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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sanden B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H50600 (6)

1. Corporation Name

MASON NICHOLS, INC.

O

Principal Place of Business Mailing Address
1673 EDGEWOOD AVENUE 3 1873 EDGEWOOD AVENUE S
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
1] 26 59-2623330 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. 4, elc. N ) $8.75 Additional
;I 'm 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
n ;s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intengible
24 ;l ;l ?o] Parsonal Property Tax due June 30. Yos O ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SANDRA B. NICHOLS #1] Mame
1373 m AE-. S 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL u’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalulas, the above-named corporalion submils this statement for the purpose of changing its regisiersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointmant as ragistered
agent. § am familar with, and accept the obhgations of, Seciion 607.0505, Florida Statutes.

SIGNATURE
Signaturd, typed of prinied name of registarad agent and It # apolicable (NQTE: Hagislersd Agenl nipnahie required whan reinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TTLE Lo} T DELETE 11TTE [T ehanga L] Addition
NAME MNICHOLS, SANDRA B. 1.2 NAME
smeeTaporess | $873 EDGEWOOD AVE § 1.3 STREET ADDRESS
try-s1- 1@ JACKSONVILLE FL 14 CITY-ST-7IP
TME (1] [T oecere 21TIE {1 Change ] Addition
HAME MNICHOLS, ROBERT C. 22 NAME
smeevaporess | 1873 EDGEWOOD AVE. S. 23 STREET ADDRESS
CITY.ST-2P JACKSONVILLE FL 2. 4CITY- ST- 2P
TLE VD [T DELETE 31 TTLE [T change T Addition
NANE NICHOLS JR., ROBERT C. 3.2 NAME
smerranoress | 1673 EDGEWOOD AVE. S. 2.3 STREET ADDRESS
£Imy-51- 70 JACKSONVILLE FL 3.4, CITY-§T-2P :
TME [T oetete 41 TILE [IChangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4ACITY-ST- 29
™ME (Y DECETE 5.1 TIFLE [J Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-5T- ZIP
TME [T peLeTe 61 TITLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 6.4 CTY-ST-7IP
14. 1 heraby certily that the information supplied with this fiing does not qualify for the exemplion staled In Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annugl report is irue and accurate and that my signature shal have the same legat effect as if made under path; that | am an
officer or director of 1he cor, ion of 1he recever grfrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if ¢ ‘%%y_c with an addrass.
QICNATIIRDE-: ' .j Eb[l&ﬂ PN ST P 4', vo 8 2l AdNa T

CR2EG34 (10/97)



