e L P

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATICNS

DOCUMENT # P93000085387 (7)

1. Corporation Name

TUCKER MANAGEMENT CORPORATION

IR OR

TSPt

Princlpal Place of Business Maiiing Address
8321 ALLWOOD CT 8321 ALLWOCD CT
1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
[21] 26] £9-3214862 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite. Ap 1 AP 5. Certificate of Status Desirad O $8.75 Addtional
22 Eﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $56.00 Mey Bs
E }?‘ Trust fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 —ZEI ;;l Parsonel Property Tax dus June 30. Oves [INo
§. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstersd Agent
TUCKER, ROBERT 8% Name
8321 AU.WOOD CT. B2] Street Address (P.O. Box Numbaer is Not Acceptable)
~OUFE4—
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl Lhe obligations of, Section 607.0505, Florida Statutes.

ah i B b B2,

SIGNATURE
Signaturs, typed o prinled name ol 18gisiered agent and tlle it applicabla {NOTE: Regstared Agent gignatung required whon reinstaling} DATE
12. OFFICERS AND DIRECTQRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [T DELETE 11 TLE LUl Change [ Addifion
NAME ROBERT TUCKER, I 1.2 NAME
sweevaporess | 8321 AULWOOD CT 1.3 STREET ADBRESS
CITY-S1- 2 JACKSONVILLE FL 14 CITY-ST-21P
THE 20 [T oHEE Z1 TIE [T Change ] Addition
HAME MARGARET TUCKER, 22 NAME
smeeranoress | 8321 ALLWOOD CT 23 STREET ADDRESS
CHTY-5T-2IP JACSONVILLE FL 2.4 CITY-ST-2P
THLE W I UeELETE 31TME T change T Adaition
NAME TUCKER, BARBARA 32 NAME
staeer apoeess | 8321 ALLWOOD CT 33 STREET ADDRESS
CTY-ST-7P JACKSONVILLE FL AA.CITY-§T- 2P
TLE ] DELETE LTILE [ Change [T Addition
HAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2F
e [ oFLeTE 51 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CTY-ST-2IP
TMLE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME _ 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CiTY-S1-2¢ 84 CITY-S1- 2P

i

14, | heveby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is trug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation Q[ the receiver or trustea empowgred to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 # changeo, 7&W
e L A R AR BB g > e o » /ﬂ B L I 2/.( /01?/ OI\L//.U’ /9"7(/

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



