FILE NOW: FILING FEE AFTER

PROFIT =N
CORPORATION %)
ANNUAL REPORT T

1998

MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWIS’lO?\OF CORPOF!ATl"OI‘JS ,

FILED

DOCUMENT #

1. Corporation Narme g Li‘ @ % Qb

Associated Hosts of Florida, Inc.
8535 Baymeadows Rd. # 40
Jacksonydille, Florida 32256

Frverdledt

98 DEC -4 P & th

oy GF STATE
TEEE%%E‘%SEE. L oRIDA

Principal Place of Business Mailing Address

8535 Baymeadows Rd. # 40
Jacksonwille, Fl. 32256

DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified”

. o f /'7';;;

2. Principal Place of Business 2a. Mailing Address 4, FE!‘Nug%e Applied For
2] 26] 8535 Raymeadows B3 95-3183915 Not Applicable
ite, #, etc. Suite, Apt. #, ald. i R iti
Suite, Apt #, elc ' # 4p < 5. Certificate of Status Desired a $8.75 Adqlllonal

25 27[ Q Fee Required

office or registered agent,

both, in the State
agent. 1 am famili L |

i accepythe obh

City & State == - City & State 6. Election Campaign Financing $5.00 May Be
23 28] Jacksonville, Fl. Trust Fund Contribution Added to Fees
Zp - Country Zip Country 8, This corporation owes or has paid the current year intangiole
24 a E‘ I2EA 30 vera ] Personal Propertly Tax due June 30. 3 ves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name ) : o
g XTI e, s ¥ el
CT Corporation System 52| Sreel DG L 1P O B NGBS 7 ot Accaotanie)
1200 8. Pine Island Rd. 8535 Baymeadows Rd. # 40
Plantation, Florida 33324 &3
. 84| City . 85| Zip Code
Jacksonville, FL J 32256
11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corparation submits 1his staternent for the purpose of changing its registered

Florida, Such change was authorized by
woris of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hareby accept the appointment as registered

Block 12 or Block 13 if changgd o an altachmeni fith an address.

SIGNATURE;,

SIGNATURE Vietor Jackson 12- 2 ~98
Sigranre rypad of printed 0 y I regsiered mpest and tille il apptcadle {NQOTE, Regrsicred Agent signature required when reinstalingy - DATE

12, / OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE /P 13 DECETE 11TTLE ~- T[Jthange 1T Additon

gt A X 2 NAME
:Tp:t:.ﬂ ADDRESS v:LCth J Son : 3 STREEY ADDRESS

8535 Baymeadows Rd. # 40

QITY~57- 2P -7 7 T T 14 CITY-ST-21P
T St e e e m - il Al et T L IR ETE S 1TTLE DU I.J D D 2 —— D il @DE—M%@#
NAME D/S/T . 22NAME S 2/08/98--01113—009 .
srwcer agoress | DaLe Fish 22 STREET ADORESS sG], 2% weeBl,2h
orY-512p 8535 Baymeadows Rd. # 40 2 scny-s7.20
WiLE Jacksonville, FIorrda 32256] peemeE 31TILE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-S1- 28 34 GITY-87- 2P
TILE = - L] DELETE 41TILE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -S1- 21 44 CITY-ST- 2P
TITLE -1 DELETE 51 TITLE "1 Change LT Addition
MAME 52 NAME
STREET ADDRESS. 53 STREET ADDRESS
CIvY -51- 2P §4CITY-51- 2P
TILE 3 beLere 61 TTLE - [Tchange L3 Addition
NAME £ 2 NARE
STREEY ADDRESS 63 STREET ADDRESS "L k Q 7
CITY -81- 21 54 CITY-8T-2P @‘ i //7 q C/
14. | hereoy certify that the information supplied with this filing does not quality for the exermption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

inchcated on 1his annval report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the carporation or the receiver of trysiee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in

. Y ¢
ckson, President 2.~ 904/730-9322

ICER GR DIRECTOR Date - Daytime Prore #

CR2E034 (10/97)



