FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

'\‘] Sandra 8, Mortham
Secretary of State

i s
i, T

PROFIT R FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P92000011227 (5)

1, Corporation Name

AMERICAN CONTRACT MANAGEMENT OF JACKSONVILLE, FL
ORIDA, INC.

A A

FL

Principal Piace of Business Mailing Address
5234 SOUTH ELLIS ROAD 5904 RICHMOND HWY
JAGKSONVILLE FL 32254 STE. #403
ALEXANORIA VA 22303-1884
us 3. Date Incorporated or Qualified 8a. Date of Last Raport
12/10/1992 09/20/1996
2. Prncipal Pace of Business 28, Mailing Address 4. FEI Numbsr Applied For
;I 26 59-3153263 Mot Applicable
Suite, Apt. #, etc. | Suite, Apl #, etc. N ) $8.75 Additional
22 27] &, Certificate of S1atus Desired | Fes Required
City & State | Cily & Stale 8. Etection Campaign Financing $5.00 May Bs
23 ) 28 Trust Fund Contribution Addod to Feos
Zip . Couney | Zip Cauntry 8. This corporation has fiability for intangible tax under s, 199.032,
24 2] 20| 30 Florida Statites Cves Do
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE iSLAND ROAD 82| Streat Address {P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324 5
84| City 86| Zip Code

agent. b any familar with, and accept tho obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

11, Fursvant to the provisions of Sections 607 0502 and 607. 1508, Florida Slatules, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agant, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

S o v e a0 ot send AQEnt and G £ apgicabip {NOTE" Registored Agent slgnature required when renstating) [ATE
12. OFfEi!CF 15 AND DIRC.CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DEiETE 11TLE {1 Crange  [] Addition
HAME MCLARY, JAMES J 12 NAME
sraeer aoness | 8208 MACK ST 1.3 STREET ADDRESS
CITY . 51. 717 ALEXANDRIA VA 22308 1.4 CITY-ST-2IP
TILE VS b:{ITG0E 21TLE v T Crangs K] Additan
KM KELLY, JAMES R 22 NAME Kenneth L. Hoggard
seet anoness | 4907 KEYON COURT zasmeetaooness [8203 Doctor Craik Court
rv-st-ze | DALE CITY VA 22183 eom-sr-ze |Alexandria, VA 22306
TITLE [T oeLeTe 31TMLE [T Change 1] Addition
HAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CIty-§1-721° 34.CITY-5T-2P
e T DELETE 41 TLE [OJchange ] Addition
NAME 4.2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
DTY-ST- 2P 44 CITY-ST- 2P
m CTorere S1TITLE [J Change [ Acdition
NARAE 5.2 NaME
SYREE! ADDRESS 53 STREET ADDRESS
CIy-s1- e 44 CTY-S1-ZP
TINE [T DELETE &17TNLE T Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
Ciry-gl- e ' 6.4 CHTY-ST-21P

appears in Biock 12 or Bleck 13 il changed,or on an attachment with an address

SIGNATURE:

L NS NG
D NARIE OF STNING OFFICER OR MREGTOR

MGHMATIIRE AND

14, | do herchy certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. { furthar certy that the :
information ind-caled on ths annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same lega! effect as il made undsr oath; that
| am an aflicer ar director of the corporation o 1he receiver or trustee ampowered 1o execute this repeorl as required by Chapler 807, Florida Staltutes; and that my name

M 7 L__ML_IQM
D Daytime Prone »

e R

Feb 04 1997 8:00am
Secretary of State

CR2E034 {9/96)



