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

PROFIT
CORPORATION
ANNUAL REPORT

1997

' DOCUMENT # 489167 (7)

. Corporabon Name

JOHN WARE SERVICES, INC.

“O' [ -i-“:;-l(1C;;-s-i——w-———7------—--“--——---———" hﬂa“'ng Address I l“l" ||“‘ ||[|| llll| "Ill I|||| ||I| qu

Sandra B. Mortham

[)IVISI(?SC((JTBQ(‘;:PS(;E;;TIONS Secretary Of State

boooemee

AN

;)I’I‘:C:[ sal P

4812 PALMER AVENUE 4812 PALMER AVENUE

P.O. BOX 7641 P.O. BOX 7841
JACKSOMVILLE FL 3210 JACKSONVILLE FL 322103226

3. Data Incorporated or Qualified | 3. Date of Last Report

10/31/1975 05/01/1996

_ 'i Prncpal Place of Busingss ’i'?a. Mailing Address 4. FEI Number Applied For
£ - £9-1631700 Kot Applcabie
 Saiite, Apt #, e Suite, Apl. #, etc. n ) $8.75 Addttional
27 6. Cerificate of Stalus Desired 0 Feo Required
| Ciy 8 Siale 8. Eiection Campaign Financing $5.00 May Be
— 28] Trust Fund Contribution Added to Fees
L. . Gountry | Dp | __ Country 8. This corporation has liabilily for intangible tax under s, 199.032,
241 e 29] 30] Florida Stalutes Bl ves o
P .8 Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
MAT"'EWS. DONALD W. B1] MName
7852 NORMANDY BLVD- B2| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4| City FL 85| Zip Code

AL Pursuant lo Tie pravisions of Seclons 607 0L0P and 607. 1508, Florida Staluies, the above-named corparation submits this statoment for the purposa of changing its registered
offiie or tegistored agent, an bolh, in the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent am laihar with, and accept the obligalons ol, Section 607.0505, Forida Stalutes,

3 Anert Ao e i : (NCTE: Registered Agenl signature requirad when reinstaling) DATE
} " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) [T oeLeTe 11 TITLE [T change [ Aadition
ik WARE, JOHN 12 NAME
sirars e | 4812 PALMER AVENUE 13 STREET ADDRESS
o osoar | JACKSONVILLE, FL 00000 14 CITY-ST- 2P
e | TD T [T DELETE 2V TLE P8 Change ] Addilion
hawr MAHAN, JUNE L 2.2 NAME
saetreonq | 3103 DELLWOOD AVENUE 2asmeeTanokess | S BT PALMBR AVEANY E
erv oo | JACKSONVILLE, FL 00000 2 4CITY-ST-20
i e o [] DELETE 31 TILE ] Change ] Addition
AR 3.2 NAME
SIREET ALORESS 3.3 STREEY ADDRESS
Lelesiae 34.CITY-81-21P
i [ DELETE A1 TLE [0 Change [T Acdition
AME 4.2 NAME
STRLE T ATDRESS 43 STREET ADDRESS
LY ST - B o 44CITY-5I-21P
e T e U oeete 5.1 TINLE [T onange LT adaition
NAME . 5.2 NAME
SHREET AR 55 53 STREET ADDRESS
Cly-Si-ar . e 54 CITY-51-2P
. ) . [T oecere 6.1 TITLE [ crange [T Addition
HanE 6.2 NAME
SIHEET ADUESS 63 STREET ADDAESS
| onvestae | 64 CITY-S1-ZP
14. | do heseby corlily hal the nformabon suppliod with this filing does nol qualily for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further cartify that the
mfonnalion inghcated on tis annual report or supplemsntal annual report i$ true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an officear o dirgcton of the corporation or the receiver or 1rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears n Block 12 geRlock U0 chansed, or ) ittachmeant wilh an addrass

N A " M /-
SIGNATURE: VAL | 0FP:
D TYPED OR PRINTE D NAME OF BIGNING OFF) ORF HRECTOR

Daylre Frone #

o/ (gl 5757

; v'-!ha 7 FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2EQ34 (9/96)



