»  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

DOCUMENT #

1. Corporation Narne

THE JACKSON FAMILY, INC.

596762

(5)

Principal Place of Busingss

512 W ADAMS STREET
JACKSONVILLE FL 32202

Mailing Address

5t2 W ADAMS STREET
JACKSONVILLE FL 32202

FILED

Feb 05 1998 8:00am

Secretary of State

BTV IR RO

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated ar Qualified
12/08/1978
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E‘ 59'1876013 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. i i
P : 5. Certificate of Status Desired [ $8.75 Add.monal
E’ E-I Fee Required
Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
—25[ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ -2;} ;a] Personal Property Tax due June 30. Yes  [dno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JACKSON, EDWARD P. 81 Name
512 WEST ADAMS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 ~
a3
84| City |7Erip Code

SIGNATURE

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-namead carporation submits this statement for the purpese of changing Its registere'dr
affice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
dagent | am familiar with, and accept the ohligations of, Section 6807.06505, Florida Statutes.

Signature, typed or printnd name of ragiciered agemt and title i appiicable.

[NOQTE. Registerad Agent signalure required whan relnstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Indicated on this annual report or
officer or director of the corporati
Biock 12 or Biock 13 if change

QIGNATIIRE-

plemental annual reaprt
or the reCeiver or

). 30-9 )

12, OFFICERS AND DIRECTORS 13.

TITLE FD 1 | DELETE . 1,1 TITLE [ Ichange  [J Addition
NAME MELANIE JACKSON EARP 12 NAME

st aopress | 912 W ADAMS ST 13 STREET ADORESS

CTY-ST-2P JACKSONVILLE FL 14 CTY-5T-2p

TTLE VD 1 oecte 2.1 TITLE [T change [ Addition
HAME KOEHLER,PHYLLIS H 2.2 NAME

swreet aporess | D12 W ADAMS ST 2.3 STREET ADDRESS '

&Iy t- 2P JACKSONVILLE FL 2,4 CITY-5T-29

TITLE SiD L[] pELETE 3.1 TTLE [ I change [T Addition
NAME BROWN, SADIE L 32NAME

sreer aporess | 912 W ADAMS ST 33 STREET ADDRESS

CITY-$1-2P JACKSONVILLE FL 34, CITY-5T- 2P

THLE |1 BELETE 4.1 TITLE I JChange [T Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET AGDRESS

CiTY-ST- 2P . 4.4 CITY-ST-72P B

THILE 1 DeLETE 5.1 TITLE [f Change  E_] Addition
NAME § 5.2naME .

STREET ADDRESS 53 STAEET ADDRESS

GITY-S1-2P ) 54 CITY-ST-2P

TITLE ] DELETE 6.1 TITLE [ ] Change [ Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

OITY-57- 29 6.4 CITY-5T-2iF o
14, | hereby certify that th infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
swered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



