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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

¢, Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent

—

SANDS. J. KE.TH M 8t| Name
1551 A lc BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207

83

Zip Code

B4 City F L 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
ofice or registerod agent, or bath, in the State of Flariada. Such chahge was authorized by the corporation’s board of directors. | hersby accept the appeintment as ragistered
agaent. | am familiar with, and accept the obligations of, Section 607.3505. Florida Statutes.

N

B . i

30 gem g,

SIGNATURE ____
Signalute. lypod or printed narne of regmlered agent and lille i aphcatle {NOTE Regislored Agenl signalure required when renslating) DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P U Ceete 11T T Change ] Addition
NAME KENYON, MATTHEW E. 1.2 NAME
smeersoveess | 9772 TIMUQUANA ROAD 1.3 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 14CIY-5T-2)P
TE [+ [T DEETE 24TLE [l Change ] Addition
NAME KENYON, DANA 8. 22 NAME
sweetaooness | 9772 TIMUQUANA ROAD 23 STHEET ADDRESS
GITY-81-21P JACKSU"’MU.E FL 2.4CITY-S1-7P
e T DeLETE 31 TLE CJchange ] Acdilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34 CIY-51-2P
TITLE ] DELETE LATME [T change ] Addition
NAME 4, 2 HAME
BTAEET ADDRESS 4 3 STREET ADDRESS
OITY - 8T- 2P 44 CITY-ST-21P
TLE [T orLete 51 TITLE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY RDDRESS
CITY-8T- 2IP 54 LITY-81- 2P
TILE T oeLete 617M1LE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-ST- 1P

14. | hereby cerlify thal the information supphed with this liling dees not qualify for lhe exemplion stated in Seclion 119,07(3)(i}, Fiorida Statutes. | further carlify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recever or trustee emipowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changoed, ormn an attachment with an rass.
S m aE . m a aaas a2 m B / ' x

Matth .
,...Lt ew E Kenyon <+ 17/09 FOMNLAY == AoNnn

PROFIT FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 ¥ o DIVISION OF CORFORATIONS I 3
DOCUMENT # (5)
1. OQuporation Name J85844 5
FIRESIDE PLACE COMPANY
REA RO NN R
5172 TIMUQUANA ROAD 5772 TIMUQUANA ROAD
JAGKSONVILLE FL 82210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1987
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26] b9-2841484 Not Applicable
. Sui . . iti
- -—-I Sulte. Apt. #, etc — uite. Apt. ¥, ete &. Certificate of Status Desired O 58.75 Additional
= e 27] Fse Requlred
City & State | Ciy & Siale &. Elaction Campaign Financing $5.00 May Bo
za] Trust Fung Contribution Added to Fees
Zip Country LA Country . This corporation owes or has paid the current year Intangible
;J 2_5] 29] ;a Parsonal Property Tax due June 30. {1 Yes ﬂ No

CR2E034 (10/97)



