FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Jan 22 1998 &8:00am
Secretary of State

MIMS PRINTING, INC.

PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of Statg
1998 DIVISION OF CORPORATIONS
DRCUMENT # K36769 (3)

AR AR GBI

Maillng Address

4414 LAMONT ST.
JACKSONVILLE FL 32207

Principal Place of Busingss

4414 LAMONT ST.
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

a. Dats Incarporated or Quaiified

10/05/1988
2, Principai Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
I21] |26} 59-2012944 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, ete. - 3 it
P e 5. Cerificate of Status Deslred || $8.75 Adqn[onal
E‘ —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;] "2;‘ Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangitle
24 ;5_| ;9—] ;I Personal Property Tax due Jure 3Q. Yes [JMNo
g, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLF, WAYNE A. 81 Name
3733 UNIVERSITY BLVD., WEST 82| Street Address (P.0. Box Number is Not Acceptable) T
SUITE 106 )
JACKSONVILLE FL 32217 a3
84| City F L 85| Zip Code

agent. | am familiar with, and accept the cbiigations of, Section 607 .0505, Florida Statutes.
SIGNATURE

11. Pursuari to the provisions of Seclions 807,0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purt?‘ose of changing its registered
oifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment as registered

Sigaature. typed or printed name of registered agent and tle it applicable.

({NOTE: Registared Agent signature raqulred when relnstating)

"DATE

Block 12 or Biock 13 if changed, or op an attachment with an address.

SIGNATURE: ALY

AAEOMIRED

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3] I DeELETE 1.1 THTLE ‘ [T Change [T Addition”
NAME MIMS, ROBERT L., SR. 12 NeME

smeet anpesss | 4414 LAMONT ST. 13 STREET ADDRESS

LITY-57-21P JACKSONVILLE FL 1.4 CiTy-ST-2IP

TLE DP [T celere 21TITLE I Change 3 Addition
NAME MIMS, JOSEPH H. 22 NAME

stheer apoaess | 4414 LAMONT ST, 2.3 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 2 4GITY-ST-2IP

TITLE ST L1 DELETE 3.1 TMLE [T change [ Addition
NAME MICKEL, BARBARA JANE 3.2 NAME

steer aooness | 4414 LAMONT ST 4.3 STREET ADCRESS

CITY-57- 2P JACKSONVILLE FL 34, CHTY-ST- 21

TITLE E 1 DELETE 4.1TITLE [TChange” [ Addition
NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57- 219 ’ 4.4 CITY-§1-1IP

TILE [T peElERE 5.1 TITLE “Edctange L] Addilien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2IP 5.4 CITY- 5T-ZIP

TILE [ DELETE 61TTE U1 change L1 Addition
NAME 6.2 NAME

STREET ADIRESS €.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY- 5T- P

14. | bereby cerily that the Intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corperation ar the recewver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears In

~13-95  (90Y) 394-5529

CR2EQ34 (10/97)



