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

PROFEIT FLORIDA DEPARTMENT OF STATE May 28 1998 800am

CORPORATION Sandra B. Mortham

L RE Secrotary of Slalc
" eos Secretary of State

DOCUMENT # P94000037769 (4)

1. Corporanon Name

TralLwan AN Salaa N

—

Princigal Place of Business Mailing Address

c/o Carolyn S. Tillman C/o Carolyn S. Tillman
3207 N. Main 5t 3207 N. Main St
Jacksonville, F1 32206 Jacksonville, F1 32206 DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Quatified
e ) - B 05/16/94
2. Principal Place ol Business 2a. Mailirg Address 4. FEI Number - Applied For
2] o 26| o NOT APPLICABLE Nol Applicablc

utc‘nl\pl #, ete

o $8.75 additional
Foo Raguired

Sulle, Apt #, ole.

- 5. Certificate of Stalus Desired
2] Ll

City & st Gy & B 6. Floclon Campaign Financing $5.00 may Bo
_2_g|________ L zgﬂ e Trust Fund Contribution Added o Fees

Zp . Gowry e _ Gountry 8. Tnis corporalion owes or has paid the current year Intangible
;4_'_______________ s . 291 e :_3_0]7_____ L Personal Property Tax due June 30. T ves O o
o 9. Name and Addross of Current Registered Agent R _____10. Name and Address of New Registered Agant

B1| Name

Tillman, Carolyn 5. 82| Shoel Address (P.O. Box Number s Nol Acceplabio)

3207 N. Main St

Jacksonville, F1 32207 83

84| Ciy FL Jssl Zip Code

1. Pursuant 10 1he provisions al Seal ang. 607 0902 w1 G07.1608, T londa Slalutes, he above riamed corparation submils 1is statemaent for he purpose of changing ils reg slerd
oflice or registered agent, o both, i the Stane of Torida Such cnange was aulborized by the corporation's board of directors. | hereby accepr Ine appoiniment as regisiored
agent | am familion wathe and accept the obligidisms: of ) Scel on GO7.0006, Fionda Stalules,

SIGNATURE _

Sigreabine Tytaed o0 frrene s e 06 et g 0 an s H apre el T THON Begittenst Aged L mgaatan edored wher ronataings DATC —

12, T oMk s AN DI CTons 13, 7 ADDITIONS/GHANGES TO OFTICERS AND DIRCCTORS IN 12 &
e D O oee TN Ocrenge [ addton | ©
NAME Tiliman, Carolyn S, 17 NAMI g
sweeisooness | 3207 N. Main St VASIH ALK 58 <
owsie | Jacksonville, F1 32206 g7 &
TLE O 2V [ Change T acdition | O
MAME 22 NAM;
STAEET ADDRE S5 23 SIRLET ADDHESS
Y- 417 7 4C0Y-51-720

T I o o o o V S D bE LLTE - J1TITE D Change D Addilion
HAME 37 NI
STREET ADDRE S5 3STHIL] ADDRLSS
oTy-ST o o 34 GY-81-20
THLE O beiEne 411000 I change LT Addition
NAME 4 2 HAME
STREET ADDRESS 43 SIRF 1 ADDAE S5
CITY-ST-200 4TIV 51 2F

_ﬁ:l_l'F—frin T o o o - o T D DEVETE STTNLE D Cna”lgﬂ D Addition
NAML 52 MAM]
STREEY ADDHY &5 53 SIHHY ADDR: S
CITY-§1-2F §eCIY- 8- ap
TITLE S DOodme G617 OJ changg  Clipddition
o POONNES4 1651 ) J;
STRCET ADDR 55 63 SIREL L ADIMESS ~06/01 A8 --01018--018 ‘} N
CAY-81-712 BAL IV SE A 1 50, 10

< 1 ingy cans not qually Tor 1ne cxemplion stated in Geclion 119.07(3)), Florida Statules | further Gorlily [hal he informaiion
Frepoed e frac and accorale and thal my signature shall have Ihe same legal eflect as if madea under oath: that | am an
powered 10 Cxeoute D report as rr:quuwrnapmr 607, Ilonida Statutes. and that my name appears in

e Ul s 550 501

saelioe 1 rewdn

14. [ herelyy certify that thoaformation supphicd with
indicaredd oo this annua repg o supiplomaeatal o
oflicer or corectar of the Congfop shion on thi resimece
Block 12 o Rlock 120 chgfwoed, o on gy olacbue

SIGNATURE:

SIGNATURE ANDHY O OR PAIMIED NAME OF SIGNING OFFICER OR DIRECTOR



