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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VENTURA II, INC.

P94000061570 (5)

Principal Place of Business

M;_lﬁng Addross

AW MTOMNTRO TR

4310 PABLO QAKS CT. P.O. BOX 19368
JACKSONVILLE FL 32224 JACKSONVILLE FL 322459366
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
- 08/18/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ] 59:3261207 Not Applicabis

Suite, Apt #, glc

Suile, Apl. #, elc.

5. Cenrtificate of Status Desired

0 $B.75 Additional

2 ;ﬂ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

;3_] ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry | 4w Counlry 8. This corporation owes or has paid the current year Intangible

;:] EE] iﬂ E Parsonal Proparty Tax due June 30, Yos [JNo

9. Name and Address of Curreni Registored Agent

40. Name and Address of New Flegistered Agent

FRANCIS, HARRY D
4310 PABLO OAKS CT.
JACKBONVILLE FL 82224

81

Name

B2

Sirpet Address (P.O. Box Number is Not Acceptabile)

83

84

City

FI___If| Zip Code

11. Pursuant 10 the provisions of Sections 807 0502 and 6071508, Florida Slalutes, the above-named corporation subrmits this statement tor the purpose of changing its registered
office or reglstered agenl, or bolh, in the State of Floriga Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registered
agent. | am familiar with, and accopt the enligalions of, Sechan 607.0505, Florida Statutes.

ISR AT IS e

Ty

Susan C. Thorne &a/20/98

SIGNATURE . e
Signaiuro, typed o prnted name of egetored agent aad tile 1§ applieatlc (NQTI . Registared Agent signature required when reinslating) DATE
2. OITIGERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (Vo T |G T1TE [T Crange L] Addition
RAME STEPHENS, CHARLES P 1.2 NAME
sweeraponess [ IPASCHALL RD 1.3 STREET ADDRESS
CITY-S1-21P PEACHTREE CITY GA 1.4 DITY-ST- 2P
TITLE VD [T DELETE 24 TILE [T Change T Addition
NANE STEPHENS, SANDRA D 29 NAME
seeTanoress | TPASCHALL RD 23 STREET ADDRESS
CiFY-ST-2P PEACHTREE CITY GA 2 4 CITY-ST-2
e VT CJonete 31 TILE [F Change ] Addilion
HAME SKELTON, H. J 32 NAME
sweerappress | 4310 PABLO QAKS CT. 4.4 STREET AUDRESS
CITY-ST- 2P JACKSONVILLE FL 1.4, CITY-ST-ZP
TIRE VAS TJ DELETE 41 HTLE [T Change 1 Addition
NAME FRANCIS, H. D 4.2 NAME
streeraopress | 5050 EDGEWOOD COURT 4.3 STREET ADERESS
CiTY-S§1-2P JACKSONVILLE FL 44 0TY-ST- 7P
TME SAT XT DELeTe 5 1TITLE y [ Crange ] Addition
NAME BISHOP, GP. JR. 52 NAME SUSAN C. THORNE
smeeraponess | 4310 PABLO OAKS CT. saseera0aiss | 4310 PABLO OAKS COURT
CITY-§1- 2P JACKSONVILLE FL 54TITY-51- 7P JACKSONVILLE. F
THLE AS [T DELETE 61 TILE 3: [ Criange L] Additien
NAME CLOWE, DAVID C 62 NAME
seeraporess | 4310 PABLO QAKS CT. 63 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 54 CITY-5T-2P
14, | hareby certify that the infarmalion supplicd with this filing doees not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information

Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on aﬁlachmnnl with an address.

(7//!11.9,1/" Py

(904) 223-7480 .

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



