SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON QR BEFORE 09/30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORI::.‘[:E.P:R-T:;E:; :):‘ STATE O Ct O 1 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 186244 (7)

oG A

Principal Place of Buginess ' Mailing Address
4400 MARSH LAND BLVD. #4 4400 MARSH LAND BLVD.. #4
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS 8PACE
3. Date Incorporaled or Qualified
— 07/30/1987
2. Principal Piace of Business _23. Mailing Address 4, FEI Numbar Applied For
21 : RO |zl 59-2833132 Nol Applicable.
Suite, Apt. #, etc. Suite, Apt. #, . iti
Ults, Apt. 4. et ulte, Apt. #, eto 5. Certificate of Stalus Desired D $B.75 Additional
2ﬂ o 27] Fae Raquired__
City & State | Cily & State 6. Election Campaign Financing $5,00 May Be
) o zﬂ _ Trust Fund Contribution D Added to Faes
Zip ~ Country | Zip | Counlry 8. This corporation owes or has paid the curegnt year Intangible
24 - 25] e 29] 30] Personal Property Tax due June 30. Yes Na
. 9. Name and Address of Current Reglslered Agont 10. Name and Address of New Registered Agent
BLOCKER, MICHAEL H 81 Name
4400 M H LANDING BLVD., #4 82| Sirest Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082 ]

B3

84| Cily FL

11, Pursuanl to the prévisions of soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slatutes.

85| Zip Code

CRZEQ34 (5/98)

SIGNATURE ___ .. ,
f‘.lgnam, typod o printed namie of registorad agenl and litie if applicable. {NOTE: Registered Agant signature requirad when ralnstating} DATE

2 T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
K W D DELETE 1ATITLE D Change D Addition

NAME GORDON, RUSSELL B. 1.2 NAME ’

steceTacoress | 11247 SAN JOSE BLVD 1202 1.5 STREET ADDRESS

CITY-ST.2P JAOKSONVILLE FL 14 GITY-ST-ZIP |

TiTE DP [Joetere 2ATMLE [ change L1 Asditicn

NAVE GORDON, JIM A. 22NAME

staeeracoress | 11247 SAN JOSE BLVD 1202 2.3 STREET ADDRESS

Y5120 JACKSONVILLE FL 24 CTY-ST-ZIP B

TME “| 0§ [ lpeere 3ATILE T crenge L Addilon

NAME WALLIS, DONALD W. 32 NAME

steeeTapbeess | 11247 SAN JOSE BLVD 1202 33 STREET ADDRESS

cny-$1-21P JAOKS_ONV"-LE FL 34 CITV-STZIP N

TIE or h [ Torere 41TTLE "0 change [] Addiion

NAME BLOCKER, MICHAEL H. 2 NAME

srreeranoress | 11247 SAN JOSE BLVD 1202 4.3 STREET ADDRESS

CITY-STZIP JAGKSOHV'LLE FL B 44 CITY-ST-21P

TImE D (] pELETE BATITLE {J onange [] Adiion

NAME SMITH, MARION W. 5.2 NAME

saeeracoeess | 11247 SAN JOSE BLVD 1202 5.3 STREET ADDRESS

CITYST2P JAGKSONVILLE FL . EACITY.STZP o

TiTiE _ (] DELETE BATLE [ change [ addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-STZIP 84 CITYSTZIP

14.1 hereby_t_:e'nif thal the information suprﬁed with this filing doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this mnnual reporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effact as If made undar oath; that | am
an officer or director of the corporalion or the receiver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If changed, or on an sttachgnent with an address.
ep - ier” T .
IV coratnd (U tdonens it o THEHR Guwde” | oy 1Y G471




