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

83

Zip Code

84| City FL 85

11. Pursuanl 1o the provisions ol Sections 607 0502 and 607 1508, Flofida Stalules, the above-named corporatipsy submits this statament for the purpose of changing its registered

oftice or registerod agont, or both, in ihe State of Florida. Surh chahge was authorized b cofporatio ard of diractors. | hereby accept the appoiniment as registerec
agent. b am fanyligr with, and gecept the abligations of, Sectan 6070505, Florida Statutds
SIGNATURE ____ IJQINS £ surt 2/=3 /9 ?
Signatyre tppad o prnted nime of sgpeined agont Al We if applicatile (NOTE - Registerad AfenPeghalure requited when relnstaling) DATE
12, . OF1ICEHS AND DIRECTORS w /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ﬂ DELETE 11TLE [T change 7 Addition
NAME BURT, BRIAN 1.2 NAME
sweeraonness | 5844 34TH STREET NORTH STE 34 1.3 STREET ADDRESS
eiTY-§1- 20 $T. PETERSBURG FL 33714-1211 140TY-ST-7P .
TIILE P [T oieTe 21 THLE JQ Changs ] Addition
NAME =BURT-HAZS — 22 NAME Byer Aanls
streeTacoress | D944 34TH ST N STE 34 23 STREET ADDAESS
CITY-$1-2P ST PETERSBURG FL 2.4QI1Y-ST-2IP
TLE [ DECErE 3ATILE [J change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
GITY-ST- 2P L 34.0ITY-5T-7P N
TTLE 7 DeLETE SITIME [ cnghge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 3 J /
Iy -8T- 2P ) 44 LITY-ST-ZP
TILE [T neLere 51TILE [ Change [ Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21 54 GITY-§T-2Ip
TE [ DELETE 8.1 TITLE [ crangs [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
oY -51- 2 64 CITY-ST- 7 M_\Ef)()

14. | hereby certity thal 1he information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the Tnformation
indicaled on this annual reporl ar supplomental annual report is true Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officor ar director of tho corporation or e receiyef e trustee empowered 10 execute this report as required by Chapter 807, Florida Slatules; and that my name appears in
Block 12 ar Biock 13 f changeg nfan atla Ant with an address

SIGNATURE: ____:____‘__d_‘QAZW SR 826 Yy

N PROFIT i R FLORIDA DEPARTMENT OF STATE :
S conmomnoy R oA CEPIEN O Mar 31 1998 8:00am
ANNUAL REFPCRT e Secretary of State
1998 Rt DIWISION OF CORPORATIONS Secreta’I 3 Of Sta’te
POCUMENT #  Pg4000068999 (9)
CHAD OF JACKSONVILLE, INC.
0 O A WO
905545 SAN JOSE BLvD 5044 JTH ST N
JAGKSONVILLE FL 32257 SUITE 34
us ST PETERSBURG FL 33714 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
S 09/18/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3266228 Naot Applicable
ite, Apt. #, Suite, . #, ote. -
p Sutte, At #. eto _ 2] uie, Apt ¥, ote B. Certificale of Status Desred [ siﬂ::j',‘;‘;"‘"
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
23]  [eg] Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Irﬁp@ble
24 ?5"1 E] ;I Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
—BURT-BRUN e Burk7  AANS
5044 34TH STREET NORTH 34 82| Streal Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33714-1221

CR2E034 (10/97)



