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

C PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OVSION OF CORPORATIONS Secretary of State

DOCUMENT # P95000003229 (8)
PJF.C. SERVICES, INC. -

kF‘nnq:(Miu of F{ufmfﬂs N Mailing Address |||I"I|Hl| IIII""" II"I Iml Ilm ||'|||n|| "Ill HIII "lll II"I"I

8061 BEAUGLERC WOOD LANE WEST 9361 BEAUCLERG WOOD LANE WEST
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574925

3. Date Incorporated or Qualified 3a. Daite of Last Report

01/09/1985 02/06/1996

2. Frncipal Place of Business é _EB Mailing Adcdress 4, FEF Number Applied For
2103l Beanclere W ba-N- /93] Beauclerc Wd la N 60-3282312 Nol Appiialss
Suite, Apt. #, ot Suite, Apl. H, ote. —
ute A A 5. Certificate of Status Desired d $8.75 Adqnlonal
22| 1 Fes Required
Ciiy & Sonle . __ City & State . B8, Election Campaign Financing $5.00 May Be
L??l Q.'u\\sbﬂ\fl“c' ¢ F'_'!’_____ 28] T&Cksoﬁ\hl e FL Trust Fund Contribution a Added 1o Feas
. o %"W P * Country 8. This corporation has liabitity for intangible tax under s. 199.032,
,24-]32 251 — 25_,] !&.\fﬁ.\ 20 A2 30] 'bu\tc-.\ Fiorida Statutes Oves B'no
. ... B Nameand Address of Curreni Registered Agen 10. Name and Address of New Reglsiered Agent
COLD, KATHLEEN H 81| Name
ONE 'NEPENENT DRNE- SU"E 2301 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Fi 32202
a3
84| City FL 85| Zip Code

. Parsuant o the: provisions of Seclions 607.0603 and 6071508, Flornida Statules, Ihe above-named corporalion submits ihis statement Jor the purgose of changing ils registered
aflice or cegistered agenl, or bothin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arr Farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ) o I
L 7 ~ R i PRI NACHE OF regld fenco degen | anc il i apypicable {NOTE Regislared Agenl sipralure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D oo [Jorcete 11TILE LI Change [T Addition
KA CHASSMAN, MARGARET F 1.2 NAME
sthien aoveiss | 9381 BEAUCLERC WOOD LANE WEST 1.3 STREET ADDRESS
CHY_S1- 7 JACKSONMILLE FL 32257 14T -51-26
me D [ oeiere 21 TILE [ Change™ L] Addian
ha CHASSMAN, JULIAN 22 HAME
strer aocesss | 9381 BEAUCLERC WOOD LANE WEST 23 STAGET ADDRESS
cli-51- 21 JACKSONVILLE FL 32257 2 4Gy -ST-2F .
B S [T OFLETE 31 TILE [Jthange [ Addition
Nt ’ 3.2 NAME : '
STHIEL A 55 1.3 STREET ADDRESS
| s ae ) ) 34 Ciry-St1-2IP
i [y OELETE 41 TIME [Jchange [ Addition
hAN - 47 HAME
SIHEL At 43 STREET ADDRESS
| ovesee 44 CITY-5T- 1P
e [ DECETE 51THLE ) [Jchange  [_J Addition
R 52 NAME
STREE 1 ADIE S5 53 STREET ADDRESS
- 51210 54 CITY-51-2IF
I “'.m& ' ' S D DELETE GATITLE D Change D Addition
(WS 6.2 NAME
BT LA 6.3 STREET ADDRESS
Cili-S1- 7P 6.4 CITY-5T-7IP

14. | do horeby cerbly that the information supphed with this fiing doss net gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | turther certity that the
infGriation indicared on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an afler or droclor of e corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs i Block 12 or Block 13 changedl, orgn an attachment with an address. »

SIGNATURE: HE AN PIRUAOR] IR Y dfiofa7 (TO'D 731 8675

. : |
AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIIRECTOR [rate Dayiere Friore #

Apr 17 1997 8:00am

CR2E034 (9/96)



