FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPATIMENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y O f S tate

DOCUMENT # 719942 (5)

1. Corporation Name

GIRLS INCORPORATED OF JACKSONVILLE

A RN

Principal Place of Business Maiting Address
3702 STANLEY STREEY 3702 STANLEY STREET 3. Date Incorporated or Quallfied
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 : 12&9"” 970 ¥
4, FEI Number Applied For
531317196 Nol Applicable
2. Principal Pl f i ., Malling Ad
rinclpal Place of Businass 28. Maling Adaress 6. Centificate of Status Desired D $8'75 Additional
21 26] Fos Required
Sulte, Apt. #, etc. Suite, Apt. #, elfc. 6. Elaction Campaign Financing $5.00 May Be
'E‘ m Trust Fund Contribution | Added to Fees
City & Statg City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year lrﬁnglble
;;l 26 El E Parsonal Proparty Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GRABTREE. CA”"-LE B2| Streat Address (P.O. Box Numbsar is Not Acceptable)
3702 STANLEY ST.
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its reistered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Signature. typad or printad name of registered agent and titke if applicabla, (NOTE: Regislered Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [T beteie 11T PD [ Change L Addition
HAME THOMAS, KIT 1.2 NAME

stecraopeess | 739 N ALHAMBRA DR 1.3 STREET ADDRESS

BiTv-51-2p JACKSONVILLE FL 14CITY-5T-2IP

THLE M |G ZATITE TJ Change ] Adaition
NAME CRABTREE, CAMILLE 2.2 NAME

staEcTADpeEss | 9702 STANLEY ST 2.3 STREET ADDRESS

CITY- §T-2P JACKSONVILLE FL 2.4 CITY-57- 2

MLE PO [T DELETE 3.+ TME [Jchange L addition
NAME CASH, THOMAS M. 32 NAME

streerapoaess | 3702 STANLEY ST 33 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 34, CITY-ST-2P

TME 1D L DELETE 41TITLE [ Change ] Addition
NAME STEPHENS, JOANN T 4.2 NAME

smeeranoress | 3702 STANLY ST 4.3 STREET ADDRESS

oTY-S1-2P JACKSONVILLE FL _ 4ACTY-ST-2P

TITLE T DELETE S1TITLE VO [Tchange [~ Additicn
NAME 5.2 KAME Stephanie Foster

STREET ADDAESS sastweer sooeess | 3 1986 Turxbon Ch

CITY-5T-2P 5.4 CITY-ST-7IP Jockserville, L 322as

TTLE [ DELETE 8.1 TITLE J Change [ Addtion
HAME 5.2 NAME :

SYREET ADORESS 6.3 STREET ADDRESS

ITY-S1-21P 84 CITY-ST- 2P

14. | hereby certlfy thal the information supplied with this filing does not qualify for the exemﬁﬂon stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the oration or the receivar or triustee empowered 1o exacuts this report as required by Chapter 617, Flofida Statutas; and that my name appears in
Block 12 or Block 13 If ed, of on an atlachm address.

L1 Ith
Py M)/)M:Kif [y ﬁ‘l’?/f)(‘) Qatl 209 . ©c s

RIASLALLAYI NS



