FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 EOe DIVISION OF CORPORATIONS Secretary Of State
ﬁ DOCUMENT # L81604 (5)

1. Carporalion Name

T

| Principat Pawe of Bosmess Mauling Address
4741 ATLANTIC BLVD 4741 ATLANTIC BLVD
SUNE F SUITE F
JACKSONVILLE FiL 32207 JACKSONVILLE FL 32207-2160
us us 3. Date Incorporated of Qualified | 8a. Date of Last Repart
S 06/19/1990 04/29/1996
2. Princizal Place of Businnss 2a. Mailing Address 4. FEI Number Applied For
»?jl o o o EI 59‘3“5266 Not Applicahle
Suile, Apt K, ol Suite, Apt ¥, etc,
oy S R G R B 5. Ceriificate of Status Desired O $8.75 Addtionet
22_[____ e 27] Fee Required
~ City & St | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 . 1 ‘| Trust Fund Contribution Addod to Fees
L .. Couniry L Courttry 8. This corporalion has kability for intangible tay under s. 199,032,
_2_4‘ . _gs_] o 29] g[ Florida Statutes [ Yes No
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SHARP, ROBERT M. 1] Name
4741 ATLANTIC BLVD! SUNE F 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

Zip Code

| 84| City FL 85

|31, Bursuant 1 11 eavisiows of Secions £07 G502 and 607.1508, Florida Statuies, ihe above-named corporation submits this statement for the Prpose of changing ils regislered
Olhie o rey steved agent. o bolh, nthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agend Tan famear wilh, and aceepl the obl.gations of, Section 607.0508, Flarida Statutes.

SIGHNAT LR e e
Sl it Ayueel e printed nane of regessecsd agent and Me it aAppleanle {NOIE- Ragistered Agent signature required when reinstating) DATE
42, 77 T OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
s P L] paere T1TILE [T Change ~ [ Addition
Bt SHARP, ROBERT M. 12 NAME
sien aoress | 4744 ATLANTIC BLVD., SUITE F 13 STREE? ACORESS
Conyoe | JACKSONVILLEFL 14C1Y-51-2¢
e [ DELETE 21TILE [T cChange L) Addition
N 22 RAME
SN AN 24 STREET ADDRESS
| Corestap S . 2. 4CITY-ST- 2P
1ot I DELETE 31 L [T Change TJ Addition
U8 32 HAME " e
L AT ' 33 STREET ADDRESS
CTv-51 711 ) o 3.4 CITY-5T-2IP
Tt | MG 417MLE [T Change ™ TJ Addition
BAM: 4.2 NAME
STHEH s 4.3 STREET ADDRESS
|t S A o e e e e 44 CITY-5T-2ip
Nt ] oecete 51TILE [T change 7 Addition
¥R 5.2 NAME
SIREF AT bR 5.3 STREET ADDRESS
-5 A 54 CITY-S1- 2P
TIFE [T DECETE 6.1 TITLE [ Change T[] Addition
NaRY 6.2 NAME
SIREFL ANt £.3 STREET ADDRESS
A 6.4 CITY-51-2IP

14, | de hereby celly thal the infonmation supphied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Aforewation incicared on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lgga! effect as if made under oath; that
e an olheer or diregtor of e corporalion of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appean in Bock 12 seB0TE T8 Myhanged, or on an agigchment with an address.

SIGNATURE:

LB

E_ROB‘ER'I‘R”F{D' H”EHARP BFFcER or

DIRECTOR Drate Daytrre Fhona 8
]

4/21/97 (904) 346-0292

 PROFIT e NT OF STATE
GORPORATION gr T antra B, nih:hitnsmw Apr 28 1997 8:00am

CR2ED34 (9/96)



