FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris May 1 7, 1999 8 . 00 am
ANNUAL REPORT Secretay of Sat Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90035 025 ****61 25
DOCUMENT # N92000CciolZ /
1. Corporation Name
: resents Inc:
F lel n,ﬂ ga/lk Cﬁ!’ p l 5§33580- 90035 A 235 8 -
Principal Place of Business Mailing Address ';A\,:\ . ST
1125 Garden Street 1125 Qarden Street *
Jocksmyilie, Fu 32249 Jacksonville, FL 32219
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatlifed
21] 26| February 20, 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
;‘ i ;‘ _ 59 - 3 49 oyl 7 Not A;-:u?licable
) City & State = City & State 5. Cerfifcate of Status Desired [ $8F£;5R:$'r';z"a'
Zip Country ~ Zip o Country 6. Election Campaign Financing $5.00 May Be
;I E;‘ EI m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ijwoo d m Ba \ y . o 82| Street Address (P.O. Box Number is Not Acceptable)
50 Nor bh Lawra Streed Sucte. 2925
- . g 83
Jacksonyille, fL 82202 , |
84| City F LALB?( Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or prinlad name of registered agent and bile if applicabie. (NOTE: Registarad Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Wesdent ond. Treasurer ! T/ re T3] DELETE 11 TITLE [lChange [ Addition
NAME Thomas B. NMiller 12 NAME
streeTAnoness| @ 1126 Glarden Stre ef 14 STREET ADDRESS ;
ervstze | Jalksonyille, FL 3221 14 GITY-ST- 2P
TME 1D [J DELETE 2ATIE [CJchange  [JAddition
NAME Mary Agnes Van Cleve,-MiLler 22NAME
STREETADDRESS| ] l7—5 (;;ard eny Street 2.3 STREET ADDRESS
arvestze L Jalioon e FL BZZ19 2.4 CITY-ST.2ZIP
TILE D ! [J DELETE 31TME CiChange L ]Addition
v = |- Houg uood— M- Baldc e e frme - -
STREETADDRESS| 270 £ Siveed 3.3 STREET ADORESS
omv-stze | AttandiC Yeath, FL 327253 34.0TY-3T-2P
TIME [ DELETE 41TITLE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P
TILE [J DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZP
TITLE [ DELETE 6.1TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplieglyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director of the corporatic <
Block 12 or Block 13 if changgd

SIGNATURE: X

stee empowered ta execute this report as

h an address, with all other like empowered

whhual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

required by Chapter 6§17, Florida Statutes; and that my name appears in

(F04) T6A - 2650

Date ~  Daytme Phone #

CR2E037 (11/98)

s e o A SRR




