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

PROFIT s : \\ FLORINA DEPARTMENT OF STATE Feb 10 1998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e ”'WSlOfZCCrJeFtaCr:g:P(;?;iT|0Ns Secretary Of State
DOCUMENT # G32149 (8)

HeaaIm e L A

Principal Place of Busingss Mailing Address

1804 ST. JOHNS BLUFF ROAD 2201 RIVERSIDE AVE.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 04/07/1983
2. Principal Place of Business ng, Menling Address 4. FEI Number Applied For
1] R ) 59-2286897 Not Applicable
Suite, Apt #, etc Suite, Ap! #, elc. N ) $8.756 Addiional
22 2 ﬂ 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2] e8] Trust Fund Contribution O Added 1o Fees
Zip Counitry _4p Country 8. This corporation owes of has paid the current year Intangible
;] 25( gﬂ' 30 Personal Property Tax due Juna 30. Dves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALLEN, BARBARA L 1] Name
2201 RIVERSIDE AVE. B2| Street Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32204

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Soctions, GO7 0507 and 6071008, Florida StalUles, the above-named corporation submits this statemeant for the purpose of changing s regisiered
aoffice o regislered agent, o buth, in the State ol Floddia Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | arm famihiar with, andg nccept the obligabnos of, Section 607.0506, Flanda Statutes.

SIGNATURE ___ _. . B .
Stgnatune typeed o pfm_lT [Ty u‘_-]‘-‘_h I ..| wi |.4.\:1.w_ "n :1[_-!% ‘!’." {NOTE Regaterod Agent signature zequired when reinstating) DATE
12, CDERIGERS AND DIHECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PTD [JoeTe 11 1ITLE “[Jchange ] Addition
NAME ALLEN, BARBARA L 1.2 NAME
sheeranpress | 2201 RIVERSIDE AVE. 1.3 STRFET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32204 o 14 CHTY-S1-21
TOLE VsD [T otrete 31TLE [Jchangs ] Addition
NAME OGBURN, WILLIAM R 2.2 NAME
smeeraooress | 1804 ST. JOHNS BLUFF RD 2.3 STREET ADDRESS
Cny-st- e JACKSON!.EE”FL_ o o 2.4CITY-5T-2P
TOLE D T peLete 31 TILE U Change L] Additien
NAME ALLEN, ELSIEEM 32 NAME
STAEET ADDRESS 220" IWERSDE AVENUE 3.3 STREET ADDRESS
CiTY-5t- 2 JACKSO'MLL?EEL” o - 34 CITY-§T-2P
TME T orcete FRRT: " Tchange [ Addition
NAME . 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o i o 44 CITY-5T-2P
TITE 11 DELETE 5 1TITLE [J change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-ST- 2P o 54CY-51-2P
TLE [T oecete 61 ILE [ Tchange [T Addition
NAME 6.2 Mt
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P . 6.4 CITY -ST- 7P

his filing does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ue and accurale and that my signaturg/ghall have the same legal effect as if made under oath; that | am an
ared to execute this report as re v Chaptgr 607, Florida Statytes; and thal my name appears in

14, ! hereby certdy thal tho ininrm;n»ulr{;ﬂ;;—»imd w
indicated on this annual reporl ar supplemental annual reporl
officer or director of the corparalign ar the recetiver or frustec

1

Block 12 or Block 13 if changie dEEY 1 .’ﬂ‘l:l(:hrllt- wilhi (311 .
CIAMATIIDE. /-&//MIUZ )/ Aﬂ//mx'ﬂ fj/ }4 f//&&)/;l&%#

CR2E034 (10/97)



