FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF}’:'(?;ALON ‘i:"”:t FLORIDA DEPARTMENT OF STATE Apl- 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # H28775 (5)

1. Corporalion Name

4616 CORPORATION

AR

Principa! Place of Business Mailing Address
4X0 SOUTHSIDE BLVD. 4200 SOUTHSIDE BLVD.
£.0. BOX 15026F P.O. BOX 18026F
SACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1984
2, Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2460067 Not Applicable
Suite, Apl #, otc. Suile. Apt. ¥, etc. N ] $8.75 Additional
;] ;] &. Certificale of Status Desired 1] Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 may e
(23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
m m ;] ;I Parsonal Property Tax due June 30, [ ves Cno
g, Name and Address of Current Registered Agant 19. Name and Address of New Reglstered Agent
HELMICK, JOHN P., JR. 81| Name
4700 SOUTHSE N.VD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

a3

84| Ciry FL ]ss

11. Pursuant 1o the provisions of Sachans 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obligations of, Secton 607.05058, Florida Statutes.

Zip Code

SIGNATURE e
Shgnatare. Iypaed o8 pricden nate ol regestared agent and Wt if gppie abder {(NGTE Fegistered Agent signature required when rainslatng) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0E DPS [T pedeTe 11 IME [Jchange ] Addition
WAME HELMICK, JOHN P., R 1.2 NAME
streeraporess | 4700 SOUTHSIOE BLVD. 1.3 STREET ADORESS
CITY-§1- 2P JACKSONVILLE FL 14 CITY-ST-7IP
TILE Vv [T oeLere 217IME [T change L] Addition
HAME HEWMICK, CLAUDETTE B. 22 MAME
seeraoonrss | 4700 SOUTHSIDE BLVD. 23 STREET ADORESS
CITY-ST- 2% JACKSONVILLE FL 2 4CITY-ST- 2P ,
TLE AS [J perete 31TILE ) [ Change [T Additin
NAME HELMICK, MARC A. 32 NAME
steeeraporess | 4700 SOUTHSIDE 8LVD. 3.3 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CATY-ST- 2P
TITLE AS [T oFLETE FRRT TJChange [T Addition
NAME THOMAS LOVE 4.2 NAME
streeraooress | 4700 SOUTHSIDE BLVD. 43 STREET ADDRESS
CATY-ST. 2P JACKSONVILLE FL A4 CITY-ST-2IP
TITLE T[] DECFTE 51TITLE [T Change [T Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P L 5.4 CITY- ST-21P
LE [T oreere 6.1 TILE LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1-21F 6.4 CilY-51-2P

14, | hereby cortify that the information supphod with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corgassy or the racoiver or lnislee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 .fm

on an atlach ith an address,

o I AJ . Py v ‘ PV D AL

CR2E034 (10/97)



