v L

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

ANNUAL BEPORT Secrelary of State

1997 HUISION OF CORPORATIONS Secretary of State

PQCUMENT # 488204 ©)
COLLINS & COMPANY, INC.

Principa! Place of Busiress Mailing Address |||I|||I’||| l“”'“l ||||| I||n|‘|| I"" ||m ||||| I|I|! Il

3840 CROWN POINT ROAD. SUITE A 3540 CROWN POINT ROAD. SUITE A
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578065
3. Date Incorporated or Quatfiedd | 3a. Date of Last Reponl
2. Frincipal Place of Business . 28. Mailing Address 4. FEI Number Applied Far
21] N 20} 58-1634044 Not Applicable
Suite, Apt #, 0l Suite, Apt. # etc i
’ : ! 8. Cerlificate of Status Desired O $8.75 Acditonal
22 27] Fee Requlred
| Cily & Siale City & State 6. Election Campaign Financing $5.00 may Bs
23] o 28 Trust Fund Contribution 1 Added to Fees
A o Cownly ] Jip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 __________ 25! . o 291 m ' Florida Statutes x] ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
KNOWLES, MARK
3840 CROWN PT RD 82| Streel Address (P.O. Box Number is Not Acceptable)
STEA -
JAX FL 32257
84| Cny FL 85| Zip Code

11, Pursuant to the provisiors ol Sectens 607 0502 and B07. 1508, Florida Statutes, the abave-namea corporation submits this statemen for the purpose of changing is registered

pfice or registered agent, or both, in the State ol Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

.

PROFIT . PARTME -
conrormon  AEFRL L Jan 27 1997 8:00am
Ty

CR2E034 (9/96)

ageers |am familar with, and accept the obligatons of, Section 607.0506. Florida Statutes.

SIGNATURE | [ e .
Tl bl o L o b gnneredk agent and blle *apreaibile {NOTE Regstersg Agent signature required when re.rstaling) DATE

R OFFICE RS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POTS [T CeLere 1L1TIME [ change L7 Acdition
hvs COLLINS, JOSEPH D 12N
sttt aniess | 3840 CROWN PT RD STE A 1.3 STREET ADDRESS
Ul-§1-2IP JAX FL 14Ty -5T-2P
i STV EJ oecene 21TmE [Jchange ] Addition
KAE KNOWLES, MARK 22 NAME
st aooaes | 3840 CROWN PT RD, STE A 23 STREET ADDRESS
Cily-57- 21 JAX FL 2 4 CITY-ST- 2P
e v LT Dt 31 TILE [J Change L] Addition
NAME HOLLAND, BEVERLY J. 32 NAME
sieeeraniniss | 3840 CROWN PT RD, STE A 33 STREET ADDRESS
Y- 1= JACKSONVILLE FL 34, CITY-§T- 2P
T [T DELETE LTTITLE O change [ Acdition
HAME 4.2 NAME
SIRLE L ADTRESS 43 STREET ADDRESS
oyl 44 GITY -ST-ZIP
Wi o T 1 otLeTe | PR [Jchange L] Addition
HAM; 52 HAME
SIREET ADIRESS 53 STREET ADDRESS
Gry-§17° ) 54 CITY-§T- 2P
JF ] peere 61 THLE [T change L1 Addition
HAME 62 NAME
STHEE T ADDRLSS §3 STREET ADDRESS
GV ST £.4 CITY-5T-2IP

T4, 1 ddor heraby ceLly &l e irformation supghedd with this ting does not gualify for the exemption stated in Section 118.07{3)). Ficnida Statutes. | further certify that the
mfeemation irdicated o this sanual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if mace under oath; that
| ar an officer or drector of Ihe corporation or the receivar o yustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blozk 12 or Biock 1310 changad, of on 4 t\fv‘ithdar‘ljl‘rtir.]r(a}s's.‘ | Mal'k A KnOWIes, Tl‘easurer
SIGNATURE: st | | 117197 904-268-8500

SIGHATURE AND TYPED Ol PRINTE E OF SIGHNING OFFIGER OR DIRECTOR . Date Taytine Frone ¥




