FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o g1 Apr 02 1998 8:00am
ANNUAL REPORT Secreary of Siee Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000011248 (8)

1. Corporation Name

C.N.J. OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
€604 KINGMAN TR, 6604 KINGMAN TR,
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308
DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/09/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 El m:’o Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P P 5. Certilicate of Status Desired ] $B'75 Additional
22 ;I Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
;;I _2—8| Trust Fund Conlribution Added 1o Fees
Zip Country Zip Counlry 8. This corporalion owes of has paid the current year Inlangible
;' 2_5] 20 ;)] Parsonal Property Tax due Jung 30. Hyes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MAIDA, MICHAEL G 81) Name
215 s MONROE ST 82| Street Address {P.O. Box Number is Not Acceptable)
STE 420
TALLAHASSEE FL 32302 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the nurpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of dirsciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_—
Signatura. 1vped o printed nama o 1egistarad agent and title il Bpplicablo [NOTE: Regisieved Agent signature required when reinstaling) DAL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DELETE 11 ILE [ change 1 Additicn

NAME BOYD, TW SR 1.2 NAME

steet aooress | 8604 KINGMAN TRAIL 1.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32308 14 CITY-5T- 2P

TITEE [T DELETE 21 TLE O crange [T Agdition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CIFV-§1- 1P

TME [T DELETE 31 TMLE [ change [ Adortion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-S1-2P 34.CITY-ST-7P i

TITE [T pELETE 41 TLE [T Change T Addition

NAME 4.2 NAME

STREET ADDHESS 4.3STREET ADDAESS

Y- S1- 2P 44 CITY-ST- 2P

Tl [ tLeT 517147LE [T Change LJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE? ADDRESS

CITY-5T-20P S4CIY-51-2IP

TILE ] DELETE BATITLE T change ] Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P BACHTY-ST-2P

14. | hareby cerlify that the informalion suppiied with this filing does not qualify for ihe exemption staled in Sectien 118.07(3)1), Florida Statutes. 1 further certify that the information
indicated on thle annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation or the roceiver or trustee ompowerad to executa this raport as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 If changed, or omchmem with an a?ess
IR ATI I P . 7 //4;./ - . Tl Rri s O 2 . 7 ¥




