SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCU
EARL H

1. Corporation Name

MENT #
ORNE, INC.

244508

Principal Place of Business

1100 NORTH MAIN ST
JACKSONVILLE FL 32206

Mailing Address
1100 NORTH MAIN ST

JACKSONVILLE FL 32206

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90004 024 ***550.00

/ HOREA SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

02/07/1961
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
L) E‘ K99 13759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adr.fitional
’EI ’;[ Fee Required
City & State _ City & State . 6._Election Campaign Financing =~ --$5.00 May Be
El 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;I 25 El E‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORNE, WILLIAM E 82| Street Address (P.O. Box Number is Not Acceptable)
1100 NORTH MAIN ST -
JACKSONVILLE FL 32206 83
84| City

as\ Zip Code

¥

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed o printed name of registersd agent and title i applicabte. {NGTE: Registered Agent siynature required when reinstating} DATE

12; QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PTD [l oeLete 1LATINE [V Change [ Addition
NAME HORNE,WILLIAM E 1.2NAME

streevaporess | 1100 N. MAIN ST. 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14 CITST-ZIP

TITLE SD [ ToeLew 217IMLE (] change ] Agdition
NAME HORNE,SUE 2.2 NAME

streeTanoress [ 1100 N. MAIN ST. 2.3 STREET ADDRESS

CITVSTZIP JACKSONVILLE FL 24 CITYST-ZP

TITLE D [l oetete 31TME [ change [ Addition
NAME HQB_NE JRWILLIAM E, JR azNaME . L -
streeTADDRESS [ 1100 N. MAIN ST. 3.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 34 CITY-ST-ZIP

e D [Joecete 41TITLE [ crange [ Accition
NAME HORNE, ROBERT BRUCE 4.2 NAME

stReeTaoDRESS | 1100 N MAIN STREET 4.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 44 CITY-ST-ZIP

TImE D I Ipeete 51 TITLE [J change || Addition
NAME HORNE, CYNTHIA SUE 5.2 NAME

sTReeTAODRESS | 1100 N MAIN STREET 6.3 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 54 CITY-ST-ZIP

TILE [ oeere 61TIME (] change [ aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-ZP

in Block 12 or Block

SIGNATURE:

{th an addregs.

R WSEER D)

14, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

13 ifchanged, or gn an attachment
il \!

:

CR2E034 {5/99)




