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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L1174 (2)

1. Corporation Name

1AM SERVICES, INC.

eyl Ste Secretary of State

DIVISION OF CORPORATIONS

5

AN

Principal Place of Business Mailing Address
7800 BELFORT PARKWAY. SUITE 200 7800 BELFORT PARKWAY. SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/28/1989 B
2. Principal Place of Business " 2a. Malling Address 4. FEI Number Applied For
[21] I26) 59-2067106 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc, iti
22] T e B. Cerlificate of Status Desired L] $8.75 additonsi
22 Eﬂ Fee Raqulred
City & Stats City & State 6. Eisction Campaign Financing $5.00 May Bs
;3] —ZEI Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
24] 25 20 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FROST, TOMMYE MOREHEA 81| Name
clo GUARAN" “EASSUWE CORP 82| Streel Address (P.O. Box Number is Not Acceptable)
7800 BELFORT PARKWAY, SUITE 200
JACKSONVILLE FL 32256 &3
84| City FL lss Zip Codle

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered
agent. i am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE .
Slgnatue, typed o printed name of registersd pgant and tille il applicabie (NQTE: Ragisterad Agent signalure reguirad when roinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE DP [T oeLete 1.4 TILE [T change ™ ] Addition

NAME ERICSON, JOHN M. JR. 1.2 NAME

sreerappress | 7800 BELFORT PARKWAY, SUITE 200 1.3 STREET ADORESS

CITY-ST-2iF JAGKSON“LLE FL 14 CITY-ST-2IP

TLE VPUT [T DELETE Z1INLE [T change [ Addition

KAME JACKSON, DARRYL R 22 NAME

saeeTaporess | 7600 BELFORT PARKWAY, SUITE 200 2.3 STREET ADDRESS

CITY-8T-2IP mKsonuE Fl- 2.4 CITY- ST- 2iP

TITLE —VWDS [T DELETE 31 TILE [J Change [ Addition

HAME FROST, TOMMYE MOREHEA 3.2 NAME

seeraooeess | 1800 BELFORT PARKWAY, SUITE 200 3.3 STREEY ADDRESS

£ITY-ST-2P JACKSONVILLE FL 34.GITY-ST-2P

TITE [T DELETE A1 TITLE I change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$1-2IP 44 CITY-57-2P

HILE L] DELETE S1TITLE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-21P $4 CITY-51- 2

TITLE LI DeETE 6.1 TILE " change [ Addition

HAME §.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-57-21p 64 CITY-SI- 2

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowared 1o execute this report as raquired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 § WOr on an atlachment with an address.

FLORIOA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am

CR2E034 (10/97)

. . .
P T T T rppne— ,/ A‘ZAN L ——



