FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R PﬁOFH FLORI(A DEPARTMENT OF STA
° :andra B. Mouth(:mST " Apr 1 8 1 997 8 : Ooam ]

CORPORATION
Secretary of State

ANNUAL REPORT
L '| 097 DIVISION OF CORPORATIONS S C Cretary Of St ate

'DOCUMENT # P@5000036258 (8)

sorpaeation Narg

ERSTRLUG, INC.

| Principat Face of Business Mailing Adoress I IIIHII’ "l |||'l IlII ||||| m" "m ||'|| ||||I I‘"l hlll ||||| "ll III!

S,
SRR

o o
e, -
e e

12084 JULINGTON RIQGE DRIVE EAST 12044 JULINGTON RIDOE DRIVE EAST
JACKSONVILLE FL 32268 JACKSONVILLE FL 32258-M412
3, Date Incorporated or Qualified 3a. Date of Last Reporl
2. Plncipal Face of Business 28. Mailing Address 4. FEI Numbar Applied For
e 26 59-3314084 Not Applicable
. Suite, Ayt ¥, C Sulle, Apl. #, elc. i
- RS -~ P §. Cerificate of S1atus Desired O $8.75 acditonsl
_2_2_] B 21] Fee Required
| Gty & State Cay & Stale 8. Election Campaign Financing $5.00 may Bs
_g_:ﬂ_ e m Trust Fund Conlribution ] Added to Fees
| dn _ Country L Zip Country 8. This carporation has liabitly for intangible fax under s. 199.032,
aa |2s] 20/ [30] Florida Statutes Oves Ono
| 9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Rogistered Agent
HARRIS, JOYCE 81) Name
12044 JUUNGTON m m EAST 82! Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32258
83
B4 City FL 85| Zip Code
731, Farsuant 10 1he provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

allice o registerad agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am famihar w th, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Lop e Ygpeer on prads B ol g gtered pgent and bile o apolicable {NOTE: Regrstersd Agen! signalure requited wher renstating} DATE
o "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pt T neLETe TITME CF change T Adetion | g5
: MASTERS, CRAIG 1.2 NAME §
swiaess | 12944 JULNGTON RIDGE DR. E. 13 STREET ADDRESS o
v sree | JACKSONVILLE FL 14 CITY-ST-2P &
e T DVS | BT 21 TILE [ change L] Addition 1O
Rt HENDRICKSON, HEIDI 22 HAME
st aes | 12044 JULINGTON RIDGE DR, E. 23 STREET ADDRESS
il e JACKSONVILLE FL _ 2 4LTY-5T-2P
e | i -] pecere 3ETILE 1 Change D Addition
hAME 32 KAME
SIRHETADEVE S 3.3 STREET ADDRESS
| CnSea b . 34 CITY-ST-2P
i [T oecete 4.1 TILE I change [T Addition
NAE 4.2 NAME
SIREE ] ALDHESS 4.3 STREET ANDRESS
u-sear | 44CITY-$T-7P
e [T ORLETE 5.1 TILE [T cChange [ Addition
HiktE 5.2 NAME
STAEE 1 ADITRE 55 5.3 STREET ADDRESS
CiTY- ST AF S 4 CITY -8T-2IP
T T oELete 61 L Clchange [ Agditian
HAMIE 62 NAME
SIHEET AUBALSS 63 STREET ADDRESS
R 64 CITY-S1- 1P

18,16 herchy cortify that the mformation supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further ceriify that the
inlormation indealed on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| an an oficer o dircctor ol the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bleck 19 or Block 13 if changed, opempan attachmery with an address.

o
{ i

SIGNATURE AHD TYPED ORJRINTED NAME OF EIGNING OEFICEH OR DIRECTOR Drale Daytre Mo #




