FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Socratry of Stao Secretary of State

1998 OWVISION OF CORPORATIONS

DOCUMENT # J55555 (3)

1. Corporation N

HOME AND ABROAD, INC.

A O N

Principal Place of Business Mailing Address
1326 SPEARING STREET £.0. BOX 380007
JACKSONVILLE FL 32206 JACKSONVILLE FL 322050507
us DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualifed
02/06/1987
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21 26] 59-2765000 Not Applicable
Suite, Apt. ¥, ote Suite, Apl. #, elc. iti
—1 Y P e, Ap “ 5. Certificate of Status Desired O $3.75 Additional
2 _JE Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;I 2;] Trust Fund Contribution [:l Added to Fees
Zip Countey 2ip Country 8. This corporation owes or has paid the current year imangible
;4;1 2_5] E;I m Personal Property Tax due June 30. Clves [iNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
RENFROE, ELZABETH A. 81] Name
1560 m TERRACE 82| Sveet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL las' Zip Code

¥1. Pursuant to tho provisions of Seclions 607.0502 and 6)7.1508, Florida Stalutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or registerod egent, or both, in the Stata ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am famibar with, and accepl tho obhigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE . _
Signatisxp ypod o prnhkd ranwe af g tare: agong g et g stk (NOTE FHegistorad Agenl sigralura required when reinstatng) DATL
’_B: OFFICERS AND DIRF CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J oecere T1TITLE T Change L] Adcition
NAE RENFROE, ANNE 1.2 NAME
srecraporess | 2970 ST. JOHNS AVE. #3A 13 STREET ADDRESS
CHTY-S1-29 JACKSONVILLE FL 14 GITY - ST- 2P
mLE ~DST T orceiE 21 TLE [ Change ] Addition
NAME FOX, CAROLYN F. 22 NAME
steet aporess | 2970 ST JOHNS AVE #12F 23 STREET ADDRESS
CIFY-51- 20 JACKSONVILLE FL 2 4CITY-ST-2PP
TMLE T OeLETE 31 7ME [T crange [T Acdition
NAME 3.2 NAE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34.CITY-ST-2P
1MLE “TJ oeLeTe 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP AACITY - ST-21P
TITLE T oeete 51TLE [JChange™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GTY-ST- 29 54 CITy - 57- 2P
TITLE [T DELETE 61T [JCrange™ T Addition
MAME 52 NAME
STREET ADDRESS i 6.3 STREET ADDAESS
CiTY-$1-21P 6.4 CITY-57-2P

14, I hereby certity that the information supphad with this iimg doas not qualify lor the exemption stated in Section 119.07(3)i), Flonda Sltatutes. | further certify that the information
indicaled on this annual report or supplemonial annual report is rue and accurate and that my signature shall have the same |egal effect as if made under gath; that | am an
oMicer or diractor of the corporation or 1ha roceivar of trustee empowerad o execule this report as required by Chapler 807, Florida Statutes; and that my name appaars In
Block 12 or Block 13 if changed, or on &n altachment with an addross.

SIGNATURE: _ Carolyn F. Fox /éagigx 2. Fpp  4-25-98  (904)387-3354

BNNATUIRE AND TYPED R PRINTED NALE OF SIAADE AEEKC LR CW THERE T Tiates Pt s Phove ¥ O 1ASR

CR2E034 (10/97)



