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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

: »,10“ DIVISION OF CORPORATIONS
DOCUMENT # P94000021812 (0)

NEPTUNE MANAGEMENT SYSTEMS, INC.

Mailing Address

2t42 ST MARTINS DRIVE W
JACKSONVILLE FL 32246

Principal Place of Business

2142 8T MARTINS DRIVE W
JACKSONVILLE FL 32246

FILED
Apr 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/14/19%4
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 26| 593220786 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
d F— P §. Certificate of Status Desired O $8.75 additonal
27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country 2P Country 8. This corporation owes or hag paid the current year Intangible
24 El 29] ;l?l Parsonal Property Tax due June 30. ] ves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LANG, TRACY B[ Name
2132 ST. MARTUS DRIVE W 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
a3
84| City FL 85( Zip Cods

11. Pursuant to the provisiens of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was autherized by the corporalion’s board of directors. | hereby accepi the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Slgnatuee., lyped or prnled narme of mg-.\tur;a-:l agent el Wl if apphizahie
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(NOTE Reglstered Agent signature raguired whan reinstating) DATE —h\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIE D I DECETE 1ATITE [TChange ] Addilicn g
NAME LANG, TRACY A 1.2 NAME é
smecraporess | 2142 ST MARTINS DRIVE W 1.3 STREET ADDRESS &
JACKSONVILLE FL 32248 1.4 CITY-S1-2P &
[ otLeTe 21TME [ Change 1] Addiiion | O
22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
I cmy-st-ze 2.4 CITY-5T-2iP
TALE 7 oEcete 31TME EJ Change ] Additicn
| e 32 NAME
1 smeer aporess 33 STREET ADDRESS
| civy-s1-ap 34 CFY-$1-2P
TIiLE [ oeLeie 41TILE LJ Change  [_] Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 GiTY-§1-7P
e ] pELETE 594 TITLE LT change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-§T-2P 54CITY-ST-ZiP
e ] DELETE 6.1TITLE “[Jcnange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY -ST-2IP

T R

uias il CERLRN

14. 1 heroby certily that 1he information suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ation or the receiver or frusloe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or diractor of the cpr
Block 12 or Block 13 if ccr%n d, or on an altachment with an address.
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