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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secrelary of

State

CIVISION OF CORPORATIONS

DOCIUMENT #

1. Corporution Name

MOP ENTERPRISES OF JACKSONVILLE, INC.

M9O5585

Principal Place of Business

Mailing Address

FLORIDA DEP ARTMENT OF STATE

pum—

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 033 ***150.00

(RO

P.O. BOX 3363 P.0. BOX 32363
JACKSONVILLE FL 32237 JACKSONVILLE FL 32237
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed T
08/24/1988
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I Ea 59-2§M44 No' Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, . it
. P sl uie, Ap 5. Certifcate of Status Desired O $8 75 .’-‘d@uonai
22 ;] Fee Re juired
" City & State - City & State © 77777 |76, Electicn Campaign Financing O $5.00 vay e
E m Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l IE‘ 29 f30] Personal Property Tax. Oves OhNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registeri:d Agent
81| MName
MOTOLAW, INC. 82| Stres: Address (P.O. Bo:: Number is Not Acceptab
L. >N ceplail
1301 RWERPLACE BLVD treet Address { 0:: Number is Not Acceptable)
SUITE 1301 83
JACKSONVILLE FL 32207
84| City F L 35! Zip Code

11, Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpase of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of irectors, | hereby accept the appointment as registered
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or pnted ne ne of remstared agent and title if applicable {NOTZ: Registered Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTOIRS IN 12 =]
e P/D 1 DELETE 11TME OiChangs  [JAddition | —
NAVE PARLATO, MARTIN D 12NAE 3
streeraooress| 1301 RIVERPLACE BLVD., SUITE 1301 13 STREETADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32207 14€ITY-§T-2P &
TME 7] DELETE 21 TIMLE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
OSTAR. il _ L ____Rrscmv-sTzp )
TMLE [] DELETE 31 TMLE CiChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-$1-ZF
TRE [ GELETE A TIE D] Change L] Addition |
HAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2F 44 CITY-5T- 7P N
TITLE ] DELETE 5.1 TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORE 3 63 STREET ADDRESS

| cry-sT-zIP 64 CITY-ST- 2P

14. T hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07
indicate d on this annual report ¢r supplemental annual report j
officer or director of the corpogaty
Block 12 or Block 13 if cha

SIGNATURE:

b empowejed

true and accurate ang.that my signature shall have th

(3)(1), Floriga Statutes. | further ¢ 2rtify that the iniormation
: same iegal effect as if made ur der oath; that 1 .am an
s report as recuireg by Chapter 607, Florida Statutes; and that my name appears in

fAF) B2

A= 3/09/97 v

Daytime Phone #

-



