R R

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

PROFIT FLORIDA DEPARTMENT OF STATE 2 2 1 9 9 8 8 . O O
CORPORATION $andra B. Mortham Jan .vvam
ANNUAL REPORT Secretary of State S t f St t
1993 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
. Coorpcoralion NaEme G91 41 9 3
FLORIDA REP'S, INC.
R ERRAROAA
2304 EDGEWOOD AVENUE. SOUTH 4837 WALLER ST.
JACKSONVILLE FL 32205-3724 JACKSONVILLE FL 32254
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/14/1984
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
[21] ;] 59-2384917 Not Applicable
Suila, Apt. #, elc. Suite, Ap!. #, elc. B ) $B.75 Additional
22 ;I B. Certificate of Stalus Desired a Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Ba
;3_1 E] Trust Fund Contribution Added 1o Foes
Zip Couniry Zip Caurtry 8. This corporalion owes or has paid the current year Intangible
;l _2;] ;] El Persanal Property Tax due June 30. Oves [no
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reaglstered Agent
FAIRCHILD, RONALD D. B1] Name
710 F‘SK ST. B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 210
JACKSONVILLE FL 32204 83
8] City 85] Zip Code
FL

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slale of Florida. Such change was authorized by 1he corporation's board of direclars. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and lito f applicabile /(ND!E Regislored Ageni Bignalura requirag whan reinslating) DATE
12. OFFICERS AND DIRECTORS Eﬂ/ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TmE P8 DELETE 11T [F Crange” [ Addition
NAME WELLS, CAROLE JEAN 12 NAME
seeranpness | 230-A EDGEWOOD AVE. §. 1.3 STREET ADDRESS
CHY-5T-2P JACKSONVILLE FL 14 CTY-5T-2IP N -
THLE viD E1 bectte ZITHLE WD M Change [ Addition
HAME JUSTIND, JACK J. 2.2 NAME
sweeranoress | 230-A EDGEWOOD AVE. 8. 2 35TREET ADDRESS
CITY - ST-2iP JACKSONVILLE FL 2.4 CITY-51-2IP
TITLE [T oecete L1 TITLE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P 4 CITY-§T-2IF
ITLE [J oreere 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST- 2P 4.4 CITY-81-2IF
TITLE [T DELETE 5.9 TITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2IP
TE 1 OELETE 6.1TILE [T change  {J Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2P
14. i hareby certity that the informalion suppliod with this filng doos not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

indicated on this annual tepart or supplemenial annual report is true and accurate and thal my signature shall have the samae legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it changaed, or on an atlachment with an#xﬁ.
P I T vy milll-: N nn'l“ e ,"'/fﬁ ¥ ntt 200 ) A2



