FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAHTMENT OF STATE May 1 6 1 99 7 8 O O aim

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 747440 (6)

. Corporalian Name

EIHEFIGHTEHS FRINGE BENEFITS OF JACKSONVILLE, IN

O 01

Principal Place of Business Maillng Address
1468 HENDRICKS AVENUE 1468 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076623
3. Date Incaorporated or Qualified | 3a, Date of Last Re
G5/3171670 03/16/1098
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 26] 58-2149870 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc. » . ss 75 Additional
o2 m 5. Certificate of Status Desired O Foe Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution L] Added 10 Fees
21 Country Zip Country 8. This corporation has Habllity for intangible tax under s. 193,032,
m 2_51 ;l ;ﬂ Florida Statutes [Jves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Hew Registersd Agent
81| Name
MEIDES, MOSES 82 Stres! Address (P.O. Box Number s Not Acceplable)
817 NORTH MAIN ST
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur e of changing Its registered
office or registercd agent, or bath, in the State of Florida. Such change was authorized by the corporetion’s board of directors. ! hereby accept the appoiniment as repistered
agent. | am familiar with, and accapt the obligations of, Saclion 617.0503, Florida Statutes.

SIGNATURE Sgnature typed o printed name of regstered agenl and lite if apphcable (NOTE: Registeted Agent tignalure reguired whan reinstaling} DATE —
12. OFFICERS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PD T peeete LITTLE [ change [ Addition -3
NAME OSBORNE, L. F. 1.2NAME ' g
sweet aooness | 8743 RICARDO LANE 13 STREET ADDRESS a
oy 5129 JACKSONVILLE FL 140ITY-§T-2IP &
I 81D [T DELETE 21TILE [J Changs™ [J Adgition |©
NAME CROFT, J. P, JR. 22 NAME

steeet anvress | 6858 MCMULLIN STREET 2.3 STREET ADDRESS

CiTY-51- 7P JACKSONVILLE FL 2.4 CITY-5T-2P

TILE VD ] DELETE 31 TITLE [ chenge  [J Addition
NAME WESLEY, ROYAL. 32 NAME

steeraooress | 1819 HILLTOP BLVD., 33 STREET ADDAESS

BITY-§T. 7 JACKSONVILLE FL 34, CITY-§T-2P

ILE T DeLeTe A1TILE [FChange 1 Addition
HAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

eIy -51-2F 44 CTY-§T-2P

ML [T DELETE 51T1LE [T Change ] Addition
NAME 5.2 HAME

SIREET ADDRESS %3 STREET ADDRESS

oY -51- 2P B4 CITY-§1-2P

i [J DELETE BATILE _ [ crange ] Addition
NAKE 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
s annual report gr supplemental annual report s true and accurale and that my signature shall have the same lagal effect as it made under oath; that
[ the r_;for rj-- or theg recTeg or trustes empowerad to exacute this report as raquired by Chapter 817, Fioridia Stalutes; and that my name

'|”é?£"éﬁ"§;"f.é2‘r"8?'é’.?e
appears in Block 12 fr Bigial ment wil cidress.
sioNATURE: /! A ﬂhF 7 . 4047 Dob-3e-2070
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