PROFIT ”
CORPQRATION :
ANNUAL REPORT

x

i

¢+ FILE N:D\N: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
i) Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUM

OLD CHALLEN Com

1998

ENT #  P94000000143 (5)

“Aame 04.9/3( /o

PANY N \-Ao"AG

Principal Place of Business
100 AIVERSIDE AYE.
JACKEONVILLE FL 32202

Maiing Address

100 RIVERSIDE AVE.
JAGKSONVILLE FL 32202

FILED

Apr 06 1998 8:00am
Secretary of State

O

us DO NQT WRITE IN THIS SPACE
3. Date Ingorparated ar Qualified
12/20/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEI Nurmber Applied For
83100 Nordl Orequmbbd | 583217570 o hpgicais
Sulte, Apt. #, #tc. Suite, Apt. #, elc. i
8. Ap « a. Ap ® 5. Certificate of Status Desired (| $U.75 Additional

7 9O

Fea Required

City & State

28 %ﬁ‘j taZWDé/ l’; /:'/ 2

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

BT E

Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible

: 26 (20 333 o2 6’ ;1 /,5 Personal Property Tax due June 30. vos [ No
i Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent

MASON, ALAN D. 1] Name

100 DE AVE 82| Streel Address (P.O. Bax Number is Not Acceptabla)

NVILLE FL 32205
83
: B84 City FL 85| Zip Code
41, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered

office or regigtered agant, 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 accept the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE ___
Slghatura. typed of prinied nama of rogislarad agent eng litie d applcable {NOTE: Registered Agent signature required whan reinstating) DATE
12, K OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ﬁ L] oecETe KR [JCrange [ Addilion
HANG | , ALAN DWAYNE 12 NAME
STREET ADORESS §00 RIVERSIDE AVENUE 13 STREET ADDRESS
CIFY-51-2P JACKSONVILLE FL 32202 14CMY-57-29
3 L] DeLETE 21 TILE [ change [ Addition
mou@'i. CAROL 22 NAME
100 RIVERSIDE AVENUE 2.3 STREET ADORESS
VACKSONVILLE FL 32202 2 4TIy - §1-2P 3
L d L J DELETE A1 TILE [T omangs T Addition
BKIOMORE, MARSHALL A 3.2 NaNE
smecraporess | 200 RIVERSIDE AVENUE 33 STREET ADDRESS
EIY-§1-2P AJACKSONVILLE FL 32202 34.Li1Y-ST-2P
e ] peLETE 41TIILE {1 Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS | = 4.3 STREET ADDRESS
CRY-81-21P 4.4 CITY-ST-ZIF P s ¥ T Wy B o R P O Wt F O s O O i
THILE L] DELETE 5.1 TITLE = ‘5"4'-—[']'.?*}'9-;‘3'*" [.jrl'ﬁ"l'r:-’ har- 1 “Ehange [ Addilion
: - ¥ Fbw [ et W
A : 5.2 NAME e =
s 15000
STREET ADDRESS | ¢ 5.3 STREET ADDRESS
CITY.ST-2P K 54 CITY-ST- 2P
TTLE N LI DELETE 6.1 THLE LI Change [ Addition
NAME A §.2 NAME ¢ £
STREET ADDRESS i?' 6.3 STREET ADDRESS L\ ) L
CIIY-ST-2IF .4 CITY-5T-7IF
14, | heraby cedify 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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empowared to execute this report ag required by Chapter 607, Flonda Statutes; and that my name appears in

Biock 12 or_ﬂlock 13if changedMow:: attachment with an adciress.
SIANMATIIBE. " MA«/F‘\ ;Aln-uﬁ Mnum; /.

749
2 20 /o:a)_r;z/zﬂf

CR2E034 (10/97)



