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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandras B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000055162 (0)

1. Corporation Name

T.A.S. SUBS, INC. lll

00O

Princlpat Place of Business Mailing Address
8620 SOUTH POINTE DRIVE SOUTH 8620 SOUTH PQINTE DRIVE SOUTH
BUITE 16 SUITE 16 ]
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPAGE
us us 3. Date Ingorporated or Qualified
R 08/05/1993
2. Pringipal Place of Businoss 2a, dMailing Address 4. FEI Number Applisd For
21 2] , 593202780 Nol Applicabla
Sulte, ApL. #, atc. Suite, Apl. #, elc. iti
—[ P [ I ' §. Cerlificate of Status Desired 4 $8'75 Additional
27] Fes Required
City & State }»_ Cily & Slale 6. Election Campaign Financing $5.00 May Be
2] : S 28 . Trust Fund Coniribution 0 Added to Fees
Zip | Country | Caunlry 8. This corporation owes or has paid the current year Intangible
I—-I 25] 291 ?ia Persanal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
QUINA, GREGORY J IV 81| Name
6620 mm DRNE SOUTH 82| Streel Adarass (P.O, Box Number is Not Acceptable)
SUITE 810
JACKSONVILLE Ft 32218 83
84| City FL as] Zip Cods
11. Pursuant ta the provisions of Sections 607 0507 and 6071508, Florida Stalulos, 1he above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or bothy, in1he State ol Florida Such chan 0 was authonized by the corporabion’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the chligalions of. Section 607 05056, Florida Slalutes
SIGNATURE S - e e
Signaturer, lyped or puonlig \Vh arng ol e et e “l,' i:.blc {NOTL Rogistered Ageni signature requred when renstating) DATE
12, ) ()F f l( RS AND DIHE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PO T CELETE LUTILE CJ change [ Addilion
NAME STEPHENS, THOMAS A 12 NAME
sweeTaporess | 8620 SOUTHPOINHT DR SR #16 1.4 SIREET ADDRESS
eiTY-57. 2P JACKSONVILLE FL 14CITY-1-2P
TITtE 1] T DELETE 21TMF " change [ Addition
NAME QUINA, GREGORY J v 22 NME :
seerapokess | 2411 HENBDRICKS AVE 2.3 STREET ADDAESS
CITY-S7-2IP JACKSONVILLE FL 2.4 CTY-51-2P
1TLE [T oeLete 21 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
Ciry-sr. 29 e ) 34.CITY-S1- 2
LE ("] DELETE 41T01LE T change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P , . B 34 CY-5T-2P
TITLE- [T oeLETe 51TILE Ll Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CATY-ST- 2P
HLE [T oELETE B.1TILE [T change  [J Aseition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1¢ 64 CITY-57-2IP

14. | hareby cerlify thal the information suppled wilh this Tiling does 1o ar the exemnption stated in Section 119.07(3)(0), Florida Statutes. I further certify that the information
indicated on this annual report of supplpficntal annual reporl @00 and accurate and that my signature shall have the same logal efipct as j# made under calh; that | am an

officer or director f Ihe canporation or e w(r C”/hﬁmw‘ad ~owered lo cxecute this reporl as required by Chapter 807, Florida Jlalutegf and thal my name appears in
E . | al X
N A >

Block 12 or Block 1311 changed. or ¢
7 ot B Zlialre Nedodr Il

S Y S E L O Y Ty.

FLOHIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dm

CR2E034 (10/97)



