FILE NOW: FILING FEE 1S $61.25 FILED

CORPORTON FLORIDA DEPATIMENT OF STATE ‘May 20 1997 8:00am
ANNUAL REPORT

1997 D|V|S|osr.i1ccr3?crz:r>s<;§:nons S C Cretafy 0 f S tate

DOCUMENT # 726212 (4)
VOLUNTEER JACKSONVILLE, INC.

4049 WOODCOCK DR SUITE 100 4049 WOODGOCK DR SUITE 100
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-2708
us us 3. Date incorporated or Qualified | 3a. Date of LaatgFg.eg»ort
f24/1873 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 58-1466464 Not Applicable
Suite, Apt. #, etc. Suita, Apl. ¥, elc. o $8.76 Addwional
;;I E‘ B. Certificate of Status Desired K Fos Fequired
City & State City & State . 8. Election Campaign Financing $5.00 MayBe
23] 28] Tewst Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
124 28] m (30 Florida Statutes Oves [ No
8, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
B1| Name
SM"Hr JUDITH A B2| Street Address (P.O. Box Number I8 Nol Acceptable)
4048 WOODCOCK DRIVE, STE 100
JACKSONWVILLE FL 32207 B
B4t Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur "of changing s registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Sigraturé: typed of grinted nama of reg-stered agant and title if applicable {NOTE: Registerad Agent signature required when reinsiating) . DATE

iz OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (723
e PD T8 OELETE 1A THLE B/D TR Change L] Adaition g
NAME THARIN, JUDSON M 12NAME BROTMAN, SOL D rg
steeeraookess | 111 RIVERSIDE AVENUE SUITE 130 v3smmeerooniss | 3647 HENDRICKS AVENUE o
CITY-5T-2IP JACKSONVILLE FL won-st-2e | JACKSONVILLE, FL 32207 &
e VD {_J DELETE 21TITLE T/D I Crange L] Addition |©
NAME BROTMAN, SOL DDS 22 HAME DIETERLE, DAN

streeranoress | 3647 HENDRICKS AVENUE 2asmrersooniss | 806 RIVERSIDE AVENUE

orv-si-ze | JAGKSONWILLE FL zacny-si-ze_ | JACKSONVILLE, FL 32204

T 10 [d OELETE 31 TITLE V%!( . T Change 1] Addition
NAME GARDNER, JANET 32 NAME BRUNSON, LAURA JO

streer anoaess | 558 SAN ROBAR DRIVE a3 sTReeT ooess | 9432 BAYMEADOWS ROAD, SUITE 150

CHY-§1-2iF ORANGE PARK FL aacmy-si-ne | JACKSONVILLE, FL 32256

L SD [T BHETE 41 TILE S/D T4 Change T Addition
HAME BROTMAN, SOL D 4.2 NAME JEFFERSON, TOI

sweetanress | 3647 HENDRICKS AVE aasmeer aooaess | ONE RIVERSIDE AVENUE

CoY-§1. 2P JACKSONVILLE FL 44 CITY-SF- 7P JACKSONVILLE, FL 32231

TN SD [ prLETE 5. TITLE ‘L change [ _] Addition
NamE RICE, JIM 5.2 NAME

ster1 aoohess | 6801 CHESTER AVENUE 5.3 STREET ADDRESS

CHY-ST-2F JACKSONVILLE FL 54 CITY-ST- 2IP

e [T DELETE 6.1 TITLE [ Changa L1 Adaition
hAME 6.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

eIy~ S1-2F R sscmy-st-ze

14. | go hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fagal eftect as it made under oalh; that
1 am an ofhicer or director of the corporation or the raceiver or trustee empowsred to execuls this report as required by Chapter 17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

i3 id01 JEFFERSON 04/30/97 (904) 359-4411

BIAANATIHIBE ANDO TY D na eoiBTENYAME OIF RIANINGA AEFCER OF NRESTAR Davinna Phone # Aftd s




