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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nama

SL REDA, INC.

Principal Place of Business

4727 BANKHEAD AVE
JACKSONVILLE FL 32207

Mailing Address

4727 BANKHEAD AVE
JACKSONVILLE FL 32207

FILED
Mar 03 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 03/18/1694
2. Principal Place of Businoss 2a. Mailing Address 4, FE\ Number Applied For
21 26] 59'3231015 Not Applicable
Suite. Apt. #. etc. Suile, Apl. #, elc. » : $8.75 Additional
7 ;l 5. Cerlificate of Status Desired L__| Fee Required
City & Blate Cuy & Siate 8. Election Campaign Financing $5.00 May Be
E B E‘ Trusl Fund Coritribution Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current yesr Intangible
[24] EI o 20| |20] Petsonal Property Tax due June 30. ves [ No
g. Name end Address of Current Reglstered Agent 10, Nzme and Address of New Registered Agent
REDA, SANDRA L 81| Name
4727 BANKHEAD AVE B2| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections G07 0502 and B07_1508, Fiarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agoent, or noth, in tho State ol Torida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, and accepl the abligabens of, Seclion 607 0505, Flarida StatJtes.

IR ATIIDE.

o ]an /aU

SiGNATURE e I

Signatuie: typeed ""_'ﬂ_ il and ic 1 apphcable (NOTE . Registorod Agen: signeture required whan rainstating) DATE E
12, ) OFMIGERS AND DIRECTORS | KE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE P 7 veLete 1A TIILE [TChange [ Adition | S
NAME REDA, SANDRA L 1.2 NAME g
sreer aoness | #4727 BANKHEAD AVE 1.3 STREET ADDRESS i
GiTY-51-20 JACKSONVILLE FL 14 GITY-§T- 2P B
TIME [ weLene 21 THLE LI Change [ Addition | O
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS .
CITY-5T- 2P 2 40TY-51-21P
TITLE {1 DrLETE 34 TILE 1| Change 3 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 21 - 34.0TY-ST1-7P
HTLE ] peLETE AT [ Change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEI ADDRESS
CHTY-5T-2IP _ 44 CITY-5T- 2ip
TITLE LT DFLETE 5.1 TITLE [J change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIFY-ST-2P 5.4 CITY-§T-2I
TILE L3 oEeete 6.1 TITLE L] change L] Aadition
NAME 8.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-2iP ) ) ] 64 CITY-ST-2IP
14. | hereby certify thal the information supplicd wih this liling cdoes net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | funher certify that the information

indicated an this annual reporl or supplememal annual reporlis true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of the receiver of fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment wilh an adciress
[N anndra ftﬁ/ E + a

famd) DR3-G02 1




