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

e e e pvn s

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham y *
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS e Cl’e aI S’ 0 a C
. Corporation Name 4 E E I 73 (1 )
Principal Place of Businoss Maiing Address ”II’" l|||| |HI‘ |||" "I" “Ill I""ll" IIII’ I||" ||I‘I|||||||IH |||’
S0 COMMONWEALTH AVE 010 COMMONWEALTH AVE
JACKBONVILLE FL 32020 JACKSONVILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/18/1973
. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26] 59-1493010 Not Applicable
ite, Apt. #, atc. Suite, Apl. ¥, elc. " . .75 Additional
2—71 B. Certilicate of Status Desired O Fee Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Bo
2—3_] Trust Fund Coniribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currerg.year Intangible
;;I ;] ;] Parsonal Property Tax due Jung 30. Yes O nNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
RAULERSON, NANCY B1] Name
9010 cmwm AVE B2| Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL
a2 83
84] City FL ns] Zip Codo
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namead corpaoralion submits this statement for the purpose of changing its registered
office of registorad 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 famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalwe. lypsd or printed name of regstorsd sgenl and Lo H appicabla {NCOTE  Repistared Agent aignature raguied whan rainalating) DATE f:-
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PiD T DeteTE T1TILE O thange [T Additon | &
NAME RAULERSON, NANCY 12 NAME §
smeeraooress | 9010 COMMONWEALTH AVE 1.3 STREET ADDRESS
CY-ST- 7% JACKSONVILLE FL 14CITY-ST- 1P ﬁ
TE V8D I eLeTE 2V TE [T Change L Addition | O
NAME RAULERSON, LAWRENCE 22 NAME
smeetanoness | D010 COMMONWEALTH AVE 2 STREET ADDRESS
Cy-S1-2¢ JACKSONVILLE FL 2.4 CITY-5T-2P
TLE T DeLETE 3110LE [T change [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-2% 34.CITY-ST- 2P
TME [T oeteTe 41TLE [ crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- |_eny-51-20 A4 CITY-5T-2P
TINE LT DELETE 51TMLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
. Ciry-S1-20 84 CITY-ST-21P
Tme 7 DevETE E1TIILE [J Change [T Addition
1 WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
. |_Cmy-sT-2¢ 64 CITY-ST-7P
W1 hereby cenity that the information suplphed with this filtng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther cartify that the information
Indicated on this annual repon of supplemental annual raport is true and accurate and that my signature shall have the same legal affact as if made under oath; that 1 am an
officer or diractor of the Cofporalion of the receier or trusies empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13(c7h?uld. of on an aﬁ‘nem withy an address .. R
SIAMATI IDE. D oar Aads oo A O 4/'3/)- qgg gptf- 72/ 16 <4




