FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Saecr;aly of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90163 022 ***150.00

DOCUMENT # 94678

1. Corporation Name h

FOONCSIEER NG L TGN IERGADA IR

ARSI,
2

Principal Place of Business Mailing Address
3140 DE SALMO ROAD 3110 DE SALVO ROAD
P.O. BOX 48250 P.O. BOX 49250
JACKSONVILLE BEACH FL 322406250 JACKSONVILLE BEACH FL 32240-6250 DO NOT WRITE iN THI3 SPACE
3. Date Incorporated or Qualifed
09/17,1987 ?
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For i
[21] 26 59-2843801 Not /pplicable 3
Suite, Ap:. #, etc. Suite, Apt. #, etc. it :
e ae e = P 5. Centifca e of Status Desired ] $8'75 Ad !ltlonal A
E ?T-I Fee Reqired ‘
City & Stinte City & State 6. Election Campaign Financing O $500 May Be
El 2_8‘ Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year ir tangible K
;l ,a 2_9] m Person: | Property Tax. Oves KMo
9. Name and Addr2ss of Current Ilegistered Agent 16. Name znd Address of New Registerec Agent
81| Name
BINGHAM, BRIAN 82| Street Addl P.O. Box Number is Not Acceptabl
14560 ISLAND DRIVE reel Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32259 83
84| city Fl |as’ Zip Code

11. Pursuar t to the provisions of Sections 607.0502 ind $07.1508, Florida Statutss, the above-named corporation subrmits this statement for the purpose ¢f changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and aci ept the obligaticns of, Section 607.0505, Floida Statutes.

SIGNATURE: - !
Slgnature, typed or printed nan 3 of registered agent a~d ile i applicabla. (NOTE Registerad Agent signature requr &d whan reinstating) DATE 8 .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TMLE P [ DELETE 11 TIMLE ['] Change ] Addition E

NAME BINGHAM, BRIAN 12 NAME 3

streeTanoress| 145680 ISLAND DRIVE 13 STREET ADDRESS il

CITY-S7-2P JACKSONVILLE FL 14 CITY-ST-2IP &

TME STV (3 DELETE 2.1 TITLE [JChange  []Addiion| O !

NAME BINGHAM, JOANNE 22 NAME

streeraporess| 14560 {SLAND DRIVE 23 5TREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2 4CITY-§T-2P

TITLE [ DELETE 3ATITLE [IChange  [_]Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TINLE (] DELETE 41TITLE {CiChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

GIry-ST-2P 44 CITY-ST-21P

TME {J DELETE 5.1TITLE Clchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

£ITY-ST-ZIP 54 CITY.ST-ZIP

TTLE {J DELETE 6.1 TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annuat repeit o, supplemental annual report is true and accurate and that my signatu e shall have the same fegal effect as if made under oath; that | am an
officer ¢r director of the rat-on or the receiver or trystea~gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal iny name appea's in

Block 1:2 or Block 13 i ed, or on achinent with an 3ddress, with al' other like empowered. ) 5
SIGNATURE: > DR P MRS ﬂlé 21-77 G tya 54

ATL tE ANC TYPED OR PRUINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date " Jayume Fhone #




