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

THE

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandre B, Mortham

# FILED

Apr 13 1998 8:00am

ANNUAL REPORT

Secretary of Stata

1998

OMISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

K99363
SPA'S ETC. OF JACKSONVILLE, INC.

(9)

Principal Place of Business

17T ATLANTIC BLVD.
JACKSONVILLE FL 32211

Mailing Address

17 ATLANTIC BLVD.
JACKSONVILLE FL 32211

GBS

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Address &, FEI Number - Applied For
21 28] £9-2059875 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. iti
'—l i . §. Certificate of Status Desired O $8.75 Addiional
b3 ;} Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E Trust Fund Contribution Added o0 Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
E[ ;;l ?ﬂ Personal Proporty Tax due June 30. Yes [JNo

9. Name and Address of Current Regislered Agent

10, Name and Address of New Registered Agent

CRABTREE, R. R. 81} Name
136 EAST BAY STHEET B2| Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32202

a3

84 City

F L ’asLZip Code

11. Pursuant 1o the provisions of Soctlions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accepl the appoiniment as registered
agent. | am familiar with, and accepi tho oblhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ e e e e .
Stgnalure. typod o prnlod nansr of inguetered AOrE! and litle # appkenbln (NOTE Registered Agent signature raquited when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D U J OELETE 1L1TLE [Jchange 7 Addition
NAME NEWSOM, SHELLMAN L. 1.2 NAME
smeeraponess | 7117 ATLANTIC BLVD. 13 STREET ADDRESS
CAFY-S1-20 JACKSONVILLE FL 14 CITY-ST- 2P
miLE D T oecere 21TILE T thange ] Addition
NAME NEWSOM, CLAWE T. 22 NAME
sweeraponess | 7117 ATLANTIC BLVD. 2.3 STREET ADDRESS
CImY-ST- 2P JACKSONVILLE FL 2.400Y-5T-2
TmE D [T oLere AITITE [Jthangs ] Addition
HAME NEWSOM, SHELLMAN L. J 32 NAME
seetaporess | 7117 ATLANTIC BLVD. 33 GTREET ADDRESS
CTY-ST-2P JACKSONVILLE FL B 34,0ITY-ST-2P
e T pEceTe 41TMLE [Jchange [ J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-7IP :
TIMLE [T Detere 51TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
v |_cmy-st-2e 5.4 CIFY-S1-2IP
TmE CJ DEETE 61TITLE [ cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P 64CITY-ST-21P
14. | hersby cerlify that the information supplied with this filng does nol qualdy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information

P
i
+
£l

Biock 12 or Block 13 if changod,.g»op an chment with an address
QICNATIIRE:

Indicated on this annual report or supplemerial annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an
officer or dirgctor of the corporation or tha receivor or truste empowered Lo execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in

L5 p = FF Gyl 92 STRYNY

A3

CR2E034 (10/97)



