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

PROFH FLORIDA DEPARTMENT OF STATL . ADI' 22 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000073307 (9)

4, Corporation Namu:

we A 0

Principal Place ol Busingss Maning Adcress
4883 ORMEWOQD CT 4383 ORMEWOQOQD CY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i e 10/12/1993
2. Principal Place of Busingss 23 M(ulqu Adcirgss 4. FEI Number Applisd For
[21 R 1 . 59-3204606 Nol Applicablo
Suite, Apt. #, efc. Buite, ApL #, oIg iti
! - o A 5. Cerifivate of Status Deshred [l 53'75 Additional
22 e, | Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
L__w o T | TrustFund Conlribution | Addad to Faes
Zip __ Counry M __ Country 8. This corporation owes or has paig the current year Intangible
;] 25] o L _29J o 3E| Personal Properly Tax due June 30. Oves HNo
_9, Name and Address of Current Registered Agent | 19. Name and Address of New Registered Agent
ROWAN, KEITH 81 Nare
4883 ORMEWOOD cT _B_iﬂ Stroet Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207

83

B4| Cily 85( Zip Code
FL [*]

11, Pursuani to the provisions of Sochons 6070507 and GO7. 1608, T orida Stalules, the above-namod corporation submits this statement for the purpese of changing its registered
office or regislerer agent, or hoth, w the Sate of Fiorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of Seetion 6070606, Florida Staloles.,

SIGNATURE _ ___ _ e e e e

CR2E034 (10/97)

Signature Ty 4o Frne e St fatentan b, A i (NCTL Hegedenod Ager " teuited vanremshlng DATE
12, U T oincthrs AN b ctons T T g T T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D Eloeew™ ™ firme Tl Crange L] Additien
NAME ROWAN, KEMTH 12 NAME
sreet aopeess | 4883 ORMEWOOD CT 43 STRFET ADDRESS
CTY-51-7P JACKSONVILLE FL 32207 14 CIY-51- 2P
TITLE L' ‘ g 'D[Lﬁrkﬂ# o - [T change [T Addition
NAME ROWAN, DENISE 22 NAME
staeeTanphess | 4883 ORMEWOOD CY 23 STRTET ADDRESS
CITY-ST-IiP JACKSONVILLE FL 32207 2 400Y-51-2P
TILE . T T Donae W T | T T T T T T T T thange . L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ITY-51-2P o ] _ L 34, CITY-1- 2P
e T R W LT 411LE [T crange [_J Addition
NAME 4.2 NAME
STREET ADDRESS A3 5TRLET ADDRESS
CITY-5T- 2P 44 CIY-ST-2P
e T ' T Tenen T T e [Jchange [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 5TREE | ADDRESS
CITY-8T-2IF 5.4 CUY— §1-2I |
TILE o O THeuitr T e T [T cnange L1 Addition
NAME 5.2 NAMI
STAFET ADDRESS £.3 STRIET ADDRESS
CITY-51-2ZIP 64 CNY-51-73

14, | heraby camfzﬁi the Inlormanon suppled with this fili ing ducs not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual reporn or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as it made under oath, that { am an
officer or dircclor of the corparation o I receivern ar Lusteo e rnmwmod lo execute this raporl as required by Chapter 807, Flonda Statutes; and that my name appears in
Black 12 or Block 13 il changed, Goon ancitracincl wath an qeldres

.
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