i

4-98 - (@
FI/I‘{E NOW: FlLlN% FEg%Ig'LR MLA)Y 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sections 667.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
office or registered agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i~
Sigrature, typad o printad name of reg.stered agent and Iito if gpplizable {NOTE FRegislered Agenl s.gralute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D 7 oELETE TATTLE [T change  [J Addition
HAME TERRY, CH. 1.2 NANE
sweetanoress | 1301 RIVERPLACE BLVD. 1.3 STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 1.4 CITY-§7-2P
WILE [J DECETE 21 TITLE [T change [T adaition
NAME 2.2 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-§7- 2P 2.4 CITY-5T-2IP
TITLE T_J DELETE 31TITLE [T chenge [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21p 34.0Y-SI-2IP
THLE [T oecene 4170LE [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2P ] 44 CITY-ST- 2P
TTLE T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§1-2IP ) 54 CIIY-§T-2IF
TITLE T FJ OELETE §1TIMLE 1 change T Addition
RAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T1-2Ip &4 CITY-ST- 2IF
14. | hereby certify thal the information suppliod with this filing dogs#t tfalify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the: information

rue gnd accurate and that my signature shall have tha same lagal eflect as if madgs under oath; that | am an
rgp ered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n adgfess.

inglicated on this annual reporl or plemental anflual repart

officer or director of the corpor r the rgteivgl or Lrust
Block 12 or Block 13 if changgfi, ¢ on T tachghent wit|

Ty AAA At 14 P FONRASY DO

PROFIT 31T FLORIDA DEPARTMENT OF STATE A O 6 1 9 9 8 8 . O O
CORPORATION (.Y Sandea B. Mortham pr .uvam
ANNUAL REPORT '\’;jdf Secrelary of State S ecreta Of State
1998 = DIVISION OF CORPORATIONS ry
# (3)
POQCYMENT # L79635 3
MVT AND COMPANY
Prnoipal Place of Business Malling Addross |l"“|u Imllm I”II "ll‘ IWIIIH I‘I" Ilm Imlm mll ‘Il‘
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
$TE. 2109 $TE. 109
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9042 DO NOT WRITE IN TH!S SPACE
us - us 3. Date Incorporated or Qualiied
06/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3016366 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele, it
El P —z—ﬂ ! P 5. Certificate of Status Desired O Si’;ﬁ:sj'g;nal
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 E;l Trusi Fund Comtrit:ution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
24 ;5—| E m Parsonal Properly Tax due June 30. D Yas [:] Na
g, Name and Address of Current Reglslered Agent 1p. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81} Name
2301 MPENMNT 80 82| Sireet Address (P.O. Box Number is Not Accépiable)
ONE INDEPENDENT DR .
JACKSONVILLE FL 32207 83
B4| City 85| Zip Code
FL

CR2E034 (10/97)



