FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90116 001 ****61.25

DOCUMENT # 747440

1. Corporation Name

FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE, IN

Pn’ncipz-al' Place of Business

1468 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Addrass

1488 HENDRICKS AVENUE

JACKSONVILLE FL 32207

T

2. Principal Placs of Business 2a. Mailing Address 3. Date incorporated or Qualifed
) 05/31/1979
Suite, Apt. # efc. Suite, Apt. #, etc. 4. FEI Number pplied For
- ' ;] 59'2149870 Not Applicable R
L Ly & Stte 5’ City & Stata 5. Cenrtifcate of Status Desired O sli;zi::lﬂ:_iznal
,-: Zip Country Zip Country 6. Election Campaign Financing $5.00 May 86
- : [2s] 20 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
MEIDES, MOSES 82] Street Address {P.O. Box Number is Not Acceptable}
817 NORTH MAIN ST
JACKSONVILLE FL 32202 8
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatire, Typed o prnted name o registored agent and e If pplicabis. ROTE: Registernd Ageni signatune required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TITLE ‘ [fChange [ Addition
e AUSCUE. DAN 1208 AYsaue [ oidlecr S PEvL4ait-)
smeeTanoress| 7250 VELVET OAKS CT 1.3 STREET ADDRESS
cmv-stzp | JACKSONVILLE FL 32277 14 CITY-§T-ZP
ME 81D [] DELETE 21TME [JcChange [ Addition
NAME CROFT, J. P., JR. 22 NAME
sTrReeT Aporess| 6851 MCMULLIN STREET 23 STREET ADDRESS
cv-st.zp . | JACKSONVILLE FL 32210 . .- Nzacmysrze . .
TME VD [ DELETE 31TME OJcChange [ Addition
NAME WESLEY, ROYAL. 32 NAME
smeeraporess| 1819 HILLTOP BLVD. 33 STREET ADDRESS
cmv-stzp | JACKSONVILLE FL 32246 34, CITY-ST- 22
TME o [l DELETE 4ATINE [1Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-§7-2P
e U] DELETE 51TME iChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
WL {J DELETE 6.1 TITLE [JChange  {]Addition
wae 6.2 NAME

6.3 STREET ADDRESS

—ermme. |, SACTY-ST-29

14. | heraby certify 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 the information

indicated on this annual rt or supplam

officer or director of thy ity
Block 12 or Block 13 jf chgn ,

SIGNATURE:

{

241

antal annual report Is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
: g : powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress, with all cther like empowered.

REMUEED ORFT JL. Joy-34lp-10T0

CR2EQ37 (11/98)

Daylime Phone #




