FILE NOW: FILING FEE 1S $61.25 FILED

CR2EQ37 (9/96)

NONPROFIT RN FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 . OO am
CORPORATION A - Sandra B. Mortham )
N s Sy of S Secretary of State
1997 : DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name N930000021 03 0
Principal Place of Business Mailing Address ”Ill"ll ||| ||||I m" Ilmllmllmllm "“"IlIl"IH IIIII II“ ||||
407 LAURA 5T X7 LAURA ST
JACKSOINVILLE FL 32202 JACKSOINVILLE FL 32202-3501
3. Date Incorporatad or Qualified 3a. Date of Last Repoeri
05/07/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 500581433 , | Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc.
v AR, el s AR R el 5. Certificate of Status Desired B/ $8.75 Addtonal
;ﬂ ;I Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
E] m Trust Fund Contribiition O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 26 ;l -3_0] Florida Statutes Cves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerss Agent
B1| Name
BATES, AW. E 82| Streol Address (P-0. Box Number is Not Acceptabie)
207 LAURA ST 5
JACKSONVILLE FL 32202
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Floriia Statutes, the above-namad corporation submits this statement for the purgcse of changing Hts registerad
office or registered agent, or both, in the State of F1-rida Such change was authorized by the corporation’s board of direclors., | hereby accept the appointment rs registered
agent. | am tamihar with, ’ <t chlige 2T se U 8170603, Florida Stall\nu-:y.v:/i e ¢ o ey
SIGNATURE . e LT SN R
Slgnature. . . .- . _‘:igis'arzdmumufu vl wE INOTE Regliste -icne + "ﬂ'" required when reinstating} CATE I3
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSIN 12
e PD T DELETE 1ATILE 1] Change Addilion
NAME BATES, TONY 1.2 NAME
STREET ADDRISS | 207 LAURA ST 13 STREET ADDRESS
CITY - 57- 7P JACKSONVILLE FL 32202 14 CITY-ST- 2P
ME D T peLete 21 TILE [J change T Addition
NAME WYSE, DICK 22 NAME
stReet ao0Aess | 207 LAURA 8T 23 STREET ADDRESS
Gliy-§1-2ip JACKSONVILLE FL 32202 2. 4 CITY-ST-2iP
THE ) [T DeCETE 31T0LE [JChange L] Addition
e SNELLING, RON W SR 32 Nt
sTReET aD0Ress | 207 LAURA ST 33 STAEET ADDRESS
cre-st-2¢ | JACKSONVILLE FL 32202 34.CITY-ST-2IP
TILE S0 ] DELETE 4TLE . Ll crange LI Addition
N DE CULLO, RALPH ¢ 2
streeT anoness | 207 LAURA ST 4.3 STAEET ADDRESS
cry-st-2e | JACKSONVILLE FL 32202 44 0irY-51-20
TITE D T DELERE 51TITLE [ Change ] Addition
NAME WILSON, GERRY 52 NAME
staecT aooness | P07 LAURA ST 5.3 STAEET ADDRESS
cy-§t-2w JACKSOINVILLE F1. 32202 54 CITY-5T- 2P
TILE ] oELETE 6.1 TITLE L) change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

4. | do hereby certify thal the information supplied with this filing does not qualily for the examption stated in Section 118.07(3)(1), Fiorida Statates. | further cerlify that the
informalion indicaled on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an officer or dreclar of the corporatian or the receiver or trustes empowered 1o executa this repnyt as required by Chapter £ ™ Meridda Ste+us; gnd that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address. o i . . -
. Ww oy 258 71 3 6
Data .

SIGNATURE: R B R B A IR 115 C _

SIGNATURE AND TVYPED NTED NAME BF SIBNING OFFICER OR DIBECTOR




