o By e Sl

o 2- 99 BUCTID ¢ N
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Al Secretary of State S e Cretary Of St a‘[e
1998 DIVISION OF CORPQRATIONS
DOCUMENT # (7)
1. Corporation Name H14683 7 T, N
SERIQUSLY SUITED, CORP. T
A G
8233 OLD PORT CGIRCLE NORTH P.0.BOX 551162
JACKSONVILLE FL 32218 JACKSONVILLE FL 22255-1162
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatitied
07/27/1964
2. Principal Place of Business 28. Mailing Addrass 4, FEi Number Applied For
2 26 592431350 Not Applicable
Suite, Apl. ¥, otc. Suite, Apl. ¥, etc. B ’ . $8.75 Additional
;] ;l 6. Certificate of Status Desired | Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
a zaI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes o1 has paid the currept year Intangible
L!:J 25 29 30 Parsoral Property Tax due June 30, ves [INo
9. Name and Addreas of Current Reglistered Agent 10, Nams and Address of Now Registered Agent
TURNER, KRISTI P. 81) Name
8233 OLD PO'RT cmls NO'HTH B2§ Street Address (P.Q. Box Number is Naot Acceptable)
JACKSONVILLE FL 32218
a3
84| City 85 Zip Code
FL |”]

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani. of both, in the Stato of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. § em familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Signalues, yped o pricted namn of regesierod agent and bitie if appheable (NOTE Registered Agent signature required when rainsiatirg) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DECETE 11T “[J'change L] Addition
NE TURNER, KRISTI P. 12 NAME
smeet avoeess | 8233 OLD PORT CIRCLE N 1.3 STREET ADDRESS
Y -ST- 2P JACKSONVILLE FL 14 BY-ST- 2P
TME [T oELETE 21TME I Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST-2 2.4 DITY-ST-2IP
TME ] DELere 21 TNLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LTy - 51- 29 3.4, CITY-5T-ZIP
TILE [ oeLere L1 TLE ~ [ Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
L£iy-51- 20 4.4 CiTY - 5T- P
TITLE J DELETE 51 TLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TnLE U OELETE 6.1 TIILE CJ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY -5T- ZIP

14, | hereby cerllfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of 1he corpocation or tho receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 # chapgftd, or on an allachment with an adcress.

SIGNATURE: st f Twhmntr—  3/02/78  d-qys-po70

CR2E034 (10/97)



