FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002696

1. Corporation Namae

HISPANIC INTERNAL REVENUE EMPLOYEES (HIRE), JACK
SONVILLE DISTRICT, INC.

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90046 016 ****61.25

:

Principal Place of Business Maiiing Address
956 LEBRUN DR. PQ. BOX 2185
JACKSONVILLE FL 32205 JACKSONVILLE FL 32201
Us us
2. Principal Place of Business 2a. Mailing Address s 3. Date incorporated or Qualifed |
21 6 .. o e |-- 05/26/1994 - ame L m R =
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] : |27] §9-3228019 Not Applicable
City & Stat City & Stat iti
ity e 4 ® 5. Cartifcate of Status Desired O $8'75 Adc!monal
;\ ) ;\ Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
m IEI ?9.| IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name L
ARMSTRONG VERNON 82| Street Address (P.0. Box Number is Not Acceptable)
956 LEBRUN DRIVE =
JACKSONVILLE FL 32205
84] City asl Zip Code
: FL || |
11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature. typed or printad nama of regi agent and litle H applicabla. {NOTE. Registered Agent signaiure requitad whan teinstating} DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
iyt D {7 DELETE 11 TME [OChange  [_]Addition | =
A ARMSTRONG, VERNON $2NAME s
sTReeT anoRESS| 958 LEBRUN DRIVE 1.3 STREET ADDRESS g
orv.stzp_ | JACKSONVILLE FL 32205 14CTY-ST.ZP &
TME vD ] DELETE 21 TME Change [ Addiion | &
NAME MARRERO, GLADYS 22NN
swreetaoress| 1304 INDEPENDENCE DRIVE _____ {2asTREETADORESS e e el
cmv-s7-zp | ORANGE PARK FL 32065 2 4CIFY-ST-ZP
TME T ] DELETE 3ATME [IChange [ Addition
NAME ALAMO-TIRADQ, IVETTE 32NAME
sTREETAODRESS| 9684 PRITMORE RD E 33 STREETADORESS
crv-stze | JACKSONVILLE FL 32257 34.CITY-ST-2P
TME [ [ DELETE 41 TITLE [JChange  [] Addition
NAVE JONES, SONJA 4 2NAME
sweeTaporess| 5231 OXFORD GABEL LANE WEST 43 STREET ADDRESS
crvsrze | JAGKSONVILLE FL 32257 4407y ST-28 |
TME ] DELETE 5.1 TITLE Cichange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
oIy 5T. 2P 54 CITY-ST-2IP ,
TITLE [] DELETE 61 TME [cChange 1) Addition] -
NAME e e B2 NAME
STREETADDRESS] || - 63 STREET ADDRESS
Al 6.4 CITY-ST-ZIP

14. | hereby certify t

hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag

SIGNATURE:

attachment with an address, with all other like empowered.

TURE REQUIRED

Y-222-3649

TS  Goy-281-5952

RJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



