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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION GF CORPORATIONS

DOCUMENT # F41896

IMERSON ENTERPRISES, INC.

(4)

Pringipal Place of Business

1951 PEARL STAEET
C/O JOHN R. GARCIA
JACKBONVILLE FL 32206

Mailing Address

1951 PEARL STREET
C/C JOHN R. GARCIA
JACKSONVILLE FL 32206

FILED

comomon (&, neeee | Apr 17 1998 8:00am
ANNUAL BEPORT Sacretary of State Secretary Of State

T

DO NOT WRITE IN THIS SPACE

o - ey

3, Date Incorporated or Qualified

08/25/198 1

B

2. Principal Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
21 (—"’ jg-z‘SZOJL Not Applicable
Sulte, Apt. ¥, ech. . $B.75 Additional
) - ) .
m AM 5. Certificate of Status Desired D Fe Required
City & Statg ™ /-— ) r 6. Election Campaign Financing $5.00 May Bo
- E] Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Inlangible
m ;5] E] Personal Properly Tax due June 30. ves [ No
g, Name and Address of Current Ragistered Agent 1p, Name and Addreas of New Registered Agemt
GARCIA, JOHN R 81 Namo /
1851 PEARL ST 82| Street Addrewihfumberi Nol Acceptable)
JACKSONVILLE FL 32208 . AN
83 )}7{/ v
84| City FL B5| Zip Code

[ TR Ty ——

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accep the obligatons of, Secton 607 .0505, Florida Statutas

. L

SIGNATLRE —_ . [
Signalus typed o pricted nane of g e g and Dl 1 6 e A NGTE Rogistares Agent signature required when reinsiating) DATE
12, Of I ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T bELETE 1ML O change [ Addition
NAME GARCIA, JOHN F 12 NAME
seerappress | 1951 PEARL ST 13 STREE} ADDRESS
CY-ST. 200 JACKSONVILLE, FL 00000 14CITY-St-20
TME VP [J BECETE 21 TMLE [J Change [ Addition
NAME NEWKIRK, OTELIA 2.2 NAME
swectaponess | 2838 VILLAGE GROVE DRIVE 2.3 STREET ADDRESS
CITY-$7- 2P JACKSONVILLE FL 2. 4TIy -51-2
TITLE T ocLeTe 31 TMLE [ change T Addition
NAME 32 NAME
STREET ADDRESS ’ 33 STAEET ADDRESS
CiTY-ST-2IP 34.Cv-§1-2p
THLE LT DeLete A1TIE L] change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T. 2P 44 CITY-5T-2IP
TMLE [T DELETE 51TILE [ change T[] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-21P 54 0ITY-57- 2P
TLE [T DELETE B1TILE T Change [ Adsition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-71P 54 CITY-$7- 2P
14, | heraby certify that thfAinformation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes, | further certify that the information

reporl ar supplemenlal annual report is true and accurale and that my signature shall hava the same legal effect as if made under path; that | am an

Indicated on this annu.
atipn or the roceiver ar tustee empowerad 10 executs this report as required by Chapter 607, Flarida Staiutes; and thal my name gppears in

officer or director of th
Block 12 or Block 13 if

CR2EG34 (10/97)

el with an address, D Y
Yess Jol

RS/

rF . T rr S S FL I T



