~ FILENOW: FILING FE FTER MAY 18T IS $550.00 FILED g

PROFIT ., FLORIDA DEPARTMENT OF STATE .
o Ra Jun 02, 1999 8:00 am |
ANNUAL REPORT  Higilitegsy Secretary of Stae Secretary of State
1999 x5 DIVISION OF CORPORATIONS 06-02-1999 90006 002 ***900.00
DOCUMENT #
1. Corporation Name 62694
s .
il See bt zprgir | | IIHNIRNRARTOORER
Principal Place of Business Mailing Address
SE0-STUART-LANE SE-GTUART-HANE 3
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 ;
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
03/01/1983 i
2. Pripgjpal Pl?i: of Business . 2a. Mailing Adgsess . 4. FEI Number T Applied For :
0190 Boy. 50429 -Ts\)ﬁ 0. 13 L 5% 449 50-2283193 ot Appiicable | |
Suite, Apt, #, etc. Suite, Apt. #, efc. 5. Certifcate of Status Desired 0 $8.75 Additional !
E\ a : Fee Required
Ci tat P Cihw8 Sl 6. Election Campaign Financing $5.00 may Be L |
23 j:lé‘?ﬁau Ut [{{’_/ R /’L E\_}A(‘ fUtfi l/t/; Fd, Trust Fund Contribution O Added to Fees l .
Zip Cluniry Zip Country 8. This corporation owes the current year Intangi K E
m g 22“—’ , !2_5! L) 5 a 32;( 4/ B;l L)'S Personal Property Tax. Z%:; ONe . j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
LAMNPSOy 81| Name |
%gﬂ;ng 82 Str?ea:\dédlssom.o. B aNumber is Not Acceplabie) l
JACKSONVILLE FL 32254 a6 ndarin Koas [
84| City 85| Zip Code =
Tu CkSonville FL | 37323

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

SIGNATURE Signalure, typed or printed nama of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE &-va ‘_
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TME DP 3 DELETE 1.1 TIRLE gthange ) Addition E_ =
NAME LINDSEY, JOHN H. 1.2 NAME Rox S H 3=
streeT anpress|  S69-STUART-LANE 13 STREETADDRESS F.O. 9 q S
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2P 32-?—% | 2 _
TITLE D [J DELETE 2ATINLE ﬂChange ] Addition |
NAME COOPER, GENE W. 22NAME P 0. A Se 59 —
sweetAcoress) SOSSTUART LANE 2.3 STREET ADDRESS P =
CITY-$T-2P JACKSONVILLE FL 24 CITY-5T- 2P 3 2 &"‘ {

TLE D [] DELETE 31 TME - hange  [_) Aodition

wie | LNDSEY, KATHERINE C. 52 e Asst. Seeredarey -
streeT opRess| S69-STUART-LANE sasmeeraooress | 0 g, /B OX 56 ‘/7? _ =
CITY-5T-2IP JACKSONVILLE FL 34, CITY-ST-2IP _3 22- ‘—l/ -
TmE T DELETE 41TME DiChange [ Addtion =
NAME 4 2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-ZP 44 CITY-ST-2P | =
TME L DELETE 51TME T)Change L) Actition =
NAME 5.2 NaME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TMLE ] DELETE 81 TME {jChange [ Addition

NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changadwor an an attachment wi address, with all other like empowered.

SIGNATURE:

X _srorzy K Foy FfeSiE _

fING OFFICER OR DIRECTOR o T Daytime




