FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFTSSI::\TTION _'= W 'l ‘5 FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IGCr::B(r)yO:PSg::TIONS Secretary Of State

POCUMENT # (G04633 (5)
AUTOMATED PRINTING SERVICES, ING.

0 G R

Principal Place of Business Malling Addrass
6254 POWERS AVENUE 6254 POWERS AVENUE
UNIT #720 UNIT #9720
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/15/1982
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 20] §9-2227767 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc ! ) $8.75 Addiional
2 ;’] 8. Certificate of Stalus Desired O Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intanglble
—zﬂ ;l ;;I ;.TI Parsonal Property Tax due Jung 30. Yes [JnNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAY, JEFFREY DEHN 681] Name
24 mm m NORTH 82| Strest Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regisiered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am lamiliar with, and accapl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Stgnature, hyped o priniad name of regatered agant and fle # applicable {NOTE: Registered Agan! signajure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VST [T OELETE 14 TITLE Tl Crange L] Addition
NAME DAY, JODI LAURINE 12 NAME

smeetaooess | 7124 GLENDYNE DRVE N 13 STREET ADDRESS

Ciry-S1-2ip JMW. FL 00000 1.4 CITY-ST-2IP

TME P LT DELETE 21 TILE [ Changs [} Addition
NAME DAY, JEFFREY DEHN 22 NAME

smeetanoress | 1924 GLENDYNE DRIVE N 23 STREET ADORESS

ary-st-ap JACKSONWILLE, FL 00000 ZACHY-ST-2P

TITLE ] DELETE S1TILE [J change ] Addition
HAME 37 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CIFY -SI- P 34. CITY- ST-2IP

TITLE LT DELETE SATITLE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY - 5T- 2P

TIELE [ TOEETE S1TILE L Change LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CTY-SE-ip 54 GIFY-ST- 2P

TIHLE T beLeve BATITLE [J change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T- 2P

14. | hereby certify that tha information supplied with this filing does not qualify for the axemﬁlion stated in Seclion 118.07(3){i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or director of the corporalion or 1ha receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an

chrment with an addrass.
SIGNATURE:  (hatd w Emﬂ. D et Ll Dowe  4e30-9F (900 73-22Y¢

CR2E0G4 (10/97)




