SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Sep 2 0, 1999 8:00 am
CORPORATION Katherine Harris e

cretary of State

(09-20-1999 90004 010 ***550.00

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000054485
INNKASH JACKSONVILLE, INC.

| AR

Principal Place of Business Mailing Addrass
1153 AIRPORT ROAD 700 SQUIRE PLAGE NE
JACKSONVILLE FL STE. B
ATLANTA GA 30324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E' 5.&3255555 Not Applicable
Suite, Apt. #, etc Sulte. Apt. #, ete 5. Certificate of Status Desired D $8 75 Adqatnonal
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing “$5.00 May Be
;l E‘ Trust Fund Contribution 04 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1 Z_SI El m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name )
PATINI, HARISH 82| Street Address (P.O. Box Number is Not Acceptable}
r 0. Bo: er is Nof able
1153 AIRPORT RD. ee ress x Nurm ccep
JACKSONVILLE FL 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
S

Ignatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whaf reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPVS [ ] oeeete 11 TE T change [ Addivon
NAME PATTNI, HARISH 1.2 NAME
streeTaporess 1153 AIRPORT RD. 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONV"-LE FL 1.4 CITY-ST-ZIP
THLE T ] oeLese 217ME [ change [ Acditon
NAME PATTNI, HARISH 2.2 NAME
steeraporess | 1953 AIRPORT RD. 2.3 STREET ADDRESS
CITY-STZP JACKSONVILLE FL 24CITYST-ZP
TME ' - [ oeLete 31 TME [ change 1 agattion
NAME 1.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP
TmE [T oecete 41Tme [ change [ Adaition
NAME 42 NAME
STREETADDRESS 4.1 STREET ADDRESS
CITY.STZIP 44 GTYSTZP
TMeE [ Joeeere 5.1 TME [ change [] Addtien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2P 5.4 CITY-ST-2IP
TINLE {_Joetere 6.1 TITLE I change [ Adation
NAME 6.2 NAME
STREET ADDRESS ‘ ' B.3STREETADDRESS | "™
CITY-STZP ) 6.4 CITY-ST-ZP

14. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual repart or sugplemgntal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporatj e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, an aftachment with an address.
REQUAw® ¢ armas 01)is[as 404 -07-901

SIGNATURE:
ICNATHEE BT TYPED OR PRINTED NAME OF SICNIRG OEEICER O DIRECTOR Data Daviime Fhone #

0117933

CR2E034 (5/99)
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& dnrr gt i e’ a2
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