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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OISIoN OF GOMPORATIONS Secretary of State

DOCUMENT

1. Corporation Hama

# 581559
CORSON SERVICES, INC.

(2)
T

P. 0. BOX 2370 N/A
ii’AsOKSDNVILLE FL 32244

Principal Place of Business

Mailing Address

P.O. BOX 23370

JACKSONVILLE FL 32241
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o o 08/01/1978
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
2] 28] _h9-1842814 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. ¥, etc.
P ‘ P 6. Certificate of Status Desired a $8.75 Acditionat
22 27 Fee Required
City & State City & State 8. Election Campaign Flnancing $5.00 May Be
m E] Trust Fund Contribution Added to Faes
Zip Country | 7 Country 8. This corporation owes or has paid the current year Intangible
;l 2_5‘1_. o 1;]___ m Personal Property Tax due June 30. Cves [ONo
9. Nam# and Ad_d_re_!_l_ qf pyrrgn! ﬂegigo[pq ggenl 10. Name and Address of New Registerad Agent
CORSON, JOEL T. 81] Name
4126 ST. AUGUSTINE ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE Ft 32207
83
84] Gity FL las' Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6671508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registerad
office or regislored agont, or both, in the State of FloridsSuch chango was authatized by the corporation's board of directors. | hereby accept the appointment as raglstared
agent. | am familiar with, and accapt the obhigations ol Soction 6070505, Florida Slatules.

SIGNATURE . I el
Sigrature, typod o prated Ramd of regslorod 8gent i ttle 1l appde bl (NCTE Registered Agent signature required when reinatating) DATE
12. OFFICE RS ANO DIRLCTORS __I 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS tN 12
TIE PD e O oecete 1TITLE [ Change ] Addition
NAME CORSON, JOEL THOMAS 1.2 HAME
smeevaooness | 4079 DIMSDALE ROAD 1.3 STREET ADDRESS
CTY-51- 2 JACKSONVILLE FL 146ITY-51-2IP
TILE [T okLete 2ATINE L Change  [_J Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADORESS o
CITY-ST- 2P 2 4CY-S1-21p
TME [J DECETE 31TILE I change [ Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.0TY- 51 2P
mE I DecETe 41 TITLE [CJchange [ ] Addition
HAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2IP 4400TY-81- 20
TILE [ oetene 51 TITLE [ Changs ™ [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2P 5.4 CITY- 1. 2IP
me TJoeiEre 61T0LE [JcChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CHlY-51-2P

SIGNATURE:-

officer or dirocior of the corporal
Block 12 or Block 13 if chal

14. | horeby Gorlify that the informalion supplied wilh this Tiling doos nol guality for the axemﬁtion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental annuat report is true and accurale and |

on ar the resever of rustee empowoted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, or on ar attachiment with an address.

a2l my signalure shall have the sama legal effect as if made under oath; that | am an

g pm.u.-... N ot T (hosan 1.2 C0 PR Y S Y

Mar 06 1998 8:00am

CR2EQ34 (10/97)

_——— s e -



