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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION L9 A
ANNUAL REPORT

1998

DOGCUMENT #

1. Caorporation Name

ERA SERVICES, INC.

516446 (2)

Mailing Address
876! PERIMETER PARK BLVD

Principal Place of Business
8761 PERIMETER PARK BLVD

FILED
Jan 21 1998 8:00am
Secretary of State

IV ARAARANAR

Suite, Apt. #, atc.

SUITE 105 SUITE 105 .
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualified
10/14/1976
Principal Place of Business 2za. Mailing Address 4. FEl Number Applied For
F26] ) 59-1783755 Mot Applicable
Suita, Apt. #, etc.

5. Certiticate of Status Desired |:| $8'75 Additional

Fea Required
City & State City & State . Election Campaign Financing $5.00 May Be
L E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has patd the current year Intangible
24 E o El ;] Personal Property Tax due June 30. [ ves O no
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
MAC D. HEAVNER, JR. 21 Name
8761 PERIMETER PARK BLVD. 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE
JACKSONVILLE FL 32216 83
84} City FL ssl Zip Code

agenl. 1 am familiar with, and dccept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

CR2E034 {10/97)

Block 12 or Block 13 if ¢

QIGNATIIRE-

SIGNATURE .
Sigrabwe. typed or printed name of regrstarad agent and tille if applicable (NOTE. Ragisterad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE vV WDELH E 1.4 TILE [T Change I Addition

NAME JONES, DANA E 1.2 NAME

armeer aporess | 5007 RIVER PT RD 1,3 STREET ADDRESS

CATY-ST-2P JACKSONVILLE, FL 00000 -

TITLE PD [T oeLETE 2.1 TITLE [T change [ Addition

NAME MAC D. HEAVENER JR. 2.2 NAME

strseTaporess | 9446 RIVER TRAIL RD N 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 2.4 CITY-5T-2P

TILE 3 1 DELETE 34TME L] Ghange |1 adsition

NAME HEAVENER, ANN 32 NAME

streeTanpaess | 5448 RIVER TRAIL RD N 33 STREET ADDRESS

ooy -ST- 2P JACKSONVILLE FL 34, OITY-ST- 2P

TILE 7 DELETE 41 TOLE I change L] Addition

NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDAESS

GITY-51-2IP 4.4 CITY-5T-ZP

TITLE [T peLETE 51TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2P 54 GITY-ST-ZIP

TILE [T BELESE 5.1 TILE [ Chiange L Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

GiTY-Si-2P 6.4 LITY - 5T-ZiP

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer ar director of the corpforation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or ofr an aﬁ%ﬁm address.
LA NAY i ) iRE REDMUIFMEE D, Hesveror <t -

(76066~ 900

i/ fag



