0047185

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Kathearine Harris
ANNUAL REPORT Secrtary of e ecretary of State

1999 DIVISION QIF CORPORATIONS 04-29-1999 90195 002 ***150.00

DOCUMENT # KD6279

1. Corporation Name

INVICTUS INCORPORATED OF PONTE VEDRA

U BRI

Principal F lace of Business Mailing Address
480 SOUTH EDGEWQOD AVENUE P.Q. BOX 8748
JACKSONVI.LE FL 32205-3775 JACKSONVILLE FL 32236 6746
Us us DO NOT WRITE IN THIS SPACE
3. Date ) corporated or Quatifed ;
12/09/1987 :
2. Pringipal Place of Business 2a, Mailing Address 4. FEL Number ‘ Applied For
g 2 59-2060513 ot Agplicabi
Suite, Apt. #, elc. Suite, Apt. ¥, etc. A iti
: " I P 5. Certifcate of Status Desired O $8 75 Aicﬁuanal
22 27 Fee Retjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
Fz?’ 28 Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 ]E] ;9] 30 Persor al Property Tax. Myes  IJNe .
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81] Name |
FFANKLIN, BEN T., JR. : !
480 SOUTH EDGEWOOD AVENUE 82| Street Acdress (P.O. Box Number is Not Acceplable) .
JACKSONVILLE FL 32205 & 3

84| City 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named co-poration submits this statement for the purpese «f changing its rigistered |
office or regisiered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered .
agent, . am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

Zip Code |

SIGNATURE -
Signature, typed or printed rai e of regrsterad agent and title if applicable. (NOTE : Registered Agent signalure requ rad when rainstating} DATE a\ .

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 ol
TME DVP [ DELETE 11TITLE [OChange  [JAdditon | =
NAVE DOUGLAS, G. BRUCE 12NAVE 3
streeTaporet 3| 10033 SAWGRASS DR W.#102 1.3 STREET ADDRESS bt
CITY-5T-2ZPP PONTE VEDRA BCH FL 14 CITY-5T-2IP &
TME pPs 1 DELETE 21 TIME [Change [ JAddiion | O
NAME FRANKLIN, BEN T., JR. 22NAME
smreeT aporess| 480 SQUTH EDGEWOCOD AVERUE 23 STAEET ADDRESS
CITY-5T.2IP JACKSONVILLE FL 2.4 CITY-ST.2IP
TME [ CELETE 3.TME Clchange [ Addition
NAME 32 NAVE
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZIP
TIMLE [J DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES® 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST- 7P
TITLE [ DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-37-2P
TITLE T DELETE  J61TE [ClChange | 3 Addition .
MAME ) 6.2 NAME L . o
STREET ADDRES¢ 6.3 STREET ADDRESS \\

[ CITY-ST.21p L 6.4 CITY-ST-2IP

14, | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental ar nual report is true and gcour ate and that my signature: shall have the same legal effect as if made und:r oath; that | am an
officer or diracter of the corporaticn ar tha receiver ar trustee empoweredto exacute this report as required by Chapter 307, Florida Statutes; and that wy name appears in
Block 12 or Block 13 if changed, ur on an attachmient with an address, with all sther like empowered.

N _
SIGNATURE: %-/\ ) \ 3/22/99 (204) 384-1000 —

SIGNATURI: AND TYPED OR PR NTED NAME OF SIGNING OFFICER { R DIRECTOR Data D ybme Phone #
Falal ¥ - v el ol ol |




