., FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
LT };Rc)rﬂiﬁ g ; Ai:“ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am
dh

SIGNATURE:

Daytime Phong &

-7 CORPORATION Sandra B. Mortham
ANNUAL REPORT iy Secrelary of State Secretar \ of State
1 997 ] DIVISION OF CORPORATIONS
1. Corporation Narmg 1 451 60 (8)
il e o Psnoss T T T Adeiress ”II‘II ‘Illmlmull lml Iml mulmmu III" I‘Iu Illu m“ Im
4250 LAKESIDE ORIVE P.O. BOX 22
STE 208 ORTEGA STATION
JACKSONVILLE FL 32210 JAGKSONVILLE FL 322100022
us Us 3. Date Incorporated or Qualitied | 3a. Date of Last Repont
L _ 12/07/1945 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1 Y - 580544401 5 Not Applicabio |
Suite, Apt #, ele Suite. Apl #. elc. ! ) 75 Additional
22 J 27] 6. Certificate of Status Desired [ Fae Regulred
Gty & Srate City & State 6. Election Campaign Financing $5.00 may Be
Lml I Trus! Fund Cantribution O Added lo Fees
L/p _ Gountry . dn Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] i g;_] -] . 30 Florida Stahutes K] Yas [j No |
8. Name and Addre urrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HELMICK, JOHN P, JR. 81| Name
4250 lAKEﬂE DR #208 B2( Street Address {(P.C. Box Number is Not Acceplatle)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code
A1 Pursiant 1o 1he prosisions of Sections 607 0507 and 607. 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office o regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent Fam farrchas with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE e e i e, S
_— ”1 *'7'7!‘ B nt arl tile ] spgilic at'e [NOTE Fagistered Agent signature required when reinsiating) DATE
(927 T T T GIIGERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i V0 TTodaee 11 TIE [T Crange 1] Addition
Hiaht HELMICK, JOHN P 12 NAME
swer s | 4250 LAKESIDE DR #208 1.3STREET ADDRESS
| onseze | JACKSONVILLE FL 14GITY-ST. 2P
e PTD [ pecere 23 TILE [T change T Aadiion
Mt BROWN, LILA BYRD 2.2 NAME
s s ss | 4250 LAKESIDE DR #208 23 STREET ADDRESS
2 b ﬁJAQKSONVIQ-E_,EL 2.4CI1Y-ST-2P
S$VD T I orceiE 1T AS/V/D I Crange ] Additian
Lt BROWN, BARRET 22 NAME
sierianaess | 4250 LAKESIDE DR #208 43 STREET ADDRESS
1‘ | JACKSONVILLE FL : 14.CIY-§1-2P
AS [XI DELETE 41TITLE [J Change [ Acsition
HELMICK, EMILY § 4.2 KAME
sw s | 4260 LAKESIDE DR #208 43 STREET ADORESS
osre | JACKSONVILLE FL 4405120
i AV [T oeiere 51TILE [JChenge [T Addition
AR HELMICK, MARC A SINAME
sie s | 4250 LAKESIDE DRIVE #208 43 STREET ADDRESS
| v sroe | JACKSONVILLE FL . 5.4 CITY-S1- ZIP
L AV [T ofteTe 61TITLE v/sS ] Change 13 Additien
hee HELMICK, CLAUDETTE B 6.2 NAME
shieraocrss | 4250 LAKESIDE DRIVE #208 6.3 STREET ADDRESS
| ovsrpe | JACKSONVLERL B4 S1-2
14, | do hereby certify that I mformation supplied with this fiing does not gualry for the exemplion statad in Saction 118.07(3)i). Florida Statutes. | furthar certify that the
inforn vindwzated on s annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under path; that
| arrs ancolhcer or direclor of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 if g* I wilh an address ? ;/N
"‘@Hf;!HJZ}/ / é; y // 2 24
B TR T ; L W / f/f: fj ﬁﬂ' ? _é_...__,.._,
Digfi

| 0032008

CR2E(034 (9/96)



