WP ow: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT %, _é FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P9B00D007405 (0)

. Corporatinn Narpe
LOVERSLANE-ING: Srotpoers

CRVTASR LROE e 77 Tamer || AN N N RN

Proacipeal Place of Business Mailing Address

10391 OLD 5T, AUGUSTINE ROAD 10361 OLD §T. AUGUSTINE ROAD
SUTE 10 SUITE 10

JACKSONVILLE FL 32257 JACKSONVILLE FL 322576480

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

01/27/1995 03/27/1996

| % Frincoal Tace of Business. ) Mailing Adoress , _ 4. FEI Number Applied For
L?!L e e o e _g[ﬁﬁl_gg _Bi’lﬂﬂh&_:b_\_uﬂ__ 59-3203072 Noal Applicable
SL e, APt # el _ Suite, Apt. #, elc. B ) 58.75 Additional
221 ) 2ﬂ 8. Certificate of Status Desirad M Fee Required
7 Cuy & G S _ Ciy & State 6. Etaction Campaign Financing $5.00 May Bo
E ) T f-h( ?—L Trusl Fund Contribution ] Added 1o Foos
. m ouniry Zip Country 8. This corporation has liabllity for injangible 1ax under s. 199.032,
35[ . ;9—[ 53.9!\\ a0 R Florida Statutes Yes [ No
- 8. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglistered Agent
OSES 81| Name ¢
:‘E'DEOTD 81 iﬁeusnus ROAD Moses Mheido dR.
0391 * 82} Stre %1 Address (P 0. Box Numpber is Mot Acceptable)
SUITE sé?m L FL 3087 i O\lo_AHDdaRe edand |
JACK! 3 3
L ~J RC\(_%«\\)\‘L\,?
B4| City 85| Zip Code
FL | (2224

L Parsuan 1o cliors 607 0502 and 607 1508, Flonda Slalutes, ihe above-named corporation submits ihis statament for the purpose of changing ils registared

ofice Of regist agent, or bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
azpent | am larmibar with, and accep? the obikgabions of, Section 607.0805, Florida Statutes.
SIGNATURL S
,\“.. i np o presed Rarme ol | rm] 1 angh e f agpheablo INCHTE: Rugislared Agent signalure raquired wher. reinstating) DATE
BRI B OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e T PO {1 DerETe 1ATIME [ Jchange [T Addition
Hawt LATIFF, MARK D 12 NAME
s s | 4336 ST, ALBANS DRIVE 1.3 STREET ADDRESS
s | JACKSONVILLE FL 32267 140y-51.21
me TR T T IR 2110 UlCrange [T Addivon
i LATIFF, SAM G 22 NAME
sinieaons 1 1301 8. 1ST STREET UNIT 407 2 STREEY ADDRESS )
Cib s JACKSONVILLE FL 32250 2AGY-ST-TP ] -
Rt o S ) 1 oewete 3.1 THILE [Jchange ] Addition
REAME 32 NAME
STRIE L AIIRESS 3.3 SYREET ADDRESS
GITY 517 o ) . 34, CTY-ST-21P
T T LI bELETE 41TIE [J change ] Addition
N A 2NAME
STREEL RIS 4 3 STAEET ADIBRESS
Elvestae 4 i 44 CiTY-81-7p
it T oeLete BATITLE [ change  [] Addition
kinta: 5.2 NAME
STHEED AT S5 53 5TREET ADDRESS
[ 54 CITY-ST-21P
HiF ' “TJorek 61TME ‘ [ change 1] Additian
Nt 62 NAME
SIFLEY ALLHESS 6.3 STREET ADDRESS
A 64 CITY - §1- 2P ’
14 {dis hierety ((lrhfy That The information suppied with this iing dogs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 1drther certify thal the
|rn|urm;_mun _m:m ._ned on 1hs anrual (eport or s. Jﬁiplﬂmemﬂl annual report is frue and accurate and that my signature shall have the same legal effect as if mades under path; that
b am an officer or dircctor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address.

anpears in Block 12 or Blockf]3 1l changed

| SIGNATURE: L

. GrSawiames Hi7(97 904 -nar-Y 202

[ PED OF PRINTED HAME OF EIGNINn OFFICER OR DIFECTOR Data L‘uv' T
! ) ) 0041288

CR2E034 (9/96)



