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

PROFIT g {. & i FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (309310 (5))

1. Corporation Hame

CONTHOLS OF JACKSONVILLE, INC.
Principal Fiace of Busness Mailing Address ‘ "Ilm IIlI “I|| m" MII “I" II" ||m Im, Im' I'IH m“ ||||| ||I|
S21 JAMES STREET 521 JAMES STREEY
JACKBONVILLE FL 32005 JACKSONVILLE FL 32005
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualitied
11/23/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 20 592060334 [ notappicans]
Sulte. Apt. ¥, elc. Suite, Apl. #, elc. N $8.75 additional
r-z;l —a B, Certificate of Status Desired O Fee Required
City & State Ciy & Slale 8. Elaction Campaign Financing $5.00 May Be
a a Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m E m Personal Property Tax due June 30. Chves [no
9. Namé and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
KELLY, MCHAEL A #1[ Name
195A SOUTH ROSCOE BLVD #2] Streel Addiess (P.O. Box Number 1s Not Accapiable)
PONTE VEDRA BCH FL 32082
a3
84[ City FL los Zip Code

11. Pursuant 10 the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnalure, ypad o7 printed hame of regatersd aganl and tite 1|l applicablo (NOTE Rapistered Agent aignalure reguired when reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T DELETE JATILE [T change L] Addition
RAME KELLY, MICHAEL A 12 NAME
smeeraooress | 195A SOUTH ROSCOE BLVD 1.3 STREET ADOMESS
CITY-51-29 PONTE VEDRA BCH FL 32082 14 CIFY-S1- 2P
ITLE V T peLete 21TLE [T change [ Addition
NAME KELLY, EARL J 22 NAME
streeraooress | 5514 DARLOW AVE 23 STREET ADDAESS
QTY-51-2p JACKSONVILLE FL 2.4 CITY-ST-2P
TLE 1] T DELETE A TLE CTchange L[] Addition
NAME GOWER, MYRON TA. 32 NAME
seerapoess | 687 PINE FOREST RD. 3. STREET ADDRESS
¢ITY-§1-1F JACKSONVILLE FL 3.4 CITY-5T-21P
TE ] CJDELETE ATHLE T TCrange L Addition
NAME KELLY, ANITA M 4 2 NAME
seeTaooress | 195A SOUTH ROSCOE BLVD 4.3 STREET ADDRESS
CITY-ST- 2 PONTE VEDRA BEACH FL 44CHTY-51-20
TITE J oerere 51TITLE [l Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CIY-5T-2P
TITLE LT DFLETE BATE [ change L Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-51-2P

14. 1 hereby cenlify that the Information suppliad with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation g the chive or e0 empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if god an an address

o Michaaw A YeuAd 42848 904 227(AD

SIGNATURE: .

CR2E034 (10/97)



