T PROFIT]
CORPORA
ANNUAL RE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

STE 47

10350 SAN JOSE BLVD
JACKSONVILLE FL 32023 Soeid
Mg

Mailing Address

10950 SAN JOSE BLVD
STE 47

JACKSONVILLE FL 32223

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90019 004 ***150.00

WMV ERTR A

DO NOT WRITE IN THIS SPACE

4

[30]

us us 3. Date Incorporated or Qualifed
e 08/21/1989
2. Principal Place of Business, ., 2a. Mailing Address 4. FEI Number Applied For
m HETRE EI 59.2971 105 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I P P 5. Certifcate of Status Desired O $8.73 Adqatlonal
22 ;] o - .Fee Required
City & State B City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ e EI Trust Fund Contribution Added to Fees
__I Zip ' Gountry Zip Country 8. This corporation owes the current year Intangible
2

Personal Property Tax. W Yes [Oneo

N

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
N 81| Name i
BURRELL, L. VINGENT ,
253 EAST FORSYTH ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32202 83 T

o

SIGNATURE

an

44, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes; the:
office or registered agenti*d
agent. | am familiar wit

above:named

e=named corporation’s this'statément for fhe.purpose of
r both, in the State of Florida. Such change was authorized by the corporation’s’ board of diréctors.| heéreby accept the “appointment as registered
d accept the obligations of, Section 607.0505, Florida Statutes.

pose of changing its registereds |

Slgnatura, Yype:i )or printed name of registered agent and titls i applicable {NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ CELETE 11TIME : [JChange [ Addition
NAME MORRIS, HARRY L. 12NAME
streeT anoress| 122 STATE ROAD 13 1.3 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL 14 CITY-ST-ZP
TIME VP (] DELETE 21 TIME [JChange 3 Addition
HAME MORRIS, SHANE W 22 NAME
streetaporess| 122 STATE RO 13 2.3 STREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 2.4 CITY-ST-2P
TMLE [] DELETE 31 TE JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .’ )
CITY-ST-ZP 34, CITY-ST-2P I
TME {1 DELETE 41TME [IChahge  [1Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS |-
CITY-5T-2P 44 CITY-ST-ZP
TITLE [ DELETE 51TME " [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP e e e o
TmE [ DELETE 81 TILE TR e [JChange  []Addilion
NAME - - e e SINAME. .. . oo-fvacs ey ke et s+ rer e e o e
STREET ADDRESS 5.3 STREET ADDRESS i 1o ’
CITY-ST-2P - ) PECRTE ) i':. = N )

indicated

officer or director of the corporation or
Block 12 or Block 13 if changed, or ol

SIGNATURE:

" 14&. | hereby certify that the information supplied #ith

on this annual report or suppl

ipg does not qualify for th
'eport is true and accurate and that my signature

tee empowered to execute this report as require
th an address, with all other like empowered.

)+ Floridal Statutes- | further cerlify that the information

shall have the same legal effect as if fnade under oath; that ) am an
d by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (11/98)

1p8ax (AohSa-AYG,

L ATIIOE AR TVEEDR AR BEINTER NAME OF RICNING OFFICER OR DIRECTOR

‘Dais Daylime Fhone #



