FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE .

CORPORATlON_ S A g Katherine Harris Jan 26, 1 999 8 * Ooam

ANNUAL REPOR Secrotary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

01-26-1999 90009 045 **£150.00

TR

DO NOQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Mailing Address

6316 SAN JUAN AVE. SUITE 15 A

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

09/20/1982
2. Principat Place of Business x 2a. Mailing Address 4. FEI Number Applied For
1] 26} 59-2213467 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - i
P P 5, Cerlifcate of Status Desired O $8.75 Add.monal
E‘ ;l Fee Required
City & State Lok City & State 6. Election Campaign Financing O $5.00 May Be
23] A 28] Trust Fund Contribution - Added to Fees
Zi ‘Countn Zi Counts i i i
P =9 ;“é.ry P ry 8. This corporation owes the current year intangible
m I_Z.!v':—l:u‘:t_iti{f E‘ 'E] Personal Property Tax. Clves ﬂNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

N 81| Name

... WILSON, RE., JR.

7152 6316'SAN JUAN AVE:,SUI
JACKSONVILLE FL:2

TE 15A

- Clty Ere

| Zip Code ™

FLI”
“11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad

- office or registered agent, of-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and- f:é:t_apt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
. . 3 Slgnamra,lypedofprinhadnameufmgis!ereﬂlgentandtitlai{appﬁcahl. (NOTE: Reqgi d Agent sig) required when rai i . DATE a‘-
12. " LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D
TME . 'PD ol {3 DELETE 1.1 TME \ CJChange [ Addition E
NAME WILSON, RE JRy : 12NAME 3
streetooress| 6316 SAN JUAN AVE. #15A 13 STREET ADDRESS a
erv-stze | JACKSONVILLE FL 14 CITY-ST-ZP &
TIME I . [ DELETE 217IME | []Change  []Addiion |
NAME ; 2.2 NAME

STREET ADDRESS . s 23 STREET ADDRESS

CITY-§T-2P i 2.4 CTY-ST-2P

TME . - . s ] DELETE 3 TITLE - . [JcChange  [JAddition
STREETADDRESS| . . . . 33 STREET ADDRESS T

orv-star | ’ 1 34.CITY-$1-2P R A ¢

TILE o O DELETE 44 TMLE ] N * [JChange . []Addition
NAME . ' 4. 2NAME v v

STREETADDRESS| o ‘ 43 STREETADORESS

¢iry-ST-2P - ) 44 CITY-§T-2P

TIME T - [JDELETE - .-fsiTmE ™ JChange [ Acdition
NAME - - 52 NAME

STREET ADDRESS 53 STREET ADDRESS . o )

- . e e G e s et - P ) ST LIt S oY

CITY-ST-2IP 54 CITY-ST-ZIP R . ;

TME BATME s k.- . [Z)Change [ Addition. ...
NAME . .. ; : : - i

i IR 1 R .

STREETADDRESS| ,”

cmv-stze. . Rt sdCmy.eT-7P . ERRETUCRNY Y s .

| further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes.
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.ehanged, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: \&, & SURIRATIORT SENLIRED f--T T ((ge) 810 9T

SIC;NATURE AND TYPED OR PRINTED NAME GF G OFFICER OR DIRECTOR Daytime Phona #




