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* IFILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Al EE FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham,

ANNUAL REPORT Socratry & St Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # L80491 (8)

« Corporation Name

JACKSONVILLE STAGE SERVICES, INC.

Principal Place of Business Mailing Address - T “""I“ "l Ilm |m| I‘

ARV

§140 OREEN ARBOR PL P.C. BX 8005
8230 QREENHOLLY DRIVE W. JAX FL 322390005
JAX FL 32211 us
Uus 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
06/14/1990 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumbor Applicd For
2] 3610 River Hall Drive|s] .. B9-2087827 Not Appiicable |
L #, elc. Suite, Apt. #, elc. it
Sutte, Ap ste F— uie, Ap ol E. Certificale of Slatus Desired $8'75 Adc!lllonal
22] 27] Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Bs
;;I Jacksonville, FL 28] B | Trust Fund Contribution [ Addod to Fees |
Zip Country Zips | Counlry 8. This corporalion has lability for intangibia lax under & 199.032,
;‘ 32217 g} Duval ;l 30] Florida Stalules Oves [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]

B1; MName .
Saul Lucio
82| Swrect Address (P.0O. Box Number is Not Acceplable)

2157 Brighton Bay Trail

84| Cil 85] Zip Code ]
v Jacksonville FL ,_Liﬂiﬁ.,_H

1. Pursuant to lhe pravisions of Soctions 607 0502 and 607 1508, Florida Stalules, lhe ahove-named corporalion submits this statement for the purpesa of changing ils registered
office or registered agent, or both, in tho State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famjliarwith, and g .010 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

wno of i ered agent and T dapricntlo INOTE Reg slonod At sighaire rem od wiin ewetal gl DATE

CR2E034 (9/96}

Sigralure. 1,
12 3 OFF ICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |
TILE DP - BT CiLee ERELL o T T cnangz [T Acdilion |
NAME PETTEGREW, J 1.2 NAME
steet aporess | 3140 R PLACE 1.3 STREFT ABDHESS
eIty -51-2P ONVILLE FL §ACNY-ST- 2
TILE Ty L] peere 21 TILE [JThange [ ] Addivon
e RENGSTL, WILLAM B 2 ne
streer aponess | 3500 UNIV BLVD, N, STE 1006 2.3 STREET ADOIESS
CiTY-ST-2P JAX FL 2.4 CITY-51-2p
TITLE T ] orLete 31TLE , [ Tchange [ Addilian
NAME KLEMMT, ROSEMARY G 22 NAME
sracer apoacss | 3810 RIVER HALL DRIVE 33 STREET ADOAESS
CITY-ST-2IP JAX FL 34, CITY-ST-7P
TITLE DS T DELETE 410LE DP %1 Change [ Addhtion
NAME LUCIO, SAUL 12 NAME
staeet aporess | 333 JACKSON RD wsswerowess | 2157 Brighton Bay Trail
onY-ST-2IP JACKSONVILLE FL wov-size | Jacksonville, FL 32246
TITE T T onE SATIILE - ) T T Thenge Additon |
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRESS
CHY-57-2P 54 CITY-S1- 7P
L [ etk B1101LE [T Change T Addition
NAME £.2 NAME
STREET ADDRESS £ SINELT ADDRT 55
CITY-5T- 2IF GACITY-ST- 2P
14. | do hareby cerlify tha! the information supplicd wilh this filing docs nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further certify that the

infarmalion indicatod on this annypl repont or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effocl as if made undor oalh; that

appaars in Block 12 o Block

| am an officer or director of thedhrporalion or the receiver or trysice ¢ wared 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
if changed, or on an aWdress.
KO RIATE oIy fimhbdamary  Tlammde B3/ 07 fOAAL A e

F. 7. AP L I T =



