FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1997

1

FLORIDA DEPARTMENJ OF STATE
Sandra B Mhorthiim

Sccretary of Staic

DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # J9270
PROFILES OF JAX., INC.

(7)

Princlpal Place of Busingss

Mailing Address

FILED

Jun 06 1997 8:00am

Secretary of State

O A

523011 BAYMEADOWS RD $230-11 BAYMEADOWS RD
JAOKBONVILLE Ft 82217 JACKBONVILLE FL 322174861
3. Dale Incorporaled or Qualiticd 3a. Dale of Lasl Report
2. Principal Place of Business B " [ 2a. Mailing Address S 4. FEI Number Applied For
[21 N 59-2845450 Not Applicablo
Sulte, Apt. 4, elc. Suite, Apl. 4, els. iti
P oy Y P b. Corlificate of Status Dosired [:l $8'75 Additiong!
;-;' 2-;' Fae Required
City & Stale | Cily & Stale 6. Eiection Campaign Financing $5.00 May B
23] 2 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for infangible lax under s. 199.032,
;‘ ;ﬂ ;I - o a . Fiorida Statutes Oves o
8. Neme and Address of Current Reglstered Agent | ~ 10, Name and Address of New Registered Agent B
. BARRY, MARY T, o] Name
R 5230-11 mmmws RD B2 Street Address (P.O. Box Number is Nol Acceplabie)
{ . JACKSONVILLE FL 82217 L
<+ 83
ga| Cy ’ 85| 7ip Codo

FL

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this staternent for the purpase of changing its regisiered

office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of dircelors. | hereby accept the appoinimont as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes

L

SIGNATURE e e e e I R
Signature. typod or pranted aame of registured agent and tille il apphcabile (NOL: Hegislered Agent signat.re rt:qui»rfﬁ_nw_.l_rin reinatatirg) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

[ P O nrsete TITE o O change L] Addition

NAME BARRY, MARY T 1.2 NAME

steeraponess | 2466 SEDGEWICK PL 1.3 STREET AUDRESS

CITY-SI-2P JACKSONWILLE FL 32217 14 GITY-51-2

TILE ] oeLete 21 TIMLE [ change ] addition

NAME 2.2 KAME

STREEY ADORESS 2.3 SIREET ADDRESS

GiTv- S1-2F 2.4 CITY-§T-2P

THE 1 DECETE 31 TLE U] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CiTY-ST-71P 34 CITY-$1-2IP ]

e [ oeLete 41T0LE [J Chang= £ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY - §1-2IP 440ny-51-29

LE T oeLete 51TNLE [(J'change 1 Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

LITY-ST- 2P 5.4 CINY-81-2IP

Ime OJ DELETE PERILIT: T O Change L Acdition |

HAME .2 NAME '

STREET ADDRESS £.3 STRELT ADDRESS

CITY-ST-2IP B.4CHY-51- 21

CINMATIIDE .

~14. T do hereby certify that tha information supplied with Lhis filing does nol qualify far the exemption slated in Section 119 07(3)(i). Florida Statules. | further certily that (he
information indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal offect as if made under path; that

| am an officer or director of the corporation or the receiver ar trustes empowerad (o execute thisreport as required by Ghaplor 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an all;jhr nt with an address.
i

(.7 viai

Cobe b,
g S
i ay,

)7

d-3n-90 (ap) 737 -002

CR2E034 (9/96)



