FILE ND\N FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Carporation Nare

P94000079430 (2)
PICKWICK OF JACKSONVILLE, INC.

Prinm’;;\ﬂr"eu:e- of Busingss V Mailing Address

2055 HARTLEY RD 285§ HARTLEY RD
SUITE 106 SUITE 106A
JAGKSONYILLE FL 32256 JACKSONVILLE FL 522570224

FILED
Jan 27 1997 8:00am
Secretary of State

A0

. Date Incorporated or Qualified

10/28/1984

3a. Date of Last Report

02

3. Principa Piace o' Basiness 2a. Mailing Address

-

. FEI'Number

5§9-3281167.

Appled For

Not Applicable

-
2l
Suile, Apt. #ete

2]

Suiln, Apt #, etc.

. Certificate of Status Desired

| 58.75 Additional
Fee Required

City & State

21 Coanuy
R

20 20]

Oy & Stato 8. Election Campalgn Financing $5.00 May Be
28 Trus! Fund Contribution Added 1o Faes
Aip Country 8. This corporation has liability for infangible 1ax under &, 199.032,

Florida Statutes [ Yes m No

10,

Name and Address of New Registered Agent

82; Strect Address (P.O. Box Number is Not Acceptable)

" "8 Name and Address of Curreni Registered Agent
CRABTREE, R. R i
8375 DIX ELLIS TRAIL
SUTTE 401 33
JACKSONVILLE Fi 32256
84| Gy

85| Zip Code

FL

11, Pursuart 1o the prows«
oHfice ar registenad 4

SIGNATURE

octions 6070507 and 607 1508, Flonda Slalutes, the above named corparalion submits this staiement for the purpase of changing its registered
Lo bath iy the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent. ar farmibhar with and aceept the obligations of, Secton 607 0505, Florida Statutes

._;:. e A A 4 'L“"}h abde (NOTE: Hog stered Age~ signature reguired when reinslating) DATE o
e T {135 AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | @ -
e D T orLene 11TILE T Change [T Addition |5
haws HOWELL, WILLIAM R 12 NAME 3
STREF AboReS: 9956 HARTLEY RD SUITE 1084 13 STREEY ADDAESS 2
e 1 JACKSONVILLE FL 32257 140TY-57- 7P &
Tf [ Toeuete 71TNLE [ Change L] Acdilion ]©O
NAME 22 NAME
STHEET ACHIRESS 23 STAEET ADDRESS
e 5170 2 A0TY-ST-2P ;
%ﬁu N [V oeLeTe Y 1TTLE [ Change L] Addition
HAM 32NAME
SI4E5 | ADDRS 55 i 33 STREET ADDRESS
gy 8170 34 CIY-S1-2IP
TN i [Joecere A1 TITE [TChange [T Addition
HAME 4.2 NAME
STREET VRIS 4.3 STREET ADDRESS
Sy 517 ACITY-ST-2P
:::x‘f e } o - [ DECETE ;: fIIITLES : [T changs [ Addition
HAML 52 NAME
SIRCE ALIORESS 53 STREET ADDRESS
Y51 P 54 CTY-81- 1P
16\.]u Aot o —oewee B ICIILE [F crange ] Addition
NAME 52 NAME
BIREE" ADLR 55 £3 STREFT ADDRESS
(.‘h s BACITY-51- 7P

. 1 do h(r(,.ny -:,unl gl the infore

{am an eticer o0 o raclor ol t
appears 1 Block 12 o Hlock 13

SIGNATURE:

corparshon or the receiver of rustee empowered o execy;
if ehangod, or un an altzchmao

1 with an address.

on supplicd wh his Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irforraaton inoicg le o o this answzl report or supplemental aneaal report is true and accurate and that my signature shall have the same legal effact as if made under cath: that
P 1his report as required by Chapter 607, Florida Statutes, and that my name

lulan 404- M3-0998

SIGHATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Yate Daylre Fione #



