« Jutad NOTi,e: CORPORATIUN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25). FILED
CNggglRR(A?HT FLORIDA DEPARTMENT OF STATE 1 1 é.
o) TION Sandra B, Mortham °
ANNUAL REPORT Secretary of State Ju 09 99 8 8 . O O am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N3718 (5)

e NSO AR Em O
Principal Place of Bustness Mailing Address l l l m \ , ” I ” I
112 W ADANS ST P.0. BOX 28159 3. Date Incorporated or Qualified
SUITE 725 JACKSONVILLE FL 32226 03,21 “990
ilj.%OKSONWI.LE FL 32202 us 4, FE| Number Applied For

59"3&)4784 Not Applicable
2. Principal Piacé of Business 2a. Malling Address ST 5. Contificale of Status Desied | $B.75 Additional

21] ;‘ ) Fee Required

Suite, Apl, ¥, etc. Sutte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;ﬂ 2_7_] Truet Fund Contribution Added to Fess

Clty & State City & State 7. s this nonprofit corporation a homegpwnars assoclation?
2 28 [B%:‘: No

Zip Country Zip Country 8. This corporalion owes or has paid the cuent year Intangible
E:I qgl 20 30 Parsonal Property Tax due June 30, D Yas No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GOOPEH- KEmETH L 82| Strest Address (P.O. Box Number is Not Acceptable)

2843 BROWARD RD.

JACKSONVILLE FL 32218 8

M 84| City 88} Zip Geode
N FL | °

11. Pursuant to thih provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namesd corporation submits this statemaent for the purpose of changln? its registerad
authorized by the corporation’s board of directors. | hareby accept the appointment as regislered

office or registégpd agent, or bothfirgthe Stale of Flefidp. Such changa :

agent. | am fampiar withz2nd accdpfitigobligatio) section 617.050f, Florida Statutes.
SIGNATURE (T . - 2.:‘1&_

& 5 i Y. . d Wggnt aignatura requited whan relngtating) DATE

12, 8 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME PD [ oecere 1T O chenge [ Asdition | &5
NAME COQPER, KENNETH L. 12NAME ~
STREET ADORESS FBROWW RD 13 STREET ADDRESS %
emverze  [JADKSONVILLE FL 14 CITY.ST-ZIP 1]
TITE T ] pELETE 247me [ change [] Addiion |©
NAME g@&LEY, FLOYD B. 22 NAME
STREET ADDRESS CONNIE RD 23 STREET ADDRESS
crvsrze  [JACKSONVILLE FL 24 CITY5T-2IP
TiTLE S (7 oeLete 81 TIMLE [J change [ Addition
NAME ELLISON, KENNETH 82 NAME
smeetsporess [2851 BROWARD RD 33 STREET ADDRESS
crvstze  (JACKSONVILLE FL J4CTYSTZP
TMLE D ‘ﬁvELETE 41TITLE [Tchange [ Addition
NAME G.WKER, THEODORE W. JR. 4.2 NAME
stReeTAppress (2532 GULF LIFE TOWER 43 STREET ADDRESS
CTYSTZP JAQQONVILLE FL A4 CTVSTZP
mE D [ peLete 5ATLE (1 change [ Additon
NAME GAY, WW. 62 NAME
streeT Aporess [§24 STOCKTON ST .3 STREET ADDRESS
orverze  JACKSONVILLE FL 5ACITY.STZP
TALE D ﬂmers 61 TITLE [) change [ Addtion
HAME WILKERSON, RICHARD 6.2 NAME
sreeTaporess {5911 PHILLIPS HWY 83 STREET ADDRESS
orvstze  (JACKSONVILLE FL e4CiTvsT2P

14. | hereby certfy that the information upfallad with this filing doss not qualify for the exemption staled in saction 118.07(3)({}, Florida Staiudes. | further certify that the information
indicated on this annual report or shipplementgl annus! report Is true and accurate and that my signature shall have the sama IeEaI affact as If made under oath; that | am

&n officer or director of the corporafon or ’/ acelver 8 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my.name appaqrs
In Block 12 or Block 13 i changed, 2 n address. t% (?
> F, )
SIGNATURE: A LW e, A .l /4 & e
F R ¥ % Caylima Phone ¥




