FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

- ,“«"- DIVISION OF CORPORATIONS
DOCUMENT # P93000032728 (6)

T. A. CAMPBELL, INC.

Mailing Address

1250 CARTHAGE DR.
JACKSONVILLE FL 32218

Principal Place of Business

1250 CARTHAGE DR.
JACKSONVILLE FL 32218

FILED
Jan 20 1998 8:00am
Secretary of State

RO

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2 26] 59-3162218 Not Appiiabic
Suite, Apt, #, slc. Suite, Apt. #, elc, i
P P 6. Cenificate of Status Desired O $B.75 Additonal
E 2_7J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible
m ;E] m ;a] Personal Proparty Tax dus June 30. EY&S O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
CAMPBELL, THERESA A 81| Namo
1260 mﬁ m' 82 Strest Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 82218
83
B4| City 85| Zip Code

FL

agant. | am tamiliar with, and eccep! the obligations of, Section 607.0505. Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 autharized by the corporation's board of directars. | hereby accept the appoiniment as regisiered

Block 12 or Block 13 if changed, or oh an attachment with an adoress.

.ﬁ./",_,.;.(\ }\J‘//’

2 DAenr? .

Ty s e I BRI ¥

Signatwe. typed or printed name of rogisipred agant and title if apphcable {INOTE. Rogisterad Agerl signalura requirad whan reinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE D 7 OFLETE 11 1L [T Change L] Addition g
HAME CAMPBELL, THERESA A 1.2 NAME é
smecTaooress | 1250 CARTHAGE DR. 1.3 STREET ADDRESS 3
CITV-ST-2¢ JACKSONVILLE FL 32218 14 CITY-ST-2IP &
TITLE T DELETE 21TME [ change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4 CITY-§7-21P
TMLE 7 oevere 31TLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CHY-ST-2IP
TITLE I DELETE 41TLE I Change  LJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CHTY-ST- 2P 44 CITY-SF- 2P
TLE T oELETE 5.1 TALE [T Change ] Acdition
NAME §.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST- 2P 54 4iTY-51-2IP
TITLE TTDELETE 617MLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP
14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or direclor of the corporation or the receiver or 1rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,’(" P SR N Om:/.ﬂ(’?—.?’?d?



