SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15%99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 24, 1999 8§ . 00 am % =

CORPORATION atherine Harrls
ANNUAL REPORT Do Secretary of State

1999 ’ & S DIVISION OF CORPORATIONS 0R8-24-1999 90013 (25 ****75 00

DOCUMENT # N97000001538

1. Corporaliqn_Name

o tubih AR ST A
. 6 g 9 =:
Principal Place of Business Mailing Address 689139 N 90&13 - 55 %
1342 OAKHURST AVE PO BOX 43112 -
JACKSONVILLE FL 32208 .- JACKSONVILLE FL 32203 _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed =
21] 2] 03/19/1997 =
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number uﬁg L’L.’rgﬁ Applied For =
22] ‘ , ?l 53-3510838 A pFy 1z Not Applicable |
i ity & Stat iti

= City & State El Clty e 5. Certifcate of Status Desired\m $8|=1=,7€;5Re':?$:'t;?1nal
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be -
2] - - [25] - [20] [30] Trust Fund Contribution Added to Fees =
'9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent -
81| Name =
JONES, FRANCES ‘ 82| Street Address (P.O. Box Number is Not Acceptable) =
1921 RUGBY RD =
JACKSONVILLE FL 32203 & =
84| City 85[ Zip Code _
FL -

71, 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D -
ME PD O DELETE 1.4 TITLE CiChange  [JAddiion | B
NAME JONES, FRANCES F . 12 NAME B
smreeTaporess| 1921 RUGBY RD 13 STREET ADDRESS 2
orv-stze | JACKSONVILLE FL 32208 1ACITY-gT-2IP &
TME D (] DELETE 2.1 TME [CChange [ Addition | O
NAME CAMPBELL. VALERIE 22 NAME

steeet anoress) 1921 RUGBY RD 23 STREET ADDRESS

arv-st-ar | JACKSONVILLE FL 2.4 CITY-ST-2P

TIMLE D [ DELETE 34 TME [ClChange [ Addition

NAME JONES, C 3.2 NAME

sreeTaooress| 8119 WHITE PLAINS RD 3 STREETADORESS

CITY-ST-2P JACKSONVILLE FL 32203 34, CTY-37-2IP

TME D [J DELETE 4.17TMLE [lChange  [] Addition

NAME JONES, MICHAEL B 4.2 NAME N

sreeTapoRess| 1921 RUGBY RD 43 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32208 £ACITY-ST-2P

TTLE [J DELETE 5.1 TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS ’ 53 STREET ADDRESS

CITY-ST-ZP ‘ 54CITY-ST-2P :
TMLE : L] DELETE 6.1 TILE {CIChange  [] Addition .
NAME 6.2 NAME

STREET ADDRESS : 6.3 STREETADDRESS ,;ZJ ,

CITY-ST-2IP 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Eforida Stdtutes. | further certify that the information
indicated on this annual feport or supplemsntat annual report is true 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 corporation of the receiver or trustee 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 an attachment with an address, with ail other like empowered.

SIGNATURE: - SIGNATURE REQUIREDFWWW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #



