FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Sty of St Secretary of State
1998 = DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMER K05075 2
LEVY WADE, INC.
DR BETRERRA RN
569 EDGE WOOD AVENUE. SOUTH 569 EDGE WOOD AVENUE, SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3, Data ingorporated or Qualified
12/04/1987
2. Principal Place of Businass 2a, Malling Address 4, FEI Number Applied For
21] 25 50-2558664 Not Applicable
Suite, Apt. #, aic. Suite, Apl. #, eic. , iti
22 vie. Ae o ;ﬂ vie. Ap e 6. Cerliticate of Status Desired D $8|':; SRGA‘?S'::;MI
City & State City & State 6. Election Cammpaign Financing $5.00 May Be
23 28 Trust Fund Contribution {1 Added to Foes
Zip Country Zip _ Country . This corporation owes or has paid the current yoer Intangible
24 25 ;;l 30 Parsonal Property Tax due June 30, - }E Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SEFTON, JOHN T. 81| Name
569 EDGEWOOD AVE s B2| Strast Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32205

83

84| City FL B5
11, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famihar with, and accept the abligations of, Section 807 0505, Florida Stalules.

Zip Code

CR2E034 (1097)

SIGNATURE e
Sigrature typod o prntad name of registered egent and ulie | applicabis TNOITE: Registorod Agont signature roquired when tainBlatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [J oeceTe 11TIME ~ [Jchange  [] Addition
NAME MCARTHUR, DONALD W., } 1.2 HAME
swectaooness | 4835 ARAPHOE AVE 1.3 STREET ADDRESS
CITY-ST-2(P JACKSONVILLE FL 14 CITY-ST-2P
e PO LT OEETE 21 TITLE [T Change 1] Addition
HAME MCARTHUR, W.A. 2.7 NAVE
sweeranoaess | 969 EDGEWOOD AVE SOUTH 2.3 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 2 40TY-5T-2P
THLE i [ baee FYRAT: T Change L] Addition
NAME SIMPSON, S.D. 32 NAME
smeetaporess | 528 NIGHTINGALE ROAD 33 STREET ADDRESS
GITY - 5T-2 JACKSONVILLE FL 34.CITY-ST-2P
TLE AS T OECETE a1TE [ change LT Addition
NAME SEFTON, JOHN 4.2 NaME
sinervaoorrss | 569 EDGWOOD AVE § 4.3 STREET ADDRESS
CATY-ST. 7P JACKSONVILLE FL 44 CIY-ST- 2P
TITLE J ofLETE 5 1TILE [T change T Aadition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
Coy-S1-2° 5ACITY -ST-2IP
TNLE [ ] oecee 6.1 TITLE L] change [T Addition
NAME 62 NAME
STREET ALORESS $:3 STREET ADDRESS
CITY -8T1-2IP | 54 CITY-51-7iP

14. | hereby cerlily that the inforration supplied with this Hiling does not qualify e exemnption stated in Section 119,07(3){i), Florida Statutes, | further certify that tha information
indicated on this annual report or supplomental annual reporl is true and accuralp and that my sipnaiura shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusiee emy ered {0 gxegute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 orf Block 13 if chgnged, or on an attachment an agfiress.
SIGNAM . L D. W. MC. .' = /2-18-98 904 388 3561




