8ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DIS_SDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT T —fﬂ_—h;{)RIDA DEPARTMENT OF STATE Ju1 22 1 99 8 8 * O O am
Aﬁgﬁi?géggg_r 'y ‘ Sandra B. Mortham .
¢y Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Nafme 45267 (9)

T & K ASSQCIATES. INC. :
AT
ORTEGA STATION ORTEGA STATION
P. 0. BOX 12 P. 0. BOX 12 .

JACKSONVILLE FL 92210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S 05/08/1974
2. Principat Place of Business | 28. Mailing Address 4, FEI Number - Applied For
2 %] _ 59-1672680 Not Applicable
Sulte. Apt. 4, ete. | Suile, Apt.#. etc. 5. Cortificate of Status Desired D $8.75 Additional
22 27 Fee Required
City & State | Gity & Stata 6. Election Campaign Financing $5.00 May Be
/EI ] gs:]___ o ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 EI El ?)‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONRADJOSEPH E. 81| Namo
ORTEGA STA“ON. P.0. BOX 12 82| Street Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE FL 32210

83

84| City 85
FL

11.  Pursuant to the provisions of seclions 607.0502 and 607.156%, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changlng its reglstered
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | am famillar wilth, and accept the obligations of, seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE .,
Stgnatul, typed or printed name of registered ngenl and tlle i applicablo {NOTE: Registerad Agenl slgnsture required when relnsteting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
TLE P [l oerete 14 TIILE [ change [_J Addition
NAME CONRAD.JOSEPH E. 12 N
streeranpress | 5 SYLVAN LAKE DR 1.3 STREET ADDRESS
CITY.512P COVNGYON KY 14 CITY.ST2ZP
e v [T oetere 21TMLE (] change [ Additon
NAME NIKAS, JILL C. 22 NAME
smeeTaooress | 82 HAMPTON TOWN EST. 2.3 STREET ADDRESS
CITY.STZP HAMPTON NH 24 GTY-ETP
TITLE §T [Joecere ERRTHE: [ 1 change 1 adaition
NAME NEWTON, SUSAN C 32 NAME
streeTaporess | 112 NO HAVEN DR 33STREET ADDRESS
CITYSTZP CHAPEL HILL NC 34 GITYSTZP
TITLE v [ Toecere SATITLE [Tenange [ additon
HAME CONRAD, CLAYTON R. 42NAME
| sTReeraporess | 405 WESTWOOD DR 4 3STREET ADDRESS
CITY.512P CHAPEL HILL NC 44 CITV-ST-2P
TImE : [_JoeLeTe S1TME (] change [ Acditon
NAME 5.2 NAME
STREET ADDRESS 5.3 ETREET ADDRESS
CITY-5T-2IP 54 CITY-STZP
Tme [ petere 8.1 TITLE [ change (] additon
1 NaME B 6.2 NAME
STREET ADDRESS - §.3 STREET ADDRESS
cITES12IP 5.4 CITY-ST-ZIP

14. | heraby cerlify that the information sup;olied with this filing does not qualify for tha exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repge, or suppiemental annual repor is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am

an officer or diractor of thy X alion or the recaiver or tr empoiweiad 1o exacule this reporl as required by Chapler 607, Fiorida Statutes; ag?gmy anzap.?e?zg

in Block 12 or Block 13 if
Dot e, o 2t o /AL T A

I ATIIDE.

-

CR2E034 (5/98)



