SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $§1.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

11. Pursuant to the provisions of sections 617.0502 snd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, In the State of Fiorlda. Such change was authorized by the corporation's board of directors. | haraby accapt the appolmtmenf as registersd
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Eigrture, typed or prinled name of registered mgant and Hile H applicabls, (NOCTE: Registered Agani signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO (] beLeTe 11TITLE ~ [Oenange [ Addiion
NAME ALBERTA, LUCIOUS J 1.2 NAME

streetaporess |3534 HICKORY NUT DR 1.3 STREET ADDRESS

orsrze  [JACKSONVILLE FL 1ACITY.STZP

TmE 80 [ DELETE 21TME (D change [ Addition
NAME BRDWN, MERLIN 2.2 NAME

smeevaporess | 5018 UNCOLN CIR. §. 23 5TREETADDRESS

orvsrze  [WAGKSONVILLE FL 24 CITYSTIR

TITLE T [ peLete 31TILE [Jonange [ Addiion
NAME LEWIS, WILLIAM P 3.2 NANE

streevaporess (5838 CHARLES D. EVERS DR. 39 STREET ADDRESS

crvstze  [JACKSONVILLE FL 34 CITY.ST-ZIP

TITLE S [ oeLere 4ATITLE [Jchange [ ] addiion
NAME STOCKLING, ULYSSES J 4 2NAME

streerAponess (4442 BEDIVERE RD 4,35TREET ADDRESS

omvsize  (JAQKSONVILLE FL 44 CTY-ST-2IP

TmE [] becere B1TME [ change [ Addtion
NAME _ 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-STZP 5.4 CITY-STZ

TITE [] oetete 8.1 TIME [ehenge [ Addition
NAVE 6.2 NAME

STREET ADDRESS 6.9 STREETADDRESS

CITY-ST-2IP 64 CITY.STZP

14. | hereby eenmthal the information suplalied with this filing does not qualify for the exsmption stated In section 119.07(3){i}, Florlda Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same Ie'g:al effect as if made under ocath; that | am
an officer or director of the corporation or the receiver or trustes empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURES )22l (2 . forseum——Herlin Brown 5,90,08 1 55424858469

$IGHATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECYOR Data Daytime Fhone ¥

NONPROFIT
CORPORATION Sandra B. Mortham T
ANNUAL REPORT Secratary of Stala Jul 30 1998 8:00am
199 8 DIVISION OF CORPORATIONS
_ Secretary of State
DOCUMENT # 717760 (3)
1. Corporation Name
—— AR RO
Principal Place of Businass Malling Address
P.O. BOX 1232 P.O. BOX 12321 3. Date Incorporated or Qualified
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 12[17’ 1969
4. FEI Number Applied For
50-2038891 Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $B.75 Additional
4l ;8—[ ) Fee Requlred
Suita, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bs
5[ m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;;l m Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year (ntanglble
?:l 25 El m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerod Agent
81| Name
SAPP, SAMUEL E. 82| Streel Address (.0, Box Number Is Not Acosptable)
2417 PALMDALE STREET
JACKSONVILLE FL 32208 83
84| City . 85| Zip Code
FL

CRZE037 (5/98)




