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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

ation Name J72906 (7)
SOUTHWOLD. BELLAMY, HUDSON & COMPANY

DIVISION OF CORPORATIONS
DOCUMENT #
1. Corpor

Principal Place of Business Mailing Addrass

P.O. BOX S6M$ P.O. BOX 56345
v‘lesGKSO'MLLE FL 522416348 JACKBONVILLE FL 32241-6345
us

FILED
May 12 1998 8:00am
Secretary of State

(ARSI

DO NOT WRITE IN THIS SPACE

[V

3. Date Incorporated or Qualified
05/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592810058 | Not Applicable
Suite. Apt. #, etc. Suite, Apl. ¥, Btc.
=] a4 P 6. Ceriificate of Status Desied ] $8.75 Addilonal
22 27 Fee Requlred
City & State City & State 8. Elsction Gampaign Financing $5.00 may Be
;[ 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;l ;] 30 Personal Property Tax due June 30. [ Yes O No
©. Name and Address of Currenit Registered Ageni 10. Name and Address of New Regiatered Agent
BRIDGES, ROBIN J. 81[ Name
ONE SAN JOSE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 29
JACKSONMILLE Fi 32287 8

84| City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 6(7.1508, Florida Statuies, the above-named corporalion submits this statemant for the purpose of changing its ragistered
olfice or 1egistered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repon of sup
officer or director of the corporation
Block 12 or Block 13 i changed, o,

nlal annual report is trua ang ace

SIGNATURE: _

Signatre, fyped of prinied nama of registered agont and g i applhceble (NQTE: Regisiered Ageni signature required when rainstating) DATE F:-

12, QFFICERS AND DIRECTORS l 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE T DELETE 1ATITLE Llchangs [T Addition |32

RAME BRIDGES, ROBN J. 1.2 WAME

sweeraooress | ONE SAN JOSE PLACE, SUITE 29 1.9 STREET ADDRESS %
| cry-s1-29 JACKSONVILLE FL, 1A CITY-ST-2P o,

TNE 1] T DELETE 21TME [T Change 1] Addition |&2

NAME BRIDGES, ROBN J. 2.2 NAME

seeTappress | ONE SAN JOSE PLACE, SUITE 29 23 STREET ADDAESS

CTY-ST- 2P JACKSONVILLE FL 2 ACITY-51-2P

TLE [T DELETE AT [T Change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-S1-2# 34, CITY-ST-2IP

LE [ J oELETe I LA TITLE [J Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2IP

meE [J DecETe 51 TILE [ Change [T Addition

NAVE 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P TN 5.4 CITY-§T-2IP

ImE [T DELETE 6.1 TIHE LT change LT Addition

NAME 2 NAME

STREET ADDRESS 6 3GTREET ADDRESS

CITY-ST- TP 64£1TY-5T-2IP

14. 1 hereby cerlify that the information suppliéd with this filing does not g ‘exernption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal alfect as if made under oath; that | am an
‘Bxecule this report as required by Chapt

607, Florida Statutas; and that my name appears in

blrz et 9t .260 . avs




