FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION o 27‘ gandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT LT N Secretary of State
1997 e % DIVISION OF CORPORATIONS S ecretaI Y Of State
DOCUMENT # 74326 (9)
1. Corparation Name
SUITS FOR SERVANTS, INC.
8 NORMANDY BLVD 5318 NORMANQY BLVD
BOX 37559 PO BOX 37559
JAGKSONVILLE FL 32205 JACKSONVILLE FL 322054830 ..
3. Date Incorporated or Qualitied 3a. Data of Last Report
06/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, elc. ) ] $8.75 Additional
’El ;’—I 6. Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ ?r;l —231 m Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATUM JAMES L. 82| Street Address (P.O. Bax Number is Not Acceplable)
6835 SENECA AVE.
JACKSONVILLE FL 32210 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature typed or printed name ol registerdd agan: and tile o apphicabe {NOTE Registared Agent signalure required when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] peLere +1TITLE L) Change [ Aadition
HAME TATUM, JAMES L. 1.2 NAME
staeet anoress | 6835 SENECA AVE. 1.3 STREET ADDRESS
crv-stae | JAGKSONVILLE FL 14 GITY-§T-2P
TLE STD [ J DrLETE ZATITLE ) change ] Addition
NAME TATUM, BERNICE D. 2ZNAME
2.3 STREET ADDRESS
“ST- 2P SONVILLE FL 2 4 CITY-5T-2P :
TILE 1] T oeLeTe 31 TITLE Ll change [ Addition
NAME POLLARD, JAMES F., SR. 32 NAME
srerr aonness | 890 LAUREL ST. 3 STAEEY ADDRESS
crv-s-ze | BREMEN GA 34, OT¥-ST-21P
TITLE D [T DeLETE A1TMLE [JCrange  T_T Addition
NAME OLFORD, STEPHEN F.(DR) 4.7 NANE
sweet acoress | 682 KEY ROYAL 43 STREET ADDRESS
omv-st-ze | HOUMES BEACH FL 44 CITY-§T-2F
TIE D [T DELETE 51 TITLE [ Change  [_J Addition
NAME NARRAMORE, CLYDE M.{DR) 52 NAME
street aooness | 115 SEQUOIA DR. 5.3 STREET ADDRESS
orv-st.zp | PASADENA CA 54 0ITY-SI- 2P
TILE D L DELETE 61 TITLE [JChange [ Addition
NAME JONES, DAVID H. £.2 NAME
steeeTanoress | 5484 MURRAY DR. 6.3 STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 54 CITY - ST- 2P
14. 1 do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
| am an officer or director of 3id corporation or the receiver or jrystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl i changed, or on an atlaghfient with an address.
SIGNATURE: ./ &rftymiZ.

ik b= FT Bt 768770

BIGHATURE AND TYPED GiR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone

CR2E037 (9/96)



