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

83

Zip Code

84( City 85
FL

$1, Pursuant to the provisions of Scclions 607 0507 and 607,108, Flonda Statutes, the abave-named corporalion submits this statement for tho purpose of changing its registered
office of raglstered agenl, or hath in the Stale: of Horida. Such change was authorized by the corporation’s board of directors | hereby accept the appoinlment as ragistered
agent. | am familiar with, and accept the ohligations of, Section 607.0509, Florida Statutes.

SIGNATURE

SIGNAILIG Iypind & far lisd e 0 feg-bera 2 aegend aned il acpl et da {NOTE. Regisiorad Agent signalure reainred when reinstating) DATE
12. __OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PA LT DELETE LATILE [l change [ Addion
NAME REESE, MARSHALL 12 NAME
sweetaooress | @14 E ASHLEY ST, 13 STREET ADDRESS
ITY-5T-2F JAX FL L 1 comsia
TITLE LI DELETE 21T0LE LJ Change [T acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-S-2P _ 2.4CTY- -2
TITLE LI pELETE 31TIEE [l change L] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2IP o o _i 34.CIY- 5121
TITLE LT DECETE L1TILE [T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAECT ADDRLSS
CITY-§T-21P A4 CHIY-51-7
TITLE LT prLETE B1TILE L] Change  [L] Additien
NAME 5.2 NAME
STREEY ADDRESS 6.3 SIREET ADDRESS
CITY-§T-21P o 54 ITY-51- 2P
TITLE [T DELETE 61 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CiTY-§T1-2P BAGCITY-ST. 2P

14, | hereby certify that the: information suppiied wilth this Oling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. [ further certify that the information
indicaled on this annual reporl o supplernenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion o thy rmceiver or usteo empowared 1o axecute this it as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or gpegh atlachment with an address.

Q_ﬁ/
QI AT I E. \ 7 m»,. e 4/30/98  (904) 354-8429

PROFIT 3T fLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 : OO am
37 . A i .
CORPORATION ) Sandra B, Mortham y
ANNUAL REPORT AW Secrotary of Stat S f S
v ety o St ccretary o1 State
1998 b DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # P93000076629 (3
REESE MARSHALL, P.A.
Frinoipal Place of Businass e Maling Adaress ||I|“I||i| Illll m“llm I||“ Ilm II"“"" ||HI m'lllm II” |m
214 E. ASHLEY STREET 214 E. ASHLEY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPFACE
4, Date Ingorporated or Qualified
S, 10/28/1993
2, Principal Place of Business F2g‘ Mailing Address 4. FEI Number Applied For
21] IR 7 59-3210435 Not Applicable
Suite, Apl. #, 8lc _ Suite. At #, ete. . ) $8.75 Additiona)
2 . ] zﬂ 6. Certificate of Status Desired O Foa Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
3 _ S 23‘[ Trust Fund Gantribution O Added to Fees
Zip | _ Country 4 Country 8. This corporation owes or has paid the currant year ntangibie
24 2?‘ L B Q] o - m Personal Property Tax due June30. [l Yes L No
9. Name and Address of Current Registered Agent N 4p0. Name and Addrass of New Registered Agent
MARSHALL, REESE B1] Neme
214 E. ASHLEY STREEET 82| Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32202

CR2EC34 (10/97)



