FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sucrelary ol Stale
DIVISION OF CORPORATIONS

FILED
May 07 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

CONNIE JEAN, INC.

Princlpal Piace of Business

2021 ART MUSEUM DRIVE
SUTE 210

:’ASOKSONVILLE FL %2207

jH

2. Principal Place ol Business

Suite, Apl. #, etc.
22]

City & State

I %1

ANTONOPOULOS, MICHAEL
208t ART MUSEUM DR, SUITE 210
JACKSONVILLE FL 32207

021

K78796

(5)

“Mailing Address

2021 ART MUSEUM DRIVE

INUANRAIBIR MDA

Cily & Slalee

3a, Date of Last Roporl

03/19/1996

Appled For
Not Apphcab\{

SUITE 210
JACKSONVILLE FL 32207-2599 e
us 3. Date Incarporated or Qualilicd
___g_a. Maiing Address 4. FEt Number
o | 59-2040066
Suite, Apt #, cotc .~ e .
27] 5. Cortificale of Slatus Desired

6 Hecuon Campalgn Fmancmg
B _Trust Fund Contribution 1
[,oumry

ER

Florida Statutes

O

$B 75 Additional
Fee Required

35 00 May Bo
Added to Fees

B This corporation has Ilab\ ity for mtang\bie tax under s. 199,032,
[ Yes

O no

| Name and Address of New Reglisterad Agent B
81| Name

82| Streot Address (F.O. Box Number is Nc';'.\AEé‘ojfutahln) - N
aal

(8a] iy T FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, he above-namad corporation subimits this slalemenl Tor Lhe purpose of cri'éE|§;|‘ir‘Efifs;mrEg#i§f§éE*’

office or registered agent, or both, in tho State of Florida Such change was

autharzod by the corporalion's board ol directors, | hereby accepl the appointment as registercad

agent. | am familiar with, and accop! the ohligalions of, Scction 607.0005, § lorida Slalules.

SIGNATURE

Slﬂnaluvc lw wolor (m |(wdnm w el reges I«ud a |c |L m(l I“\. L} a; gl |l \t [NU'H Hig slered i\gn 2 ﬁrgua e g wmrc"! whon ginsl gl [ATE

12, 18, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [
e FRRN Y, 4

TILE DPT - Ootiee RRNIIY: F 1 Change [ Adaitien |55

NAME ANTONOPOULOS, MICHAEL 1.2 NAMI 3

sweeraopress | 2059 ART MUSEUM DR swinanass | 2021 Art Museum Drive, Suite 210 O

crv-sr-ze | JACKSONVILEFL B  hueovsgwe - R £

TLE T oriete 24 TILE O énange T3 Addition | O

NAME 22 NAK

STREET AODRESS 25 WL T ADDRESS

GITY-ST-2IP S o 2.4 CIY-51-71F ~

LE TIottie LA TMLE [T Crange 1) Addition

NAME 3.7 NANT

STREET ADDRESS 3.3 SIKEL] ADDKLSS

CiTy- S7-2P S TR e cny.st-ae ) ]

TILE 1 oeiere 41TMIE [Tchange  TT Addition

NAME 4.7 BAME

STREET ADDRESS 43 SIREL) ADDRESS

GiTY- ST-2IP e e e e ecny-san N B} _ e

ML T GELeTe ST T Change TJ Adéition

NAME 5.2 KANT

STREET ADDRESS 5.5 STHEET ADORESS

Gy §T-21P e I I L) B

TMLE Dot 617 ~ [Tchange T Aduition |

NAME 6.2 NAME

STREET ADDRESS 6.5 STREEI ADDRESS

CITY- ST-2iP 6.4 CITY-51-7iF

14. | do hereby certify that the information Supphod wilh this Dling does not qualify (or the exemption slated in Soction 118 07(3)(0). Florida Statutes. | (urther certify that tho
information indicatod on this annua! report or supplemontal annual reporl is wue andg accurale and that my signature shall have the same legal elfect as if mado undor caltr; that
| am an officer or direclor of lhe corporation or the receiver or tustee empowered o execute ths report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an adiress.

PAINR] AT DT DY

S

A mlat™S  aau 2Ol 05273



