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

PROFIT FLORDA DE PARTMENT OF STATE Feb 10 1998 gooam

CORPORATION Sandra B. Mortham

" lo0s Secretary of State

DOCUMENT # M91771  (9)
JBAR OF NORTH FLORIDA, INC.

0 0 A

Principa! Place of Business - Mabng Address
C/O SMITH HULSEY 8 BUSEY C/0 SMITH HULSEY & BUSEY
225 WATER STREET. STE 1800 225 WATER STREET. STE 1800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
e 07/29/1988
2. Principal Placo of Businuss 2a. Mailing Address 4, FEI Number Applied Far
21] R T A 59-2901582 |Not Appiicable
Suite, Apt. #, otc Sunte, At #, eto . ] $8.75 Additional
2 tz } 5. Certificate of Status Desired l:] Fee Required
City & State . Oy & State §. Election Campaign Financing $5.00 May Bs
;;1 o o 29_] i Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corporation owes o has paid the current year Inlangible
24 251 e ?g] -;(;l Personat Property Tax due Juna 30. [ ves No
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
SMITH HULSEY & BUSEY 811 Name
1600 FIRST UN'ON NA.HONAL BANK TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVENL FL 32202 83
84| City FL\lasJ 2ip Code

11, Pursuant (o the provisions. of Sechons G0/ 0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registared
office or registered agent or hoth, in gie State of Flonda Sugdfehange was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agen! tam famuliar wilhe and agra |: ablgatons ol Sceglhfin 607.0505, Florida Stalutes

SIGNATURE | .

Lgriine it on g e wadeatke T NOTE Bogetored Agant signature required when reinstaiing) DATE
12. T OHC RE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
MLE OvS N W T TATILE O Change L] Aodition
NAME WILLIAMS, MICHAEL J. 1.2 NAME
smeeraooness | 5400 BAYMEADOWS WAY W. 1.3 STAEET ADDRESS
irY-ST-7p JACKSONVILLE FL 14CA1Y-S1-2iP
TLE DPT N W TG Z1TME [T Crangs  LJ Adattion
NAME WILLIAMS, BARBARA 2.2 NAME
smeeraonness | 8400 BAYMEADOWS WAY 2.3 STREET ADDRESS
CITY -ST- 2P JACKSONVILLE FL o 2.4 0ITY-5T. 2P :
TILE T T TR 31 THILE [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P ) - 34.GI7Y-51-21P
TIE ) T oeLese 41 TILE [J change 1 Addition
NAME 4 2NaME
STREET ADORESS ‘ 4.3 STREET ADDRESS
CITY - 5T-21P S 44 CITY-ST- 2P
TILE ) [} et 51TIMLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. P o o 5.4 LITY-ST- 2P
TLE [T oeuere 6ATILE [ change [T Addition
NAME B2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-SE- 210 o 64 CITY-S1-2IP

14, | hereby certity that tho infornaton supphed with this Tiling doos nol qualiy for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further carlity that the Information
indicated on this annual repiod ar supplemental annual seport s rue and accurate and that my signature shall have tho same legal effect as if made under cath; that | am an
officar ar drector of the corporalien ar fhe recoiver G nustee empowered 1 ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Rlock 13 it changed, ar an an attac lioant with an address
cI~CNATIIDE - '7/-%AJ Woohoe! S LI Heme -390 (a9 ¢ 20 B0

CR2E034 (10/97)



