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FILE NOW: FILING FEE IS $61.25 FILED

e i

CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT vy o St Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT A M ’: FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O dm

s g Y o -

DOCUMENT # 71994

1. Corporation Name (5)
GIRLS INCORPORATED OF JACKSONVILLE

TR GREARARRORA

Principal Place of Businass Mailing Address
{3752 STAMLEY STREET 3702 STANLEY STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074737
3. Date Incorporated or Qualified 3a. Date of Last Report
+ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 25 59-1317196 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. 4, etc. ;
P P 5. Cerlificate of Status Desired O $B'75 Adc!lﬂonal
22 ;ﬂ Fee Reguired
City & Stats Cily & Stale 6. Eleclion Campaign Financing $5.00 may Bo
2 ?a] Trust Fund Conlribution | Added to Fees
Zip Country Zip Country B. This corporation has tiabllity for intangible tax under s, 199.032,
24] 26] |29] 30 Florida Statutes Oves Dno
2. Nama and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
B1) Narme
ORABTREE, CAMILLE |82] Strest Address (P.O. Box Number s Not Acceptable)
3702 STANLEY ST.
JACKSONVILLE FL 32207 83
B4} City FL 85| Zinp Code

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by ihe corperation's board of directors. | hareby accept ihe appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
. Signature typod of printed name of regestared agont and title it applcablo INOTE: Registered Apeni signature requ red whaen refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE 8D L] peceTe LATTE L] change [ Acdition
NAME THOMAS, KIT 1.2 NAME
staeeT ADRess | 739 N ALHAMBRA DR 13 STREET ADDRESS
CATY-5T-21p JACKSONVILLE FL 14CITY-ST-21P
TTE M [ DELEre 21 TILE [T cnange T Aacition
NAME CRABTREE, CAMILLE 2. NAME
sTreeT Aboress | 3702 STANLEY ST 23 SIREET ACDRESS
CATY-ST-2PP JACKSONVILLE FL R 4CITY-ST-2P
TIME PD B DELETE A1TILE | [T crange 7 Adsition
NAME COOPER, DR. R 12 NAME
smeer aopress | 800 PRUDENTIAL DR, SUITE 230 39 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34.LITY-§1-2P
Tme VD [J DECETE 1 TIE o) I Crange [ Adaition
NAME CASH, THOMAS M. 4.2 HAME
sTReeT AbDRess | 3702 STANLEY ST 4.3 STREET ADDRESS
oTY-5T-2P JACKSONVILLE FL 4ACITY-ST-27
TmE i) [ peCeTE 5.1 TIILE [ change ~ [T Adcition
NAME STEPHENS, JOANN T 5.2 NAME
sreeT poness | 8702 STANLY ST 53 STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 54CTY:ST-2P
TITLE [ peLeTe 81 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- ST- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or tryslee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and 1hat my name

appears In Block 12 ar Block 13 if changed, or on an attagpmait Kith an address.
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