FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)RFILTHON FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC?:c;:a(;g:PiE:iTIONS Secretary Of State
DOCUMENT # P94000091981 (8)

1. Corporation Namo

RAS SERVICES OF JACKSONVILLE, INC.

G AR R

Principal Place of Business Mailing Address
5272 HOFF PRINT DR N PO BOX 56106
J JACKSONVILLE FL 32241
JAX FL 32267 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 o j28] 59-3285612 Not Applicable
Suite, Apl. #, 81C. Suite, Ap1. ¥, al1c. i
uite, AP1. #. & uite, Apt. . elo B. Certiicate of Status Desired (3 $6.76 Addiional
22) ;] Fee Required
City & State ___ City 8 S1ate 8. Election Campaign Financing : $5.00 may Be
23 20] Trust Fund Contribution - Added 10 Fees
Zip Counlry op Country 8. This corporation owes or has pald the current year Intangible
E_I.J ;;l B ;;‘ ) ;6] Parsonal Property Tax due June 30. E Yas I no
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Now Reglisterad Agent
SAUNDERS, MELBOURNE A 81| Namo
5272 HOOF PRINT DR N 2| Siroot Address (P.0. Box Number s Not Acseptabia)
J
JAX FL 32257 6a
847 City FL 135’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpase of changing its registerad
office or regisiered agont, or bath. in the State of FloridaSuch chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accopt the obligations of, Scclion 6070505, Florida Stalutes.

SIGNATURE

Sinrmlﬁi‘?ypﬁrwﬂ:-ﬁzahb of tegsstarad agent and o i?ébr-l‘c“r;hlo (NOTE: Registared Aganl signature réquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D MG AT [Tthange 1] Addition
HAME SAUNDERS, MELBURNE A 1.2 NAME
smeeraooress | 5272 HOOF PRINT DRIVE NORTH 1.3 STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32257 1.4 CHTY-ST- 2P
TME D | GG 21 TM1LE [ Change™ L] Addition
NAME SAUNOERS, RUTH A 27 NAME
sraeer aoress | 5272 HOOF PRINT DRIVE NORTH 2.3 STREET ADDRESS
CHTY-SI- 2P JACKSDN“U.E FL 32257 2. & CITY-8T-2IP
e [T DELETE 34TILE [JChange ] Addition
HAME 37 NAME
STREET ADDRESS 34 STREET ABDRAESS
gITY-S1- 2P _ _ 3.4, CITY-5T-2P
TILE T orete L1 117LE CJChange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CIFY-ST-21p
TTLE ] pecke 51TIMEE [J ctange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cy-S1-2P 54 CHY-51-2P
TITLE L1 pevese 61TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-ST-7IP £4CIY-SI-20

14. | hereby cesly thal the information supphod wilh this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivar or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 # ghanged, or on an aftachment with an agdress. < 9 & y

R u A
RIGNATLIRE: %ﬁ)ﬁj iﬂ,ﬂ,@uﬁo WMW P e - T T = V- Y-

CR2E034 (10/97)



