SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION

PROFIT & . FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

Sandra B, Mortham

Secretary of State

DIVISICN OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # J96833 (5)

1. Corporation Name

OCEANWAY BOOKKEEPING, INCOME TAX AND SECRETARIAL

SENUCE, NG A ARG

Principal Place of Busingss Mailing Address
48 OCEANWAY BLVD 48 OCEANWAY BLVD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3, Date [ncorporated or Qualitied | 3a. Date of Last Report
10/08/1987 05/14/1996
2. Principal Plage of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;61 59'2848459 Not Applicable
Ite, Apt. #, elc, Suile, Apl. #, elc. v i
Sule. Apt < vile, ApL- 4. et 5. Cerlilicate of Status Desired ) $6'75 Auddttional
E 27 Feo Required
Gity & State City & Stato 6. Elaction Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the currert year Inlangible
24 25 2] 30 Personal Property Taxdug Juna 30.  Bflves [ No
9, Name and Address of Current Registered Agent 10, Nameo and Addrees of Now Reglistersd Agent
BOSWELL, ETHEL H 81| Name
48 OGEANWAY BLVD B2| Sirest Address (P.O. Box Number is Mot Accebtable]
JACKSONVILLE FL 32218
&3
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporalion submils this statement for the purpose of changing its registered
office or registerad agont, or balh, in the Stats of Florida_ Buch change was authorized by the corporation’s board of direclars. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl tho obhigalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE — -
Signature, typed of printed nama ol 1egistered agon: and Llia il apphcable (NOTE- Rogisterad Agent signature renuired whon reingtaiing) DATE
12. ‘ QFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ [T oecere 1ITOLE [ Change 13 Addition
HAME BOSWELL, ETHEL H 12 NAME
STREET ADDRESS ‘s OGENAWAY AVE 1.3 STREET ADDRESS
CITY-57- 3P MGKSON“LLE FL 14 CITY-S81-2IP
TME VSTD [T oeETe 21 TILE [J Change  [J Addition
NAME SCOTT, DOLORES § 22 NAME
STREET ADDRESS “ OCEANWAY AVE 2.3 STREET ADDRESS
CITY-5T-2iP MKSONVILLE FL 2.4CTY-S1-hP
TTEE [ peckre 31701 L1 Change ] Acdition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-51-21P
TITLE [T ociere A1TMMLE [] Change  [_] Audition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 GITY-8T-2iP )
TITLE [T OELETE 51TITLE [ Change [ Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-5T-2iP
TME [ vrete 61 MLE TJChange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - 51-21P 6.4 CITY-81-2IP
14, | 6o heraby certify thaf tha information supplied wilh this filing doos nol quality for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further corlify that the

information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same tegal effect as If made under cath; that
| am an officar or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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