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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State f
1998 oniSow 0 ConpomATONS Secretary of State
DOCUMENT # (1)
DOCUMEN H19650 1
JACK KING & ASSOCIATES. INC.
Principal Place of Businass Maiing Address ”II’II’ I'I' ||||I ||||| I"Ill"ll"""llllll" I'l" IIIII ||||||’I" |"|
4130 MIZNER CiR. S. 4130 MIZNER CiR. S.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/05/1964
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2444051 Not Applicable
Suite, Ap!. ¥, elc. Suite, Apt. #, elc. o . $8.75 Acdhionat
EI ;ﬂ 5. Certificate of Status Desired a Fee Reguired
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 ;a—| Trust Fund Contribution O Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the cugnt year Intangible
[-2:] ;E] m ;5] Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, JACK H. 8] Narmo
g’;‘(’gm FOREST WAY N 82| Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL ™

11. Pursuant {o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement Tor the purpose of changing its registerod
oliice or registered agenl. or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed name of regislored agmt and tlle il apphicabie (NOTE.: Registered Agent signature requirad when reinstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P57 R 11TILE [JChange  [J Addition
NAME KING, JACK H. 12 NAME
sTReeT apphess | 8626 BAYMEADOWS ROAD 1.3 STREET ADDRESS
CATY-5T-29 JACKSONVILLE FL 14 CITY-ST- 2P
LE [ pELETE 21TILE [J change ~[_] Adoition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 4LITY-5T-2P
THILE [ peLete 31TME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
miE EJ DECETE 41 TLE [Jchange  [] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 445/TY- 5T 2P
TME [ veLete 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 LITY-S1-21P
TMmE T DELETE 6.1 TITLE L] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST- 2P 6.4 CITY-ST-2IP

T4. | hereby cerlify that the information supphod with this Tiling does not quaiify for the exemr;])tion staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual reporl of supplemanial annual report 1s frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trusiea 2%«'3@ 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
5%

Block 12 or Block 13 if chan r on an atlachment with an ad /
CIANMATIIDE- iﬁM&k’ s e - (74 //90/ Gk CLAr A S DS



