FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEP/RTMENT OF STATE

FILED

Apr 27,1999 8:00 am

0037149

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

ecretary of State

Secretary of Stata 04-27-1999 90161 041 ***150.00

DIVISION OF CORPORATIONS

DOCUMENT # 516446

1. Corporation Name

ERA SERVICES, INC.

URLIREBRDARLL SRR R

Mailing Address
8761 PERIMETER PARK ELVD

Principal Fiace of Business
8761 PERIM=TER PARK BLVD

—

SUITE 105 SUITE 105
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215 DO NQT WRITE N THIS SPACE
us us 3. Date ncorporated or Qualifed j
10/14/1976
2. Princip o Place of Business 2a. Mailing Address 4. FEI Number i Applied For
1] 26] 53-1783755 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—5| P ¢ 3—7] ute. Ap N 5. Certif ;ate of Status Desired 1 sa’:gasR;:ﬁ':;nal
City & State City & State 6. Electian Campaign Financing . $5.00 may Be
El Eﬂ Trust Fund Contribution Added "o Fees
Zip Cou ntry Zip Country 8. This orporation owes the current yeal Inlangible
m El E;I @ Pers¢ nal Property Tax, K ves OnNo
9, Name and Address of Current Registered Agent 10, Nam: and Address of New Registered Agent
81 Name
MAC D. HEAVNER, JR. _MBQ_DJLAMYJ&
8761 PERIMETER PARK BLVD 82| Street /ddress (P.O. Bax Number is Not Acceplable)
SUITE 5 05
JACKSONVILLE FL 32216 e SQTTR O
84| City '-L 85| Zip Code

11. Pursuant to the provisions of Saections 667,052 and 607, 1508, Florida Staiutes, the above-named orporation subriits this statement for the purpos 2 of changing its registered
office or registered agent, or t oth, in the State of Florida. Such change wa:; authorized by the corpx ration’s board o directors. | hereby accept the ajxpointment as re gistered
agen . | am familiar with, and accept the obligiitions of, Section 647.0505, I-lorida Statutes.

SIGNATURE
Slgnature, typed or printed \amea of registerad age nt and title f applicable. (NOTE Registered Agent signature 1 quired when reinstatic 3) DATI
12. QOFFICERS AHD DIRECTORS 13. ADDIIONS/CHANGES TO OFFICER!; AND DIRECTORS IN. 12
TME PD U DELETE 1.1 TITLE pfChange . Addilion
NAME MAC D. HEAVENER JR. 12 NAME
streeTanneess| 3446 RIVER TRAIL RD N 1 3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 14 CITY-$T.ZIP JACKson YIl(¢ FL 32277
TME S [ DELETE 24 THLE Y > / i Change Addition
NAME HEAVENER, ANN 22 NAME
streeTApcress| 5446 RIVER TRAIL RD N 23 STREET ADORESS
crv.stze | JACKSONVILLE FL 2.4 CITY-5T-21 JAcksonwvTety FL 3oz
TITLE [ DELETE 11 TME D [J change %] Addition
NAME 32 NAME MICHAEL D. HEAVENER
STREET ADL RESS 33 STREET ADDRESS 5#‘7{9 Lived Tpare RD. M.
GiTY-$T-2F aaomy-sr-zp SACK Scdyile FL 322 277
TMLE [ DELETE 41TITLE [QChange [ Addiion
NAME 4.2 NAME
STREET ADi RESS 43 STREET ADDRESS
GTY-$T-20 44 CITY-ST-2IP
THE [ DELETE 51TrLE Clchange (] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CAY-ST-2I° 54CITY-5T-2IP
TIMLE [] DELETE 6.1 TITLE "] Change ] Addition
NAME 6.2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
CITY-ST-217 6.4 CITY- ST-2IP

14. | he eby certify that the inforination suppljied 'vith fiis filing does not qualif for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repcrt or supplgen al apnual report is true and aiccurate and that my signature shall have: the same legal effect as if made under oath; thzt | am an
officer or director of the corpratio wered (o execule this report as required by Chzpler 607, Florida Sialules; and 1hat my name apoears in

Block 12 or Block 13 if changed, o ss, wi'h all other like empowere-d.
SIGMATURE: ‘f/ Z / ‘f_? gw - { :fé’, “q0)

CR2ED34 (11/98)

NING OFF ICER OR DIRECTOR



