FILED

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

1 comtomon comormneno o Apr 30 1998 8:00am
a ANNUAL REPORT Seorotary of Slalo Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F65265

HOWARD SERVICES, INC.

T

@)
OGO

Principal Place of Business ) Mailing Address

1007 VINE STREET 1007 VINE STREET
P.0, BOX 5637 P.O. BOX 5637
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_ 04/01/1982
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number . Applied For
j21] _ 26] 59-2157190 Not Appiicable
Suite, Apt. #, elc. Suite, Apt ¥, etc. i
P e He. Ap ¢ 6. Cartificate of Status Desired D $B.75 Additional
22 27 Fee Required
City & State ___ City & State 6. Eleclion Campaign Financing $5.00 MayBo
20} N 8 Trust Fund Contrinution Added to Fees
2ip Country i Country 8. This corporalion owes or has paid the current year Inlangible
24 2_5] o 29| E‘ Personal Property Tax due June 30. ves [ Mo
_§. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
HOLBROOK, H LEON 81| Name
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR 82| Sicel Address (P.0. Box Number 1s Nol Accaptatle)
JACKSONVILLE FL 32202
i 83
& 84| Ciy FL 85 Zip Code

11. Pursuant to the provisions of Sectiqn(ﬁb? 0502 and 607 1508, Flarida Slalules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol Scchon 607.0505, Florida Statutes

SIGNATLUIRE N B o

signature, typed of panled naoe of l--<_,-£_ od 1end o Bl 1 appoeahin (NOTL: Rogisterad Agent signature reauired when reinslating) DATE ﬁ
12, T OHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| 2
TME 1 4{1] T oeteTe 1AL [ Change LT agdition } =
NAME FRANK S. WILSON +2 HAME §
seeraporess | 1009 VINE STREET Y3 STALET ADDRESS <
CITY-ST-21p JACKSONVILLE FL 1400Y-81-2P S
TME '] 1 DELETE 21TILE [ change T Addition | &>
HAME GWEN E. WILSON 22 HAME
st anoress | 1009 VINE STREET 2 3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2, 4CY-5T-2P
e R ] ] oreere 31TIMLE [J change [ Agdition
NAME HOLBROOK, H LEON 2.2 NAMIE
seeranoress | 2901 INDEPENDENT SQUARE 33 STREET ADDRESS
amvoroe | JACKSONWLLE FL s
me | WEEE 41TLE TJ Change [T Addition
NAME 4 2 HAME
STREET ADDESS 4.3 STREET ADDRESS
GiTY-5T-2P L400Y-ST- 7P
TILE [T DELETE 51TIILE [J change ] Ackiition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-ST- 2P o 54 CITY-§1-21P
TME [J pELETE B6ATTLE - [Jchange [T Adgition
HAME .2 NAME
STREET ADDRESS §.3 STRELT ADORESS
GITY-§1- 2P 6.4 CITY-ST-2P

14, [ hereby ceﬁifﬁ that the nformation supplicd will this Ting does not qualify 1or the exemption stated in Seclion 119.07(3)(0, Flonda Statutes. | furiher cerlfy that the information
is annual report of supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the cotporation or the recever or truslee empawsrad 1o execute this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in

Block 12 or Block 13 ) changed, o an an amchmc:nym adyuss
| g aRl &AWl PP 2’»‘4/,——9 XL e
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