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

Aﬁgﬁg’{@g% (ot R Mar 17 1997 8:00am

1997 N I)lVlSl(?rflccr)crm(?é)?:Fiifn|0NS Secretary Of State
| POCUMENT # P94000021812 (0)

Corporation Name

NEPTUNE MANAGEMENT SYSTEMS, INC.

3!

S— T

Principal Place of Businoss T Mailing Address
£142 5T MARTINS DRIVE W 2142 ST MARTINS DRIVE W
JACKEONVILLE FL 32246 JACKSONVILLE FL 32246-7054
3. Date Incorporated of Oualiied | 38. Datc of Last Roport
0141994 08/09/1996
2. Principal Place of Busincss 2a. Mailng Addross T4 FET Number o Apptied For
21] el o 1 003000786 | |Notappiicabic)
Suita, Apl. ¥, alc. Suile, Apt. #, olc. it
P —— i 5, Cceriificate of Status Dosired O $8'75 Adcf«tnonal
?}J; Fee Required
_ Cily & Stale 6. Etection Campaign Financing $5.00 May Be
2 oo} TrustFund Contibution [J Added 1o Faos
__ Country o p ~ Country B. This corporation has liability Tor intangible 1ax uncer 8. 199.032,
es] o Jel o Qe | Foidasaves  [lves Mo _
0. Nsme and Address of Current Reglstered Agent L ¥0. Name and Address of New Registered Agent o
4ANG, TRACY 8] Hanc
2132 ST. MARTUS DRVE W — e
82| Streel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILEFL 3226 ||
& e e o]
B4| City 85| “th Code

FL

1. Pursuant o tho provisions of Soclions 607 0507 and 607 1508, Flonaa Slellios, The above-named corparatian submils this statemont for the purbose of changing ils regislerct
office or regisiercd agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of dircclors. | hereby accept the appointment as registorod
agent. | am familiar with, and accept the ohligations ol, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Signalure, typed o l:wll-ﬂ-ﬂ'nn‘m‘ol't'i'u-s;u»r}-d_rn_'[it_!ni Al bile I applicanl: (NCTE Hegisdor d Agont s gnalurd Tenuired when einstatiogl o oAt T

12. _ Of FICE RS AND DIRLC CTORS 13. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TMLE D T T oeine . eome T D Grange [ Addition |

NAME LANG, TRACY A 1.2 NAME

stoeraooncss | 2142 ST MARTINS ORIVE W 1.3 STHEE | AIDRESS

CITY-S1-1p JAGKSONV“'LE FL 32246 14 CNY-51-0P

TAILE _ T T e e T T T T T O Eenge [ Addition |
”-‘ RAME 22 NAME
o | stheer apDRess 23 STHEH ) RODRTSS
b [ omestze R [0\ . e
I LG Tl ST | [ Change " T Addition
P | wame 37 N

STREET ADDRESS 33 STREET ADDRESS
Cy-8Y-2iP e L - o 34, 01Y-81- 7P
¢ T Ooener  YawmE T T T T T T T T onange. L) Wadition
. NAME 4.2 NAMI

STREET ADDRESS | 4.3 STHE1 ADDRESS

orvgrae | LACTY-S1-7

TME B I BTG BINE o Cl'Changs .1 Addilion |

NAME 5.2 NAME T Co

STREET ADDRESS 53STRILT ADBRESS

orv-ifae | T B o sacny-stae | o

TIRE [ viLeiE 63 T0LE 1 00 1

e o2 ~3717/57--01 156--013

STREET ADDAESS 63 STRECT ADDRESS ¥4% 155 . 00

CITY-S1-21P e e e e I L L

14, 1 do hereby certify that the informalion supplicd with this filing dees not qualify Tor the exemption stated in Section 119,07(3)(1), Florida Stalules. 1 further certify that U )

informalion indicaled on his annual reporl o supplemaenlal annual report is true and accurale and that my signature shall have the same legal efloct as if madc un

| am an officer or director of the d ilion or the rectiver ar trugice empowarad to execute this repert as required by Chapler 607, Fiorida Stalutes; and that my n b '
appears in Block 12 or Block 13 ifhghged, or on an allachmenffwith an address. / \
-1 £ Poorg oyt P % 3
CIANATIIBE- el N 4 R Lol Y BT 7 gy




