FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

COPROFIT SR
CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # K14932

1. Corproration Narne:

THE OFFICE MANAGER, INC.

(3)

r F"'rinfnml Frace of Busingss

Mailing Address

Apr 09 1997 8:00am
Secretary of State

RS R

STE 1500
JACKSONVILLE FL 32207

TRt o he provisions of Sections G
offics)
age:sl

y o regislered agenl, or both, in the 5

SIGHNATURL

A regy s

vl pgenl ancl litle # ppcable.

G/O PATRICIA HODSON 3627 UNIVERSITY BL 5

5251 EMERSON ST 840

JACKSONVILLE FL 32207-1832 JACKSONVILLE FL 32218-M433

us 3. 065 Incorporaled o Qualified | 8. Date of Last Report
i % Princ-pal Place of Business : T 2a. Mailing Address 4. FEI Number Applied For
L?l] e e e _ 4%_3_1 _— 592672774 Not Appicable
Sude, Apt #, el e, Apt. #, etc. i
o A | Sue A o 5. Certificate of Status Dasfred 0 $8.75 Add.'m"al
Lz_?l o ) ) e Fee Roquiret
Gty & State Gy & Stae 8. Election Campalgn Financing $5.00 may Be
[:ﬂ _ e 25] Trust Fund Contribution Added to Fees
[ 7w - Country | 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
Lz“—l . %{lJ n EEJ Florida Statutes Cves [CInNo
e A 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Mumbaer is Not Acceptable)

83

84] City

Zip Code

FL ®

0502 and 607, 1508, Florida Statutes, ihe above-named corporation submits this statementt for the purpose of changing its registerad
te of Flaridia. Such change was autharized by the corporation’s board of directors. [ hareby accept the appointment as registered
| am dasrtias wilh, and accept the obugations of, Section 607.0505, Florida Statutes.

(MOTE Repistored Agent signature reguired wher rengtating}

DATE

|12 OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
R DR T N peletE 11 TILE i Change  1_J Addition
AL HODSON, PATRICIA 12NAME
ot wrss | 1036 ELDER LANE 1. STREEY ADDRESS
JACKSONVILLE FL 14 LITY-51-2P
WL p T X DELETE 2T [ Giange L] Addition
HODSON, ANDREW 22 NAME
1038 ELDER LANE 29 STREET ADDRESS
JACKSONVILLE FL 2 45ITY-ST-2P
peTTT IRTGE 31T D/C/P TR thenge [ hadifion
A FIELDS, ZACHARY R 32 NAME
st apeeess | 4020 TURNBERRY COURT 53 STAEET ADDRESS
Cy & JACKSONVILLE FL m 34 CNY-51-2P
*T\u(" R DST T [CToeLete 41 TIILE —D Change T agdition
Navkt BAER, DOUGLAS 4.2 HAME
st oo, | 2029 MARYE BRANT LOOP N 43 STAEET ADDRESS
| oo | NEPUTUNEFL 32288 440 v 20
e D LTS 51TILE [Tchange [T Addition
Ne SNEED, GARY W § 2 KAME
s nckes | 116 CARRIAGE LAMP WAY 53 STAEET ADDRESS
Iy &I 7 PO"TE VEDM BEACH FL 32082 5.4 CITY-5T-2IP
ey T L1 DELETE 61 TMILE T Change L] Addition
HeHE 6.2 NAME
| stmers apimes 69 STAEET ADDRESS
B DITY- §T- 2P

y certily that the informas

himent with an address.

FICER DR DIRECTOR

DRI . Bha T !/77

#50 OR PRINTED NAME OF SIBNING

N suptlied will tis filing does not qualify for 1he exemplion stated in Sachion 119.07(3)(1). Florida Slatules. | further cerlify that the
sled on ihis annual repart o supplemantal annual reporl is true and accurate and that my signature shall have the same tegal effect as it made under cath; that

orporaban of the receiver of trustae empowered 10 exectte this repon as required by Chagier 607 gFiorida Statutes; end that my name

904-391-1205

Daytreo Prono #

0035292

CR2EC34 (9/96)



