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2327 OAK STREET
JACKSONMILLE FL 32204 83

—

84| Cr FL lss Zip Code

82| Street Address (P.O. Box Number 1s Not Acoepitable)

|k provisions of Seolions 607.0009 and 607 1606, F loada Statutes, 1ho above- named corporation subimits this statemont for the purpose of changing its registered ofiice
el al G b, i the St of Flor o Sucl change was authonized by the corporalion's toard of drectors. | hereby accept the appsintment as registered agent 1 am
dten, ol et the cbligations of Section G005, Flanda Statutes

SHHSRATLIRE

e Tt fdm O e e G e R 1 e B S ayu i PO Fregintesent Agee ¢ Sartare toqured whon ostalig, . ’ Cpate i
12. OFFICERS AND DIRECTORS B 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TIr PO [JDELFIE T1HILE [T Change ] Addition -
[T LENGER. MARK D + 9 HAMF g
b1 AT 4521-3 SUSSEX AVE. 1 STHEET ADDRESS o
L s A JACKSONVILLE FLﬁ i o ) o 14CHY-§1-71 %
I (ot 2 1TE [) Ghange [ Addton | ©
|t 2 NAME
SR AL 2 3 SVREET ADDRESS
BB . . ___Qasnyesie L I
i [CIDoaLElR 3 1TIE ’ - [] Change ] Addition
A JTRAME
Slai ] ANR: e 33 STRIED ADLRESS
Clrout e U o o fastnyestae
Bl [C) DELETE 41 10LE [ Crange [ Addilion
TR 42 NAME
HEATR TR ASY 4 3 STREEY ADORESS
CHe AL ) e - o 44C11Y-51 2P
Tt [ DELETE 5 1TILE [] Change  [] Additian
[ 52 NAME
SURH RN £ 3STRTET ADDRESS
R TR ) i R EaCy.SU-2F e -
K [] DELETE 6 1 TTLE 7 Cnange  [] Additicn
1kt 62 NAME
Sk AT A 63 SIHER T ANDRESS
L S ) S K gacmy-sr-aw
14, { ds ety onbily that e mdormation supphe Folins fring is voluntarily furished and does nat quatfy for the exemption stated in Section 119.07(3j(k), Florida Statutes. | furthor
Centify that the inanration ndicated o his annuz repod of sapplamental annual report is true and accurate and that iy signature shall have the same legal efloct as if made under
oata thal [aen an oflcer on diector of e corporation or the recewver or trustee empowered 1o execude this 1eport as required by Cnapler 607, Florida Statutes; and that my name
s i Bk 12 or Block 13 1 changeed, o oo fsattanhiment with an address
SIGNATURE: M& SO QO 389- Gy,
siGNRTURE AND TYPER OR {GNING OFFICEA OR DIRECTOR - T oo "Daytene: Friane #




