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

PROFY SRR FLORIDA DEPARTMENT OF STATE
CORPORATION W= Sandea B. Martharm Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIMISION OF CORPORATIONS S e Cl'et ary Of S t ate

DOCUMENT # P93000045587 (1)
AN AR

WROS THE ROSE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
5590 RIO GRANDE AVE 5590 A0 GRANDE AVE
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205

1. Carporation Name
DO NOT WRITE IN THIS SF‘ACE

3. Date Incorporated or Qualified
07/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-31868209 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc.

P s 5. Cerificate of Status Desired (I $8.75 Adc!ltlonal
|22 |27] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E‘ 2_s| Trust Fund Contribution O - Added to Fees

Zip Country Zip Country : 8. This corporation owes or has paid the current yaar Intangible
l;' ;f E‘ E] Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HALL, EEWYN V 81| Name

5590 RIO GRANDE AVE " |82] Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205
a3
84| Cy ' FL '35| Zip Code

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétéred
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligaticns of, Section §07.0505, Flerida Statutes.

SIGNATURE = Elwyn V., Hajl 1/12/98

Signaturs, typed of printed namne of registared agenrt and Ulls if applicable. (NOTE. Registered Agest signature raguired whan reinstaling} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b 1 DELETE 1.1 TIME I Change ] Addition
NAME HALL, ELWYN V 1.2 NAME
smeeraconess | 8742 BANDERA CIR 8 1. STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32244 1.4 CITY-ST-ZP
e D ] DELETE 21 THTLE XX Change [ Addition
HAME HALL, DEAN V 2.2 NAME Hall, Dean V.
seeeranpress | 3 TRINA ST 23SRETADDRESS | 272 Timberline Trail
CITY-ST-ZP ORMAND BEACH FL 32174 2. 4CITY-3T- 2P Ormond Beach, FL 32174
THTLE [T oeLETE 3.1 TITLE [ 1 Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S3-2IP 34.CTY-ST-2IP o
TIE |1 DeLETE 41TALE [T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4 4 CITY-8T-ZIP
TLE L7 peLETE 51THLE []Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 7P 5.4 BTY-S1-21P B ]
TTLE LI DELETE 6.1 TTLE I Tcrange” ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$T- 2P 64 CTY-ST-2iP

14. ) harety cerli'z that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon
indlcated on this arnual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recelver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: HAEN . 4o 1712708

CR2E034 (10/97)



