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

CR2E034 (10/97)

<13l
PROFIT <EATE FLORIDA DEPARTMENT OF STATE M q O 1 1 99 8 8 . OO am
CORPORATION PLW A Sandra B. Mortham y :
ANNUAL REPORT o S i Secrelary of State S f St t
1998 I DIVISION OF CORPORATIONS eCI’etaI S/ O alc
1. Corporation Nama 601 503 (6)
Principal Fiace of Business Mmiing Address Illl"l I""IIII”"I' I‘IIIII'II'I" IIIH Iil" I‘IMIIHI’I’"II" Im
: 563 UNIVERSITY BLVD.. N. 563 UNIVERSITY BLVD. N.
JACKBONVILLE FL 32211 JACKSONVILLE FL 32211
: DO NOT WHITE IN THIS SPACE
- 3. Date incorporated or Qualifiad
: 10/02/1969
2. Principal Place of Business 2a. Malling Address 4, FIEI Number Appliod For
[21] 26 59-1275944 Not Applicable
Suite, Apt. #, etc Suite, Apt #. etc. - ) $8.75 additional
;] m B. Certificate of Status Desired O Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
_2—3_] m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;;] 30 Personal Property Tax due June 30. D Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
WILCOX,C PAUL 81 Name
563 UNVERSITY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32211
83
A B4 City FL les Zip Code
11. Pursuanl to the provisigns ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or registered ag r poth, in the State of Fokida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am faruidfr w) X fong Of, Saction 507.0505, Florida Statutes.
SIGNATURE !
agent A INOTE Regrstered Apenl ergnalure required when rainstating) DATE
12. M OFFIGERS AN[Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I DeLeie 1ATITE T Change [ Addition
NAME WILCOX.C PAUL 12MAME
smeerappness | 563 UNIVERSITY BLVD. 1.3 STREET ADDRESS
CITY-51- 2 JACKSONVILLE FL 14 CITY - §T-21P
TLE [ oeLeve 211TMLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CITY - 5T.2IP 2. 4CITY-ST-2IP i
TILE |MPEEE 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-71p 3.4 CITY-ST-ZIP
TME L1 beLeve 4.1 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST- 20 4ACITY-ST- 2P
g TINE J oELEre 51TME T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- P 5.4 CIFY-ST-2IP
TiTLE LT DELETE 61 TITLE [ Change LT Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 11 64 CITY-5T- 2P
14. | hereby certify that the information supspliod with this filing doos nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarrnation
indicated on this annual repor or suppteniontal annual repor s frue and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
b officer or director of the corporation of theyoceiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
. Biock 12 or Block 13 f chﬂry&d‘ or pn anatiachmant with aaddress.
- s
QIGNATURE- ,& %/é/f KD RA C.Paul W icon U1 hA -8 opy-73u-H




