FILED

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

PROMT ;%%
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

IVERSEN ENTERPRISES, INC.

P93000056836 (8)

LRI ERER T

Principal Plate of Business

1188 BERT RD.
SUITE 7

Mailing Address

1188 BERT RD.
SUITE 7

JACKSCNVILLE FL 32211 JACKSONVILLE FL 32211

DG NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

08/09/1993

2a. Mailing Address

2, Principal Place of Business
28]

2] _

4. FEl Number Applied For

Noi Applicable

593193974

Suite, Apt. #, elc. Suite, Apl. #, efc.

O $8.75 Additional

5. Certificate of Status Desired

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the al
agerr, | am familiar with, and accept the abligations of, Section 607.
SIGNATURE

|22] |27] Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
= 28 Trust Fund Contribtion Acided 1o Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;‘ El ) _2;! ;I Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
IVERSEN, JAMES L 81| Name
1188 BERT RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
JACKSONVILLE FL 32211 83
84} City FL 85| Zip Code
bove-named corpbrr'aﬁgﬁrsiuibmits this statement for the purpose of changing its registered

affice or registered agent, oz both, in the State of Florida. Such change wa's: l:s.ug'u::rsized by the gorparation’s board af directors. [ hereby accept the appointiment as registered
5, Florida Statutes.

Elgnaiure, yped of printed name of gogis!ered agent and tite if eppﬂcgl:.ﬂn. .

DATE

'
{NOTE, Registered AQant signaturs reguired when reinstaling)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

2 OFFICERS.AND DIREGTORS = - | 1s.

TMLE P [ DELETE 11 TITLE [T Change LT Addlition
HAME IVERSEN, JAMES L 12 NAME

srreeT ADDRzss | 7426 BURLINGAME DR. S. 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32211 1.4 GITY= 51-21P .
TLE ST [ DELETE 2.1 TITLE i Change L] Addition
NAME IVERSEN, JACKI L 2.2 NAME

stheer anoaiss | 7426 BURLINGAME DR. S. 23 STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL 32211 2.4 CITY-§T- 21p

TILE 1 DELETE 3.1 TITLE [T Change  1_] Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZP

TITLE [T DELETE 41 TITLE [T Change [ Acition
NAME 4, 2 HAME

STREET ADDRESS 43 $TREET ADDRESS

CiTY-Si- 217 44 CITY-5T- 2P .

TILE 1 DELETE 51THLE [T Change LT Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cify-ST-2P 5.4 CITY=ST-2IP

TITLE I DEETE 6.1 THLE [ Change [T Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-S7-21P 6.4 CITY-ST-7IP

14, | hereby certify that the information supplied with 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 supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatlon or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

(@04}
723~591

Cavtione Phana # Haeane,

Pees) | 2ngg

Data

oy, 7% Yo

CR2E034 {10/97)



