SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNKASH JACKSONVILLE, INC.

R RN

Principal Place of Business

1153 AIRPORT ROAD
JAGKSONVILLE FL

Mailing Address -

700 SQUIRE PLACE NE
STE. B
ATLANTA GA 30024

) DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3255455 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, elc. di
ulte, Ap uie. AP e 5. Certificate of Stalus Desired {:l $8.75 Adqmonal
?ﬂ ;ﬂ Fes Requirod
City & Stale __ City & State 8. Election Campaign Financing $5.00 May 8o
23 _"_2_l;| Trust Fung Contribution {1 Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PATTN‘. WSH 81| Name
1158 AIRRORT RD. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL
83
84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuani to the provisions of sections 601050?55(?66?.!508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignatyre, lyped or prinled nama of reglalered agent and fitie f applicabls {NOTE: Regislered Agenl signature required whan seinsiating) DATE a-:’-..
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TmE OPYS [ _Joeiere 1TIE [ change [ Adsiton | =
NAME PATTN), HARISH 1.2 NAME &
streeraporess | 1133 AIRPORT RD. 1.3 STREET ADDRESS i
CITY-ST-2IP JAWSONMLLE FL 14 CITY-ST-ZIP g
Time 1 [ oeere 2T ] change [ Addiion
NAME PATTNI, HARISH 2.2 NAME
sweeraooness | 1153 AIRPORT RD. 2.3 STREET ADDRESS
CITY:ST2ZP JACKSONVILLE FL 24CITYSTZIP
TME ([ oecete 31TME £ change [] adattion
NAME 3.2 NAME )
STREET ADORESS 33 STREET ADDRESS
CITEST.2P o 34 CITYSTZP
e (I petete A1TITLE [ change [ addition
RAME £2NANE
STREETADDRESS 4 3STREET ADDRESS
CITY-ST-ZiP - 44 CITY-ST-2IP
TTLE ] oecete 51 THILE (] change {1 Adaiton
MAME 5.2 NAME
STREETADDRESS 53STREET ADDRESS
ciTY-ST2IP ~ 54 CITY-STZP
TITLE (] DELETE 61TITLE [ Change [ ] Addition
NAME 6.2 NAME
STREETADORESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

indicated on this annua! report or supplamental an
an officer or director of the corporation or the racej

pwent with an addrass.

in Block 12 or Block 13 if cha??d‘at]on an attag
/]
S IR AT ISP 0 e’ /?{'fjjb_) oy

14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
aj report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

~ 02 10-607-Gp



