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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT (RIS

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

May 13 1998 8:00am
Secretary of State

DOCUMENT # (324826

1. poration Name

(1)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stalutes, the al
office or registered agont, or both, in tha State of Florida. Such changg0
agent. | am familiar with, and accept the obligations of, Section 607 6505, Floriga Statutes.

was authorized by the corporalion’s board of direclors. 1 hereby accept the appointment as registered

JAX PORT EXPRESS, INC.
Principal Place of Businass Marling Address ”llml |||| |||" I'III IIIII"III Im III" I‘I" III" IIIu III" I’l" ||||
$320 SPRINGFIELD BLVD 5320 GPRINGFIELD BLVD
P.0. BOX 8231 P.0. BOX 8221
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
02/2111983
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2e] 59-2470727 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, etc. o $B.75 Additional
’ZI —2-;] B. Ceniticate of St.alus Desired O Fes Required
City & State City & State 8. Etaction Campalgn Finanging $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;4-! _2_5_] ;l ;l Personal Properly Tax duse June 30. |:] Yos l:] No
9. Name and Address of Current Registered Agent 10, Nameo and Address of New Ragistered Agent
BRADDQCK, DEBBIE REYNOLDS 81| Name
484 BHOWARD RD 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONWVILLE FL 32208
83
84| City FL 85| Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

oHicer or director of the
Block 12 or Block 13 if

SIGNATURE:

SIGNATURE -

Signature, typad o« prnted name of segicinred agent snd tilo if apphcable {NOTE: Registarad Agent igi Quired when rei ing} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE “PD T ELETE TATILE O Chage LT Additon |
NAME BRADDOCK, DEBBIE REYNOLD 1.2 NAME §
smeeranoress | 484 BROWARD ROAD 1.1 STREEY ADDRESS
CITY-51 2P JACKSONVILLE, FL 00000 14 CTY-ST- 2P ﬁ
TME [T DELETE 21MME 3 Change ] Addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2# 2.4 CITY-ST-7IP
TME LT DELETE 331 TILE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-SI-2 34.CITY-ST-2IP
THLE T oeLeTE 41 TTLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CirY- ST- 27 44 CITY-3T-2IP
TITLE [J DELETE SATITLE 3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LTyY-51-2P SA4CITY-S1-2IP
TIMLE [T DELETE 61 TITLE [Tehange ~ [ Additian
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP
14. | hereby cerlirfvflhat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthet certily thal the inlormation

Lt

indicated on this annual repont or supplemantal annual roport is true and accurate and _llgai my signature shall have the same legal elfect &s if made under oath; that | am an
poration of tha receivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 AYfaplad  apyssss2ad




