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

PROFIT
CORPORATION
ANNUAL REPORT

% .
1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F74596

1. Corporation Name

6601 CORPGRATION

(0)

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State
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4250 LAKESIDE DA PO BOX 22
209 ORTEGA STATION
“JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE N THIS SPACE
us s 3. Dale Incorporated or Qualified
03/26/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?1] 26 h0-2200758 Not Applicable
Suite, Apt. #, elc. | Suile. Apt. #, etc. » ) $8.75 Addltional
22 2_’] §. Certificate of Status Desired | Fes Fequired
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Bo
E] ?s] Trusl Funa Contribution Added to Fees
Zip Country | b Country 8. This corporation owes or has paid the currenl year Intangible
;4—| E] 29] Fa—ﬂ Personal Property Tax due June 30, Oves XNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HELMICK, JR., JOHN P. Bt Name
4250 LAKESIDE DR #208 82| Sweet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
- 83
B4| City FL 85| Zip Code

agent. 1 am famlliar with, and accopt the obligations of, Seclion 607.0505, Florida Statules.

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or haoth. in the Stale of Horida. Such change was authorized by tho corporation’s board of direciors. | hereby accapt the appointment as registersd
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SIGNATURE - R, F—

Signature. typod of pnted nans of registcred agenl and ttle l appicahle (NOTt - Regiswored Agent signature raquired when reinsiating’ DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PID [ DELETE 14 TILE [0 Chenge LT Aadition |2
NAME BROWN, LILA B. 1.2 NAME §
smeerappeess | 4250 LAKESIDE DR #208 1.3 STREET ADDRESS 3
CITY-57- B JACKSONVILLE FL 32210 14CITY-ST-200 8
THLE W 7 prete 21TITLE [ change L Addition |©
NAME HELMICK, JOHN P JR. 22 NAME
saecranoress | 4250 LAKESIDE DR #208 23 STREET ADDRESS
LTy -51-2P JACKSONVILLE FL 32210 2.4 CiTY-ST- 2P
TILE VD CTOELETE 31 TILE [T Ghange L Adotion
HAME BROWN, BARRET 32 HAME
streeTapovess | 4260 LAKESIDE DR #208 33 STREET ADDRESS
oIy -$1-2P JACKSONWVILLE FL 32210 34.CITY-ST-2IP
TME AV T T DeLETE 41 TITLE T crange [ Addition
NAME HELMICK, MARC A. 4.2 NAME
street aporess | 4250 LAKESIDE DRIVE #208 ¢3 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 32210 44 LITY-ST. 7P
T “AVS T I DiETE 1 TILE [ change L Addition
NAME HELMICK, CLAUDETTE 52 NAME
smeetappress | 4250 LAKESIDE DRIVE #208 .3 STREET ADDRESS
LTy~ 81- TP JACKSONVILLE FL 32210 5.4 CITY- 57-21p
TIRE : [ oeLAE 61 TIRLE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P L sacnv-stzp

o

Block 12 or Block 13 if changed. or on an atlachment with an address.
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14. 1 hereby cerlify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
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