. Linrporato

z ;'-11 f‘\;li.':

JACKSONVILLE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

" Nang:

e of Bers

1422 SAN MARCO BLVD

FL 32207

'P95000027815 (6)

HIGHSMITH & WRENN, INC.

Mailing Address

1422 SAN MARCO BLVD
JACKSONVILLE FL 222078536

FILED

May 05 1997 8:00am

Secretary of State

LR DT

3. Daite Incorporated or Qualified 3a. Date of Last Report
72, Frincipa Phace of Bosiess 1 2a. Mailing Address 4. FE} Number Applied For
2S5 Ame A Mogue—  x] NS Not Applicadle
Saite Apt # gt Suite, Apt. #, etc. i
o ? - P 5. Cerlificate of Status Desirad O $8.75 ddiional
221 27—| Fes Required
I City & State 8. Elaction Campaign Financing $5.00 May Be
_2_;31 B 28] Trust Fund Contribution Added to Fees
| n _Country | Zip Counlry 8. This carporation has fiability for intangible tax under s. 199.032,
24} zﬂD&\J o.\.- 29 [30] Florida Statutes Yes [JNo
| 9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
HIGHSMITH, PATRICIA J 81| Name
4127 TOBN DR 82| Street Address (P.QO. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
84| City FL 85| Zip Code
|11, PLrsaanl o te provisions of Seclions 6070502 and 607 1568, Florida Stalutas, the above-named corporation subimits this statement for the purpase of changing ils registered

SHENATURE

12
RN

R

SEHIEL A5
oay-s1 7
o
Natst

SHEET &

1 R

NARE
STHER T ATDRESS

lnfnn

HAME

SYRES T ATIDAESS
| Livshae ]

Tht

Hidts

STRIE D ADGIRE S,

Sy - st-ar
B

NAME

SER-FEADDIRESS

L.Ih ‘s! it

Volhoer or d

D

HIGHSMITH, PATRICIA J
4127 TOBN DR
JACKSONVILLE FL 32257

D

WRENN, JULIE L
4127 TOBIN DR
JACKSONVILLE FL 32257

o!hu on reqistered agont, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent lar n famitar with, aad ac oem the: abligations of, Section 607 0505, Florida Statutes.

narng et et agent Al il il appleabie

(NOTE- Augitiered Agent signature required when reinstating}

DATE

T OFFICERS ANG DIRLCTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ J DELEFTE 117ITLE
1.2 NAME
1.3 STREET ADDRESS

1.4 (ATY -5T-2IP

[J Change ] Addition

[] oELETE ZATITLE
2.2 NAME
2 3 STREET ADDRESS

2. 4 CITY-5T-2IP

L] change ] Addition

[T ELETE $1TILE
32 NAME
33 STREET ADDRESS

34 CiTY-S7-21P

- < [JChange  [_] Addition

L] petiie 41TITLE
42 NAME
43 5TAEEF ADDRESS

44 LiTY-ST-2p

[Jchange [ Addition

[T oeLete 51TMLE
52 NAME
5.3 STRELT ADDRESS

54 CITY -5T-2IP

[J change T Asditien

[J DLLETE B.1FILE

6.2 NAME

.4 CITY-51-2IP

6.3 STREET ADDRESS

[ change  [J Addition

[744. { iz hiereby coruty thal the information supplied with this fiing does not Quality

SIENATURE AR

gfuhﬁemewnh.an ad%s:s% % P H

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

al o vl{hu:le'd on this annual repart of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Cior of the corporation or the receiver or frustec empowered fo execute this report as reouired by Chapter 607, Florida Statutes; and that my name

ok 13 i changed, ar on

Foy-393-3y3 )

TYPED O PATTED MAME 6? SIGNING OFFICER OR DIREGTOR

y 28'/‘1‘7

e Caytimo Prone #

CR2E034 (9/96)



