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 TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

LORIDA DEPARTMENT OF STATE
Katherine ﬁmrls
Seaielaty of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

277009 '/

1. Corporation Namn

SURFSIDE OF FLORIDA, INC.

Principal Place of Business

1731 N. MAIN

JACKSONVILLE FL 32208

ST. 17

o 'I-\nniling Andress

1 N. MAIN ST.

JACKSCNVILLE F L 32206

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90213 037 ***150.00

©

||II||III|||III|I|I|||I||l|||

691016 - 900‘14 39

[

W -

us us DO NOT WRITE IN THIS SPACE
3. Date Ina arpoiated or Qualifiort T o
. . 12/31/1963 e
_2. Principal Place of Business “2a. _Mailing Adiress 4. FEl-Number Applied For
?ll 173 1 M. Ma in st. o ?._S..IA_,,,,,,,,,, N Same o 59—_1029727 o No[ _{\_pplgr '|h|n
Suite, Apt. #, etc. . "
- uite, Apt. #, etc L Suile, Apt. #, el 5. Cartificate of Status Desfred I-—l 58 75 NM”" ol
22] 27 Fea Required
City & Slate __ Cily & State 6. Election Gampaign Financing _ $5.00 May B
23“.7 31 N, Main st. 32206 zsl Trust Fund Contribution [_J ___ AddedtoFres
. Zip Gountry - Zip o Country 8. This corporation nwes the current yaar __
34] 32206 25] Duval 29' Ql Intangible Personat Property. Yes l_l No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent .
81 Name
WACHSAERNS T. Geffory Heekin, Atty. - T, Geffory Heekin, Atty.
' Street Addtees (P.O. Box Number is Not l\rcenlahle)
STIDXPIHSTRAN Bartlett & Heekin, Atty.| Independent Dr., Suite #2200
W % Ei Independent Dr. Suite (83
#2200 B4l city N T 7':' I ofre o

1. Pursuant to the provisions of sections 67.0502 and 607. 15()8 Florita Statutes, the above-named corparation submils this stalement for the purpose of (,h'!ugmg ts leg1-=1mmi

agent. | am

acg)

office or registered agent, or poth, in the State of Flond'a Such change was aulhorized by the corporation’s board of dlrnclors 1 hereby acrppl the ap{mln'impnt as ingistered
TRl e nbquﬁh ons ectipn 607 4505, Florida Statutes.

j’ 6/ 2

SIGNATURE A

ul' gt Yy wd L0 {HQTE: Regrslered Agenl signatuia required when reinstaling) DATE o
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PTD [ i peLere 1ATINE [T Changn - Addtion
NAME TAYLOR,FRAN 1.2 NAME
sweeeraporess | 1731 N. MAIN ST. 1 3SIREET ADDRESS
CHVSL.IP JACKSONVILLE FL 1A CIYVSL.ZIP
TME vsD [l peteie 21TmE 1] change [} Addition
NAME TAYLOR, STACY 2.2 MAME .
street aopress | -1731- N, -MAIN-ST. 23SIREETADDRESS | ’
CITYSI.2P JACKSONVILLE FL Neavsiare ) i
THLE I:][)ELEFE I HRE L—J Change l l Ar!(hilon
HAME 72 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZP 34CITYSIZP ) o
TITLE [ petere 41 1MLE (1 change [ 1 Adton
NAME A2 NANE
STREET ADDRESS 43SIREET ADDRESS
CITY-8T-ZIP 44 CNY-ST-2IP
nie [IneLere 51 THTLE [ change |_J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIYST.2IP S 4CITY.ST.ZP
ME [ Jorete 51TITLE {__| change [} Adation
HAME 6.2 NANE
SIREET ADDRESS 63 $1REET ADDRESS
CITY-ST-ZIP -~ M 8.4 CPISTZIP

14. | hereby certify thal the infdremation suppl
indicated on this annual fe

Fahental annual rngrt—ls‘ﬂ'r LX)
otporgiogfr the f lrustee efnp

In Block 12 or Block 13 if chary ',"'i an allarhmenl with an afidress.

\is rllmg does not quahfy rthe exer

A

tion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
rat my signature shall have the same legal effect as if made under oath; that | am
his report as required by Chapter 607, Florida Statutes: and that my name appears

7 /20”?7/ -

CRaED34 (5/991
|




