FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORRORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

us

Princips Al Prarc nf L i

5508 WILMIN WAY
JACKSONVILLE FL 32207

DOCUMENT # M88105

+ Corporation Narrs:

SD SERVICES OF JACKSONVILLE, INC.

(5)

21]

2. Frinc pal Fla

eoof Hsness

m!v\;ﬂné‘\-hng Address

FILED
Jan 23 1997 8:00 am
Secretary of State

P.O. BOX 1663
JACKSONVILLE FL 322456631
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 06/22/1688 05/21/1986
28, Maling Address 4. FEI Number Applied For

2]

50-2000278

Nat Applicable

Suwlem}\;lt # ot

Suite, Apt ¥, etc.

. Certificate of Status Desired /W $8.75 Additonal

11, Purs

SIGNATLFE

office ar reni

E - . 27] i Fee Requlred
City & &t Ly & Siale 6. Etection Campaign Financing $5.00 may Bo
23 o - _ ) 28] Trust Fund Contribution Added to Fees
e - Zipy Country 8. This corporation has liability for intangible tax under 5. 199.032,
2I| 29 l ’_:ﬁ)—] Flornda Statutes Bs D No
9. Nnme and Address of Current Registered Agent 10. Name and Address of New Hegisterad Ageni
FRIEDUNE, ROGER ESQ 81} Name
4811 ATLANTIC BLWD 82| Streot Address (P.O. Box Numbaer is Not Acceptable)
STE4
JACKSONVILLE FL 32207 83
84| City 85| Zip Coda

FL.

15 G607 0503 gnd 607 1508 Flonda Stalutes, the a

: s g bove-named corparalion submits this statement for the purpose 050 of changing s tegistered
s agn nl, o bath N the State: of Florida, Sach change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agant 1am tarmika with, and are. ept e obligations of, Section 607 D505, Florida Statutes

SIGNATURE:

infarmiation incicated o this o nun! n-pur: or (upplomu ldl annual rc;)ort 15
| &m an olhicer or o
rzrs i Block 1

ot A an o Speeaghe (HEE Fegnstered Agent signature ranuired when remstating) DATE
15 ARD DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oriete 11TILE [T change L] Agdition
12 NAME
e acomess 0 NAA 1. STREET ADDRESS
£Y-sT. 7 JACKSONWLLE FL |4 CIlY-ST- TP
e | DM CTRiLETE 2V [ TCharge L Addition
NAME DEAN, LARRY SR. 7 7 AN
siveeraoonrss | 4102 EVE DR E. 2.3 STREET ADORESS
-5 JACKSONVILLE Fl - 2 4CITY-ST- 2P
e | [T ofLETE 31 TMLE [Change L] Addition
HAME 3.2 NAME
SIXEE AIDRE S5 33 STREET ADDRESS
gn-gre L 3.4, CITY ST. 1P
Tt [_J DELETE 41TIME EJ Crange LI Addilion
NAME 4.7 HAME
SIREF AR 45 43 STREET ADDRESS
CIY-57.4p §4 CITY-ST- 7P
Mg ) 11 pewETe 5.1 TiTLE [T change [T Aodition
MAKE 5.2 HAME
SIREFT ADDIRE 55 5.3 STREET ADDRESS
| Crresroap 54 CITY-51- 1P
e 7 DELETE 6.1 TITLE LJ Change L} Addition
Near: 6.2 NAME SO00002068849483
STAFE) ADDEESS 6.3 SIREET ADDRESS ~01/27/37--01010 "’UI? Qb
LTY-S1 2P 3 G4 CITY-5T-21p *¥¥165. 00 /]
. [ ddo noreby certly thal the inianmi: Aan supgy - with DS i g doas not qualify phidn stated in Section 1198.07(3)(i), Florida Sta furthercertify thatthe ' ¥

Jrate Bind that my signature shall have,
is repon as required by Chapl

ade under oath; that
57 and that my name

same

/ /ﬂ/? 7 ?‘7%%}%6

{n Daytime Phone 4

e 2 R A

CROE034 (9/96)



