| comoon g oo May 14 1997 8:00am
ANNUAL REPORT 2 R '

. 1997 Secretary of State
| DOCUMENT # 628073 9)

Corporation Name

SECOND THOUGHTS, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

A

8. Date Incorporated o Qualiiod | 38. Date of Last Reparl

. 06/20/1879 | 05/01/1996

2. Principal Place of Businoss T ’L"25."M’én\'-'h'g'}'?\"cl’c’i}é'.é&;'”' S 4. FEi Number Applied For

1] : el 59-1922939 _ Not Applca

Principat Place of Business l;.ﬂarilmgwf\"d&r'eés )
1135 ARLINGTON RD 4616 CHARLES BENNETT DRIVE
JUASG(WLLE FL 32214 JACKSONVILLE FL 322251123
us

Suite, Ap!_#, elc Sile Aot 4, et T
P o 5. Cerlificate of Status Desired | $B'75 Adwlonal
E 27] Fee Required
City & Stale ~ Gily & State 6. Election Campaign Financing $5.00 May Be
23 R | mustkundcontibuion [0 Added 1o Fees
Zip | Country 2 | Country 8. This corparation has lability for imtangible tax under 8. 109.032,
24 25 29 ,,,,_30__] o Florida Statutes @Ayves Oho o

_ 9. Name and Address of Current Registered Agent N
-' COFFMAN, JAVES R 1] Nanc
. 1

“16 ms BENNE‘T m 82| Sroct Addross (P 0. Box Number is Not Accoptable)
JACKSONVILLE FL 32225

10, Name and Address of New Heg!_stefed Agent

83}

Bl cy T “ " e8| zip Code
FL |”|

11, Pursuant 1o the provisions of Scolions 607 0002 and GO7 1408, T lorida SENIGE, (e above iamed corporalion subrmis his statemont for fhe purpose of changing its 1eyisierod
office or registered agent, or both, in the Stale of Horida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appoinlinent as registered
agent, | am familiar with, and accept 1he ebligations of, Scction 607.0500, [ lorida Stalutes.

SIGNATURE ___ B . . . .. - o L I
Slgnature, typed of grnted nanw of (egstoned agont g \\.l t_m_-.-l appiiabie e ﬂ(““:” m;;w-,n-u-n..f.g.mw sighalure reque f+ whon Resinzlativg ) o . [P’ 1 . o
Z. GFICENS AND D C100s 13, ABBITIONSTCHANGES TO OF fICERS AND DIRECTORS IN 12 | @
WE 2] IR 1170118 (T Change T gdiion | g5
NAME COFFMAN, JAMES R. 1.7 NAMI 3
; STREET ADDRESS 4816 CHARLES BENNETT DRIVE 13 SIREFT ADDRLSS o
© | omy-steap JACKSONVILLEFL N N reonvsiw o
e T N I TSI (XS T 2 A — Ol crage [ addiion |©
NAME COFFMAN, SHARON £ A
sreetaporess | 4816 CHARLES BENNETT DRIVE 23ISR ADDESS
CITY-ST- 2 JACKSONVILLE FL 7 4LTY-51-71p
ME - N B EYE T T T T Thange [ Addition
NAME 39 NAw
STREET ADDRESS 33 STRIET ADDAESS
CY-ST-2IP N o o Laronvsia | S ) o
TALE CJonee 41 YILE [ change T Addition
NAME 4.3 NAN
STREET ADDRESS 4 STRETT ADINI S5
v [ eav-§T-2P 44TITY- $1-7P
e T T O T P aome o o T T change T Addition |
NAME 57 HAMI
STREET ADDIRESS S3STRET ADDHESS
CITY - §7- 2P BACNY-ST- 2
TITLE o L1 et 61 1I1LE o O Change D Addition
HAME 6.2 NAMI
STREET ADDRESS 63 SIHLE I ANDRFSS
CITY-ST-21P 64CNY- 51217

14. 1 do herehy certily thal Iho information supydied willi ihis Dling docs nol qualify Tor the exemption slated in Soction 119.07(305. Honida Staiates. | furher Cartity that e
information indicaled on this annual reparl o supplemental anoal repo is true and accurale and that rmy signature shall have the same legal elfect as it made under oath, that
I am an officer ot director of 1hg corporation of the recoiver or ruslee cmpowered 1o execute this report as required by Chapler 607, 1orida Statules; and that my name

appears in Block 12 or Block/A3 if changed, or of altachment with an address,
CIGNATIIRE: <= t./d/mr ,z &Z/X-d% AT Wy / S A s ttms 5’/ /c - o tf = b 1 fn b




