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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name
:?ESESSDNAL EXHIBITS OF NORTH FLORIDA, INCORPOR

Principal Place of Business Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

OO

0900 WESTERN WAY 6933 WESTERN WAY
SUNE 14 SUITE 14
JACKGONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3218039 Not Applicabl
Suity, Ap1. #, elc. Suite, Apl. #, etc. i
i’ we A 1L el 5. Certificate of Status Desired [ $8.75 additonal
22 E} Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 Msy Be
23| m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgpl year Intangible
24 [25] |20 (30| Persanal Propsrly Tax due June 30. Yes [No
9. Name and Address ol Current Registered Agenl 1). Name and Address of New Reglstered Agent
KlNG. ANN C 81| Name
148 HVEHWOOD m 82| Strest Address {P.0. Box Nurtter is Not Acceptabla)
ORANGE PARK FL 32073
83
B4| City FL 85| Zip Code

e b bt 1 e

apent, | am familiar with, and accepl the ebhigalions of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submilg this statement for the purpose of changing its registered
office or reglstered agani, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, ypad o prinled name of mglst(-'l-:{ugun! and itle i applicable

{NOTE Ragislarec Agent signature requirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NILE P T DELETE 11 TITLE T ICrange L Addition
NAME KING, ANN C. 1.2 NAME

smenaporess | 148 RIVERWOOD DRIVE 1.3 STREET ADDRESS

OiTY-5T-2IP ORANGE PARK FL 32073 14 CITY-ST-7IP

ME VP 7 DECETE 21 TIME [Jchange ] Addition
NAME STANLEY, MERRILEE 22 NAME

seeraponess | 711 FOXGLOVE PL 2.3 STREET ADDRESS

CITy-ST-21p BRADON FL 33510 2. 4CY-ST-1IP

TME [ DELETE 31TITLE [dChange L] Addition
RAME 32 A

STREET ADORESS 33 STREET ADDRESS

oiTY-§T- 2 34.CTY-81- 20

TME [ DeceTe 44TITLE L1 crange T Addition
NAME 4 2NANE

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST- 2P A4 Y-S TP

TITE [T ecETe 1 51 THILE I Change — [ Addition
RAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

oFY - §1-2P N 54 CAY-SI- 2

e I DECETE 61 TILE [ Change L1 addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ov-stzp | 64 ITY-5T-21P

14. | hereby certi

Black 12 or Block 13 if changed, o on an aliachment with an address.

7 Sl

r. 1.1 L JI_ 7 =

1 he that the information supplied with this filing does nol quality for the exemption staled in Secticn 119.07(2)(i), Fiorida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or lhe receiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

@,- Au.r Val 49 \yPIéP RSB 8 A ey

CR2EG34 (10/97)



