FROFIT
CORPORATION
ANNUAL REPORT

1998

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

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

J58200
JACKSONVILLE EMPLOYEE ENTERPRISES, INC.

(3)

Principal Piace of Business ) “__Mailmg Adduoss

2. Principal Place of Busingss
1]

Suite, Apt ¥, elc.
22]

City & Slate

23
Zip

24] 26]

Country

HUNT, ROBERT R.

8170 OCEAN SHORE BLVD
# 304

ORMOND BEACH FL 32176

% ROBERT R. HUNT 1807 EASY ILLINOIS STREET
1851 SOUTH RIO GRANDE AVE. ORLANDO FL 32803
ORLANDO FL 32605 us

FILED
Mar 13 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Reglstered Agent

3. Dale Incarporated or Chualilied
2_{.' Maiing Address 4. FEI Number Applied For
| _59-2781706 Not Applicable
Suite, Apl #, elc o . $8.75 Additionat
2_’; ) 5. Cerificate of Status Desired ] Fee Required
. Gy & State 6. Eloction Campaign Financing $5.00 May Be
2?J S Trust Fund Contribution Added to Fees
______ ip Country 8. This corporation owes or has paid the cyrrent vear Intangible
29] EI Personal Property Tax due June 30. Yos [Jno
10, Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant 1o 1ho provisions of Soctians 607 0H02 and GO?7.1608. T lorida Slalutes, e a

bova-named corporation submits this statemant for the purpese of changing Its registered
office or ragistered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the obihgations of, Section G07.0505, Florida Statutes

SIGNATURE __ . . . —.
Sigrature, typwed on [ e ot eegendersd et g Tl f g . {NDTE Regalared Agent signature required whan reinslating) DATE
1. T OMICIRS ANO DIRECIONS | EB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [ preete 111MLE [T change T Addition
HAME HUNT, ROBERT R. 1.2 NAME
streer snoiess | 3170 OCEAN SHORE BLVD, # 304 13 STREET ADDRESS
CiTY-s1- 2P ORMOND FL 14LITY-51-2P
THLE STD T T ™o 21TITLE L1 Change [ J Addition
NAME MCDONALD, WANDA 2.2 NAME
sweeraophess | 1907 E. ILUINOIS ST. 23 STREE] ADDRESS
CTY-S1- 2 ORANDOFL o 2.4CITY-ST-2IP
m ] LT neiene 31TINLE [T Change [ Addition
NAME BOYETT, RICHARD J 32 NAME
sreeraooness | 205 CAREY PLACE 33 STAEE! ADDRESS
CITV-$T- 21 LAKELAND FL o o 58 GITY-51- 2P
0LE [J oecete L1 TILE [T change [T Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A CITY-51-2Ip
TILE B T S1TIIE [Change  J Adaition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-5T-21P o o S40ITY-ST-2P
TITLE [J DELETE &1 TIILE [ Chanpe ] Addition
NAME §.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F - B4 CITY-ST-2IP

14. | hareby cerlify that tho ir|l(Jrr||;|h(1r71'su.;'!|)|lcd with this Tling does nal qualify for §

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repor or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if madeo under oath; that | am an
oflicer or diroctor of the corporabon of the tecaiver of trusieo empowered 10 executs this report as required by Chapter 607, Flarida Sialutes; and that my name appears in
Block 12 of Block 13 it changed, or on an allactmanl with an address

CIAMATIGE. /ot e Dt Wanda W Oona P2 - 5GE fp YU

CR2E034 (10/97)



