FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secrelary ol State S r t f St t
1998 DIVISION OF CORPORATIONS ccrclar y 0) alc
. Corporation Namo (8)
Principal Flace of Businoss Mailng Addross "I"II m" Ill" II"I llm ""I Im lll" I’I’I I‘I"III"III“ I‘lll |I||
1930 SAN MARCO BLVD P.O. BOX 5180
SUITE 208 JACKSONVILLE FL FL 32247
JACKSONVILLE FL 32207 Us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Quallfied
. 01/31/1969
2. Principal Placo of Busingss ?l Mailing Address 4, FEI Number Applied For
[21] a8} 59-1232001 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. » ) $8.75 Acditional
E ;ﬂ §. Certificate of Status Desired 0 Foo Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Be
—j zé[ Trust Fund Conlribution Added to Fees
zZip | Countey L Country 8. This corporation owes or has paid the current ysar Intangible
;] 25] 29—| _ 30 Personal Property Tax due June 30, D Yes CIno
9. Name and Address of Currani Reglstered Agenl 10. Name and Address of New Registered Agent
WELLS, CHARLES L., JR 81} Name
1003 SORRENTO RD 82| Strest Address (P.0. Box Number Is Not Acceptable}
JACKSONVILLE FL 32207
83
84| City FL ss] Zip Codle
11. Pursuant to the provisions of Soctions 607.0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered

office or rogistered agont, or both, in tho Stata of Floriga Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famidiar with, and accopt the obhigations of, Scelion 607.0505, Florida Stalutes.

SIGNATURE. _

CRRE034 (10A7)

Bignature, tyjod o pratted nare of regeatarmd ageet and e it appde abln (NOTE Fogislored Agent signature raquired when rainetating) DATE
12, QF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE B T [ oraete I 1A TITLE T1crange L Addilion
NAME BRAMLETT, KRISTINA W. 1.2 HAME
sweeeraporess | 9942 WILKSHIRE DR 1.3STREET ADDRESS
CiTY-§1-20 JACKSONVILLE, FL 00000 14 CITY-ST-2P
THE T PT [TorLen 24 TITLE Tlcnange [T Adaition
NAME WELLS, CHARLES JR. 22 NAME ‘
steetaooness | 1003 SORRENTO RD 23 STREET ADDAFSS
CITY-ST-20 JACKSONVILLE, FL 00000 B 2 4CNY-ST-ZiP
TITE I pecete 31IMLE [ JcChange [ Addition
NAME 22 HAME
STREET ADDRESS I 3.3 STHEET ADDRESS
CiTY-ST-2IP - 34.CITY-5- 2P
e [T oecete A1 11TLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP o 44 CITY-$1-2IP
TLE [ Toeeete 51TIHE [CJChange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
oTY-$1-2 54 CITY-5T-2P
me | I OrETe 6.1 HILE ' [T Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 SIREET ADDRESS
env-grz2p | G4 CITY-ST-2IP

14, | hereby certify tha

sy doos not qualify for tha exomﬁtuon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on th

/ nmlal iyt ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
o lrus;\lec empowerad o exocute this report as requnred by Chapter 607, Florida Slatutes; and that my name appears in
vnl with an address

SIGNATUE K7 ,me ra ,‘,___JZAZ@S/IMHL%_?S

officer or dirg




