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

FILED

1998

PROFIT gV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P95000032056 (0)

THE EXTRA EXPERIENCE, INC.

0 50

Principal Place of Business
10321 FORTUNE PKWY

Mailing Addraess
10321 FORTUNE PKWY

SUITE #200 SUITE 2200
JACKEONVYILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/20/1995
2. Principat Place of Business 28. Mailing Address 4. FE| Number Applied For
2 26 593310737 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc.
= Ap ute. Ae 5. Gertficate of Status Desiad ~ []  98:70 Additional
H ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the ciirent year Intangible
24 m ;l ?o] Personal Property Tax dus June 30. Yes “No
9. Nama and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
WILSON, ELIZABETH A 81 Name
10321 FORTUNE PKWY 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE #200
JACKSONVRLE FL 32256 8
84] City FLJﬂ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sgrature, typed or prirled name of registeiod agent and titke § cfﬁll|c;nbh. {NOTE Registerad Agent signalure required when reinstatmg} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TNE P | ETET: TIME ¥ Crange ] Adition
NAME WILSON, ELIZABETH A 1.2 NaME
smeeraporess | 10321 FORTUNE PKWY 1.3 STREET ADDRESS
CITY-S§T-2iP JAGKSOME ﬂ. 32258 14CITY-§T-2IP
TIME L] oELETE 23 TINLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiIy-ST- 29 2. 4CITY-ST-21P
TIILE TJ DELETE A TIE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-28 34, CY-ST-ZIF
TMLE T DELETE TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 CiTY-ST- 1
me [_] DELETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF-1P 54 CiTY-ST-2iP
THLE [J Decere 61TNLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21 6.4 CATY-ST-2IP
14. | hereby cerlify thal the information supplied with this filmg does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report Is true and accurate and that my signature shatl have the same legai effect as If made under cath; that 1 am an
officer or dwactor of the corporation or the receiv, powared ta ayecule thigrepart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if chenged, or on
O\ 2,24V i

CICNATIIDE. Mz2Alaa



