FILE NOW 3,

EING FEE AFTER MAY 1ST IS $550.00

E &

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Principal Place

% J. CRAIG WILLIAMS

of Busined

Mailing Address

211 LIBERTY STREET N
SUITE 1

JACKSONVILLE FL 32202
us

FILED

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90036 002 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2031570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
F P 5. Certifcate of Status Desired [ $8.75 acditonal
?zl E?l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible
;1 m Personal Property Tax. Xves OONo
9. Name'and’Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROk h 81| Name
WILLAMS, J. CR é?l 82| Street Address (P.O. Box Number is Not Acceptabt
211 LIBEHTY S'_‘hs ] ONE ree; ress (| ox Number is Not Accep ]
JACKSONVILLEFL’ 32202 3 '
84| City FL I® Zip Code

SIGNATURE

11. Pursuant to the provisic
office ar registered aga
agent. | am familiar wit|

A . - . -
s 0f Sections 607 0602 and 807.1508, Florida Statutes, the above-named co
»0f:both, in the. State of Ftorida. Such change was authorized by the
accept the obligations of, Section 607.0505, Florida Statutes.

- ¥y a
AN

" "DATE’

e

Signaturs, typed or, per

bed name of registered agent and tiie

if applicabie.

required when re:

{NOTE: Regh

)

ADDITIONS/CHANGES TO OFF!

CERS AND DIRECTORS IN 12

12, - OFFICERS AND DIRECTORS. . . . .
TME, - =bPTD T e oo I DELETE T o OChage, [ Addiion
NAME WILLIAMS, 3 'CRAIG 12 NAME ’

smreeTaDRess| 211 LIBERT:ST., STE.1 1.3 STREET ADDRESS

orv-stze | JACKSONVILLE, FL 00000 14CITY.5T-2P .

TME D o [] OELETE 21TITLE [OcChange [ Addition
NAME ELLIS, GEORGE ! JR 22 NAME

streev aooress| 320 E ADAMS. ST 23 STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 00000 2.4CITY-5T-2P

TNLE e {1 DELETE 34 TIMLE ' [IChange - [] Addition
NAME B 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-ZIP 34. CITY-S§T-ZIP ' R .
TME ] DELETE 41 TME OcChange [ Addition
NAME 4 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-2IP ; 4.4 CITY-57-ZiP

TILE [] DELETE 5.1TME Oc¢hange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CHY-S7-ZP 54 CITY-ST-ZP

TME [] DELETE 8.1TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information sy
indicated on this annual report or sup
aofficer or director of the corp
Block 12 or Block 13 if changed, or on an attachment with an ad

T

pAGEEND T

SIGNATURE:

D OR PRIl

oration or the receiver or trustae em

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
plemental annual report is true and accurate and that my signature shall have the sam,
powered to execute this report as required by Chapter
dress, with all other like empowered.,

Florida Statutes. | further centify that the information
@ legal effect as if made under cath; that | am an
607, Florida Statutes: and that my name appsears in

CR2E034 (11/98)

AUEE-RTINR0N8 5. Crate Williams 904-353-3631
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

T

-



