FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporatiors Name

JAX PRIDE, INC.

P. 0. BOX 1787

Principal Place of Businoss

€29 G PONTE VEORA BLVD
PONTE VEDRA BCH. FL 32082

otficer or directar ol tho carporation
Block 12 or Block 13 it changn

SIGNATURE:

G01835

ILING FEE AFTER MAY 1ST IS $550.00

= U 5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(9)

" Mailing Address
PO BOX 1757

P(S}NTE VEDRA BCH. FL 32082
u

FILED
Feb 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

00/20/1882

2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Apptied For
R . e 59-2233195 Not Appiicable
Suite, Apl. ¥, elc. Suile, Apt. #, ete N ‘ $8.75 Additional
;l 27[ 6. Certificate of Status Desirad 1 Fee Required
City & State L, Gy & Stale 8. Eloction Gampaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution Added to Faes
Zp _ Country ip | Country 8. This corporation owes or has paid the current year Intangible
24| e 3_5_’ L 2({] o 30] Personal Property Tax due June 30, Yes No
[ & Neme and Address ol Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GiLL, ROBERT M. B1) Name
629 C PONTE VEDRA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH. FL 32082
a3
84| City FL ssl Zip Coda

11. Pursuan to the provisions of Soctians GOZ 0LOP and GO7 1608, Flanda Statates. the above-named corporation submis this statement for the purpose of changing its registered
ollice or registered agoent, ar bieth, it the Stale of Flarids Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famikar with, and accepl e ohhgahons of, Section 607.0005, Florida Statules.

SIGNATURE _ o o
Slgrianate begasd r preated o of ¢ 1 A8 @t nble il aghe Abi (HOTE Hogistered Agent signature requirad whan reinslating) DATE
12. T iRk RS AND DR CIORS T 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE “DET T " Oonen 1A TE [T change  LJ Addition
NAME GILL, VIRGINIA L. 12 KAME
sweer aporess | 620G PONTE VEDRA BLVD 1.3 STREET ADDRESS
CITY-ST- 20 PONTE VEDRA BCH FL » 14CA1Y-5T-2P
TMLE 1] - o T biteTe 21 TILE I change ] Addition
RAME GILL, ROBERT 27 HAME
smeerappress | 628 G PONTE VEDRA BLVD 23 STREET ADDRESS
Cay-Si-2p PONTE VEDRABCH. FL. =~ 2 40iTY-ST-2P
TITLE D [T becene ITIME  Jchange L] Addition
NAME GILL, BRUCE B 32 HAME
sreer aporess | 1483 BRIAROAKS TRAL NE 33 STREET ADDRESS
CITY-5T-ZIP AT(.MTA GA 34 CITY-5T-2IP
TTLE o T T T oreTe ATILE TTChange L1 Addition
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
Y-S 7P B - 44CY-51- 2P
L i - I B YT 51 TILE [change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-S1- 2 o o S4CITY-S1-2IP
TITLE TJIooe 63 THLE [l changa  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 6.4 CITY - ST-2P

an altachrnent vath an address

14. [ hereby corliy that the infornalion supphice walh this filing doees not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that ihe Informalion
indicated on thus annual repart or supplemnental annual report is tue and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an

her recener of tiustee enpowcerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

'}gfé'.ff_ﬂ}f?l’?f**“ ) ﬁ/l/ﬂ

CR2E034 (1087)



