 PROFIT et FLORIDA DEPARTMENT OF STATE .
CORPORATION N Sandra 8, Mortham Mar 05 1997 8:00am
ANNUAL REPORT R 15 k. 5 Secretary of State

- 1997 it DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K54519 (9)

» Corporation Mo

J. THORNEL CONSULTANTS, INC.

T Pl of B e T T g Address |I|I||mII|||“|||||"|"I|||||||"|||‘|||I||||I"|’|||I||||||||"|||

FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED

6815 ATLANTIC BLVD BOX 40049
STE 3 JAGKSONVILLE FL 322030049
JAGKSONVILLE FL 32221
us 3. Date Incorporated or Qualfied | 38. Date of Last Report
o o e 01/03/1989 04/22/1896
72 Frran o Pl of Bus iss 2_!!. Mailing Address 4. FEl Number Applied For
ol |l 59-2024418 Not Applicable
Saite A # oot Suite, Apl. #, elc. iti
] ' -— F 5. Cartificate of Status Desired O 58'75 Additional
[_22! - 271 Fee Required
Gty & St | City & State 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution O Added to Fees
L Country oy . Country B. This corparation hag liability for injpngible tax under s. 189.032,
2] el e 30| Florida Stalules Yos [ No
B 8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstarad Agent
SINN, JAMES E 81| Name
2334 HOI.LY LEAF U\NE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PK FL 32073
a3
84| Cily FL 85| Zip Code

3 | Sections GO7.0602 and 507 1508, Flonda Statutes. the abave-named corporation submits this stalement for the purpose of changing ils registered
office o registered agend, of both, i e State of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
ept the: oblgalans of, Section 607.0508, Florida Statutes.

i,
agpiat barr i wath, aned ace

SIGNATURI

Sepet e fyie o peedok e 26y e s il ;u];;-w ae T TTINOIE Registored Agent signanre resuired when feinstaing) DATE
M2; T DFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i D [ peieTe LATILE [T change [ Addition I3
btz BAKER, GEORGE M 1.2 NAME 3
s wns | 8391 LAWFINSTN 1.3 STREET ADDRESS 9
i JACKSONVILLE FL 1.4 CITY-ST-2IP &
) W'{ 7 e gD T R meVﬁQUWbEI.ETE 21TME D Change D Additien | €
! SINN, JAMES E. 2.7 KAME
swaraos 1 2334 HOLLY LEAF LANE I 23 STREET ADDRESS
av s o | ORANGE PARKFL 7 4GITY-ST-2P .
T PTD [ T 347MLE [T cnange [ Audition
Hapst BEOFORD, SHERRY L. 32 NAME
st anoes - RT 4 BOX 9HB 39 STREEY ADDALSS
ny-nl-e CALLAHAN FL 34, CiTY-ST- 2P
| 'I Il!i o V T D DELETE 41 TITLE D Change [] Addition
HAMI 4.2 NAME
SIHEET AT 43 STREET ADDRESS
oy sl B 44 CITY-51-2IP
—IITP I D DELETE 5.1 TITLE D Change D Addition
Bk 5.2 NAME
SHHEE AT 53 STHEET ADDRESS
CHY ST A i L 54 CITY-ST-2IP
e ' [ beckre &17MLE [T Change L] Addition
. 52 NAME
B AL 63 STREE] ADDRESS
Crve s o B4 CITY-S1-F

T4 a0 herety conily i the nforenation supgplieo with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

i lofnation mciicited vnhis anmat reporl or supplermental annual report s 1rue and accurale and that my signature shall have the same legal effect as if matle under oath; thal
I amn an o'ficer o oirector ol the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bines 12 or Boock 13 i changed of on an attachment with an address.

SIGNATURE: J . |SHERRY L BEDPORD  2/27/97  904-725-7770

A A AW

SIGNATURE AND TYPEROR FAINTED NAME OF SIGpNC



