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

 PROAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 by Secretary of State
DOCUMENT # P94000091981 (8)

1. Corporation Name

RAS SERVICES OF JACKSONVILLE, INC.

0

| Principal Place of Business Mailing Address
5272 HOFF PRINT DR N PO BOX 56106
J JACKSONVILLE FL 822418106
JAX FL 82257 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/19/1994 04/10/1996

':""";hiu::‘ir'lal Piace of Business "Ea. Mailing Address 4, FEI Number Applied For
J e . 25] 59'3285612 Not Applicatie
Suiter, Apt &, pe Suite, Apt. #, ete.

---- , i P 5. Certificate of Status Desred [ $8.75 Addiional
[22) '2_71 Fee Required
. Gy & S City & State 8. Election Campalgn Financing $5.00 May Be
23 - 28] Trust Fund Contribution ] Added (0 Foas
LA . Country P Courlry 8, This corporation has liabilty for intangible tax undar 5. 199.032,
2a| 5] 2] 30] Flotia Statutes )Eﬁes Qo
| 9. Name and Address of Current Registered Agent 10. Neme and Address of New Regletered Agent

SAUNOERS, MELBOURNE A 81} Name

3272 HOOF PHNT m N B2} Sireel Addrass (P.O. Box Number is Not Acceptabla)

JAX FL 32257 83

84| City FL 85| Zip Code

T Forsuant 1 i provisions of Sectons 6070602 and 607, 1508, F lonoa Statutes, 1he above-named corparaiion submits his statement for the pUrpose of changing its registorad
oft.oe or regsteresd agent or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolrtment as registered
agent | am famhias wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

FS_"('N_A]UH[ Slgrare, tyoid o printed D D tsqgneers d pgont and e i pplcatie INOTE Rogiswered Agant signa‘ure /aauiad when renslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e [D ] pecete 1.1 TILE [J change 2] Addition
Nakss SAUNDERS, MELBURNE A 12 NAME
SIREELADDR: S 5272 HOOF PR’NT m NO'RTH 1.3 STAEET ADDRESS
Cily - 81- ZIP JAOKSONLLE FL m’ 1.4 LY -ST- 2P
DT [ToreTe 21 TILE [Jchange L[] Addition
NANY SAUN[*HS, RUTH A 2.2 NAME
st aness | 5272 HOOF PRINT DRIVE NORTH 2.3 STREET ADDRESS
GTvest e JACKSONVILLE FL 32267 2 4CITY-ST-2P
o - [T beiETE 31TIME = 7% [JChange L] Addition
AN 32 NAME
STt [ ATIDRESS 33 STREET ADDRESS
| st g o 34.0ITY-81-p
i T oeieTe A1UILE Tl Change . ] Addition
NAMI 4,2 NAME
SHREL T ALHESS 4.3 STREET ADDRESS
Loest e b 44 Cy-51-2IP
L [T DeLeTE 51TIRE O change ] Addifion
NEA 5.2 NAME
SIRLET ADIERS 5.3 STREET ADIDRESS
| L sk . 5.4 CITY-5T- 2P
s L oELETe 6.1 TITLE [ change [ Addition
hAM: 6.2 NAME
STREET RO 15 £.5 STREET ADDRESS
£ S1 g &4 CITY-51-2p

14, T v hershy cortty thal tha mformation supphed wilh this fiing oes nat gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the
informaticer indicaled on this annual repan or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am ancofficer or direclor of the: corporabion or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

T

appéars in Brock 12 or Bloghk 13 11 changed, or on an atlachment with an?rass
" Ss9) P4 -945 £305

" 4 8 ey i‘ "
SIGNATURE: {
YPED OF PRINTED NAME OF BIGNING OFFICER OR INRECTOR Dafe Degtime Phone §

3

SIGNATUTE AN

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



