-5T-2IF
TILE e 31TE : [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CHTY-S1-2 _ o 34 CAY-ST-2p
T O bevete 41TILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o ) 44 CITY-$T- 7P
TIILE T DELeTE ATITLE [Jchange L] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 5.4 CITY- §T-2IP
TNLE oo ’ "ok 61 TITLE [T change” L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P o 64 GITY-ST- 7P
14, ) hereby cortily that tho mlormition supplied with this iling docs not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information

Wil anneal reparnt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this anmuial report or suppl ! ; ) ]
L recever or lrusiee ompowered Lo cule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

ofhicer or direclar of the corporation o
Block 12 or Block 13 if change

2 /(55 and e 035

CIrCEMATIIDE.

CR2E034 (10/97)



