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

PROFIT it
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 145160 (8)

1. Corporation Name

FILED
Apr 15 1998 8:00am
Secretary of State

CONNOR BROWN COMPANY
Pringipal Place of Business Maiing Address ”"III I’m m" I“I‘ Im"”"lmm" I‘IN"I“"I"I"“ I‘I" l"’
4250 LAKESIDE DRIVE PO, BOX 22
STE 208 ORTEGA STATION
JACKBONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/07/1945
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 590544401 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. ;
P . P e 5, Cerlificate of Status Desired ] $B'75 Additional
;l 27] Fee Required
City & State | _ City & State 6. Elsction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Addod to Fees
Zip Country | Zip Country g. This corporation owes or has paid the current year Intangible
’m ?51 29] m Personal Property Tax dug June 30. Yes [1No
§, Name and Addrass of Current Registered Agent 10, Name and Addrass of New Reglatered Agent
HELMICK, JOHN P, JR. B1] Name
4280 WES'DE DR #208 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82210
: a3
' 84 City FL 85| Zip Code

agent. | am famifiar wilh, and accept the ohligations of. Section 607.0505, Florida Slatutes.

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
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SIGNATURE —
Signature. typod o prinlnd rame of rogisinred ageol and line it app! catlo {NOTE Rﬁrgis{erﬁﬂ Agani signature réquired when reinstaling} DATE p

12. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE W [T peLere 11TMTLE 1 Change L Adgattion =

NAME HELMICK, JOHN P 1.2 NAME §

srreet aporess | 4250 LAKESIDE DR #208 1.4 STREET ADDRESS o
|_city-sr-ze JACKSONVILLE FL 1ACITY-5T-2P 32210 &

TITLE "0 [ OfLETE 24 TILE T Changs L Additon |3

NAME BROWN, LILA BYRD 22 NAME

sreetaooness | 4250 LAKESIDE DR #208 23 STREET ADDRESS

CITv-§1-2 JACKSONMVILLE FL 2 40IY-51-2P 32210

e “ASVD TTDELET BET: TR Change 1] Addition

NAME BROWN, BARRET 32 NAME

streeTonness | 4250 LAKESIDE DR #208 3.3 STREET ADDRESS

CATY-ST-2P JACKSONVILLE FL 34.CITY-5T-2F 32210

mE AV [Toeee 41 TITLE X Change  [_] Addition

HAME HELMICK, MARC A 4,2 NAME

sweeraporess | 4200 LAKESIDE DRIVE #2068 43 STREET ADDRESS

&ITY-ST-7P JACKSONVILLE FL 44 CITY-ST. 2P 32210

TITLE “AVS [.] oeLeTe 51 TALE Gl change [ Acition

NAME HELMICK, CLAUDETTE B 5.2 NAME

smeeraopress | 4250 LAKESIDE DRIVE #208 5.3 STREET ADDRESS

CITY-5T-2P JIACKSON“LLE FL 54 CITY-57-21P 32210

TITLE il oeete 6.1 TITLE T Change ) Addition

NAME L 6.2 NAME

STREET ADDRESS ' 6.2 STREET ADDRESS

CITY-§T-2IP 84 CITY-51-20

Block 12 or Block 13 if changed, or on an attachment wilh an address

o e | g Lamee N

-
14, | hereby car!ilg that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further oertify that the information
indicated or this annua! report ar supplemental anhual repaort is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to exsecule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
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