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

PROFIT FLORIDA DEPARTMENT OF STATE
SOoIN, ot . e Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # M9O3547 (1)

1. Corporation Name

TAXCO OF NORTHEAST FLORIDA, INC.

AR AR

Principal Place of Business Mailing Address
3000 N PONCE DE LEON BLYD 3000 N PONCE DE LEON BLYD
SUITE 1 SUITE 1
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
08/10/1988 e
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] - . 26 59-2016074 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. T . j it
_l : P —l Hie, A e 5. Cetificate of Status Deslred | $8.75 Adc?tntirrai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ef E‘ ;‘ Personal Properly Tax due June 30. [ Yes 1 ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, EVERETT F. 81| Name
3149 N PONCE DE LEON BLVD STE 9 B2| Strest Address (P.O. Box Number s Not Acceptanie]
ST. AUGUSTINE FL. 32084 e
83
84| City FL 35| Zip Cade

11. Pursuant lo the pravisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing s 'registered
office or reglsterad agent, or both, in the Siate of Fierida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slignature, lyped or printed name of registered agert and [itle i applicable, (NCTE. Registared Agent signature requitad whan rainstating) L
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T CELETE 1ATILE L cChange [ Agdition
NAME PORTER, BEVERLY J. 12 NAME
streer aookess | 2980 BAY STREET 13 STREEY ADDRESS
CITY- ST-2IP ST. AUGUSTINE FL 14 CITY-57-2IP .
TILE SiD [T DECETE 21 TNLE L1 Change [ Addition
NAME PORTER, ROBERT K. 22 NAME
smeer aporess | 2980 BAY STREET 2.3 STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 2.4CITY-ST- 2P o
TIeE D [T DeLETE 31 TITLE [TChange ] Addition
NAME ROBINSON, WILLIAM W. 32 NAME
smeevanoress | 231 CIRCLE DRIVE E. 33 STREET ADORESS
CITY-§1-2IP ST. AUGUSTINE FL 14, CITY-ST- ZIF N
TITLE D ] pELETE 4.3 TITLE [T change [T Addition
NAME ROBINSON, MICHELE C. 4.2 NAME
streer anoress | 231 CIRCLE DRIVE E. 4.3 STREET AUDRESS
EiTY- 7. 29 ST. AUGUSTINE FL 44 CITY-5T-2P N
TITLE 3] L1 DELETE 5.1 TiilE [ichange [] Addition
NAME KNEE, JACK 5.2 NAME
smreer aooeess | 4 CAROLE CT 5.3 STREET ADDRESS
CITY-5T-21P ST AUGUSTINE FL 5.4 CITY-8T-ZP
TILE T DELETE 6.1 TITLE [T Ghange L1 Addttion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P &4 CITY-ST-2IP . ]
14, | hereby certify that the inforration supplied with this filing does not qualify for the exemptian stated in Section 119.07(2)(i}, Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arn an
officer or directar of the sorporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i T nEEY) o Py 7 . SR Yy

SICNATIRE. <%, .-

CR2E034 (10/97)



