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

PROFYT FLORIDA DEPARTMENT OF STATE
CORFORATION. Swers - ot Jan 28 1998 8:00am

1998 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # K62985 (2)
RE AR EERATRTE A

1. Corporation Name

[RRI-SCAPE OF NORTH FLORIDA, INC.

Principat Place of Business Mailing Address
{724 S, ST. JOBNS BLUFF RD. 1724 S, ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a 59'2925998 Mot Applicable
. Apt. #, etc. Suite, Apt. #, ate. o . it
-—i Suile. Ap eie ule. Ap ele 5. Certificate of Status Desired O $8 75 Adc!monal
22 ;ﬂ Fee Required
City & State City & Siate 6. Election Gampaign Financing $5.00 nTﬂéy Be
E} —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. ‘This corperation owes or has paid the current year Intangible
—zﬂ E‘ El 5‘ Personal Property Tax due June 30. [ JYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KITCHIN, J. DEAN 81| Name
74 ZAMORA ST 821 Street Address (P.O. Box Nurmnber is Not Acceptable} T
ST AUGUSTINE FL 32095 ~
83
84| City FL asl Zip Code

11. Pursuant to the pravislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed nare of registarad agent and Uik if applicable. (NOTE: Regi: d Agent sig quirad whan ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1,3 TITLE [T Change [T Addition
NAME KITGHIN, J. DEAN 1.2 NAME
sweetaooress | 74 ZAMORA ST. 1.3 STREET ADDRESS
CTY-ST-ZIP ST. AUGUSTINE FL 32248 14 CITY-87-2IP
TTLE ST I I'DELETE 21 TITLE [Jchenge [ Additien
NAME KITCHIN, ASALEE T. 2.2 NAME
STREET ADDRESS 74 ZAMORA ST. 2.3 STREET ADDRESS
LiTY-S1-2P ST. AUGUSTINE FL 32246 2,4 CITY-5T-2IP
TITLE I DELETE 31 THILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 3.4, CITY - ST-2IP
TTLE [ 1 DELETE 41TITLE (] Change  [_] Acdition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CiTY-5T-2P 4.4 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [Tchange  [_] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-57-21P
TITLE { | OELETE 6.1 TILE [ ichange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-21P 64 GITY-§T- 218

14. 1 herety cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the carporation of Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

CICA AT IDE. /ﬁaé'ﬁﬁ" ‘.L/*Z%:) REQLTSEN 4., I 4chia = [7-5Y

CR2E034 (10/97)



