EILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED ;

;
t ‘
: PROFIT ¢ FLORIDA DEPARTMENT OF STATE - A r 1 5 1 99 8 8 : O O am
i3 PORATION G A .
! COR 0 T Sandra B. Mortham
[ AN EEPORT ? Socray o S Secretary of State
L 1998 bt o DIVISION OF CORPORATIONS
1. Corporation Name 533772 (0)
Pincipal Place of Business Mailing Address ”"m I""mll l”’“ll“lllll"l’ "m I’I” I’l” I‘I""mm” |I”
E | 4280 LAKESIDE DR P 0 BOX 22
STE 206 ORTEGA STATION
JAGKSONVILLE FL 3 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
: us us a. Date Incorporated or Qualified
' 05/12/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59‘1737465 Not Applicable
. Suite, Apl. #, elc. Suite, Apt. ¥, eto. il
P l—. . P 5. Caertificate of Status Desired D $8'75 Additional
i E 27] Fee Required
F City & State | Ciy& Siate 6. Election Campaign Financing $5.00 May Be
v (23 28] Trust Fund Contribution O Added to Fees
3. Zip Country L Country 8. Tnis corporalion owes or has paid the current year Intangible
E
r ;] a 29] ;)-\ Personal Praperty Tax due June 30. D Yes ﬁ No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
£ HELMICK, JOHN P 8] Name
b ST 4250 LAKESIDE DR #208 82 Streel Address (P.Q. Box Number is Not Acceptable)
! JACKSONVILLE FL 32210
i ' . B3
F
1
H - -
§ 84| City 85| Zip Code
- FL
¢ 41. Pursuant to the provisions of Sectians 807 D02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
’ office or registered agonl, or both, in the Stata of Forida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
c agent. | arn amiliar with, and accept the obligalions ol, Scclion 607.0505. Florida Statutes.
! | siGNaTURE e L
;" Slgnature, typed of ponted name of regiscied agene and Wle il apphicalie (NOTE: Hfg stered Agoar signature required whan rainstating) DATE c.
#' 12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
£ e 1] [Joicere 11 TIE " Change 1] Addition g
“o 1 NAME HELMICK, JOHN P 12 NAME §
B
¢ | e antiess 4250 LAKESIDE DR #208 3 STREET ADDRESS g
v |Lenv-st-zp JACKSONVILLE, FL 00000 14 CTY-ST-2IP 32210 &
& e L[] [T DELETE 21TME “Tid Chanpe [ Addition | O
g NAME BROWN, LILA BYRD 2.2 NAME
P} STaeer aopress 4250 LAKESIDE DR #208 2.3 STREEY ADDRESS
i L ov-stae JACKSONVILLE, FL 00000 2.4CIY-S1-2 32210
P mme ~ VoAD [T oeLeTe 31TILE V/AS/D Gl Change [T Addition
| mawe BROWN, BARRET 32 NAME
, STREET ADDRESS m LAKES“E m '208 4.3 STREET ADBRESS 3 2 2 l O
"] cmy-st-ae JACKSONVILLE FL 3.4, CITY-5T-2P
TME AV [T oeLeTe 417MLE "I Change L] Addition
NAME HELMICK, MARC A 4.2 NAME
‘| stheeraopaess | 4250 LAKESIDE DRIVE 43 STREET AODRESS
oTY- §1- 2P JACKSONVILLE FL LACITY-5T-2F 32210
TTE AV CIDeLen 511N “TE Change L] Agdition
NAME HELMICK, CLAUDETTE 5.2 NAME
2| sweeraconess | 4250 LAKESIDE DRIVE #208 53 STAEET ADDRESS 1
U onv-sr-aw JACKSONVILLE FL 54 CHTY-ST- 2P 32210
& | TME [J peLete 61 TIMLE L1 Ghange [ Addition
i Name 5.2 NAME
{ STREET ADDRESS 6.3 STREET ADDRESS
| omv.srze 64CITY-§1-77
E 1 14, Uhereby certify that the informalion supplied with this filing docs not qualiy for the exemption stated in Section 112.07{3)(i), Frorida Stalules. | further certify that the information
. indicated on this annual report or supplemenlal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B officar or director of the corporalion or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Floride Statules; and that my name appears in
: Block 12 or Block 13 if changed, or on an altachment wilh an address.
3
L 3 e | R ey gl R =y Y




