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'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9931 5

1. Corporation Name

AM.D. OF JACKSONVILLE CORP.

(6)
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hd

Principal Piace of Businoss

837 BULKHEAD RD
&?EENOOVESPNNGSFLRM

Mailing Address

937 BULKHEAD RD
GREEN COVE SPRINGS FL 32226
us

FILED
May 06 1998 &:00am
Secretary of State

I BRRAR TG WADT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/14/1982
a_ inci az“g‘p ;Fmesa 3 J;};Z\d res D 4, FEI Number Applied For
§ ‘&_4 é) 26] L; ‘R# EG'KSC‘HER R 59‘2300480 Not Apphcable
Sute. Apt 4. et Suite. Apl. . et §. Certificate of Status Desired 0O $8.75 additional
. Fee Required
6. Fiaction Campaign Financing 55.00 May Be
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2_| %Slam a’«u l’e E}Lz’,‘

Trust Fund Contribution

Added to Fees

e pee——ipe gty

Country 21 Countr 8. Thi fi has paid th t year Intangib!
A32224 [ al 22226 W US Pereona Propery Tax oue dunec0. [ %o [INo
¢, Name and Address of Currgryg Bﬂegislered Agent 10. Name and Address of New Reglisterad Agent

DALY, ALEXANDER M. 81| MName

937 BYLKHEAD RD sl . _

GREEN COVE SPRINGS FL 32202 G ILX SR SBUE D=
83
84| G g 85] Zig Cod

THckSon vifle FL [®| 335 v

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accept the obligations of, Scchon 607

505, Florida Statutes.

indicated on
officer or diragtor of the corpol

is annual report or supplemental annual re

Block 12 or Block 13 if changed, of

oo o o

SIGNATURE S e
Signsture. typod o0 printed nanme of regis tored pope® arad Sl b appde abile (N1 Registored Agent signature required whan rainstating) DATE F:.
12, _____OFTICIRS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN12 |
TITLE PO L oreete 11TITLE Change Addition | 2
NAME DALY, ALEXANDER M. 1.2 HAME §
et aooress | 837 BULKHEAD RD M#ﬂf&#ﬁ‘l DRwe &
CITY-51-2P GREEN COVE SPRINGS FL 14CITY-§T-2P 'jéff-‘-((s'u m/ vilje ? 22 2 4 &
TITLE [ ELETE 21TITLE [T change ™ L] Addition | @
] name 22 NAME
“| ey apoRess 2.3 STREET ADDRESS
v [_CiTy-ST-2 2.4 CITY-§1-21P
o ] OELETE 33 TILE [ change L Addition
=] NAME 3.2 NAME
?- .| SYREETADORESS 3 3 STREET ADDRESS
5| ony-sr-zp 34, CITY- 5T- 2P
; L [J oriete 41TE T change [ Addition
ol o 4.2 NAME
: | SYREETADORESS 43 STREET ADDRESS
{ CITY-ST-2IP 44 CITY-5T-21P
o[ e [T DELETE 51TME [ Chenge L] Addition
L 52 NAME
£ | SImeET ADORESS 53 STREET ADDAESS
f CITY-ST- 2IP - 54 CITY-ST-ZIP
| Time | BTG B1TNLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP o 64 CITY-S1-ZP
14, | hereby certify that the inforrmalon supplied with this filing g not aualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
red to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
a =

ralion or {be-mpeogiver of tr
m%n 3
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