Pringipal Place of Business

[ . Flisunnt 1 fhe preovisi

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT# P95000038099 (4)

- Corporancry Name:

AM S JAX., INC.

2430 FOOTBRIDGE LANE
JACKSONVILLE FI. 32244

Mailing Address

2430 FQOTBRIDGE LANE
JACKSONVILLE FL 32224-2041

FILED
May 01 1997 8:00am
Secretary of State

A R

3. Date inc(i&?ted or Qualified 3a. Date of Last Report

T2 Pang pa Plase of Busness 2a, Mailing Address 4, FEl Number Applied For
_211 o e 25', NOT APPUCABLE Not Applicablo
Suite, Apl #, elc Suite, Apt #, etc. it
e R F 5. Corlficato of Satus Dasied [ $0:79 Addiionai
gﬂ i ;] Fee Requlred
Gy g St | Cuy 8 State 8. Election Campaign Financing $5.00 May Bo
231 e 25] Trust Fund Contribution Added to Fees
L _ Countey L Country 8. This carporation has liabilily for intangible tax under s 199.032,
[24]_ _ 25] ﬁ 30 Florida Statutes Oves [no
7 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
" POWER, NORMA E B1] Name
3830 mno ROAD 82| Sweet Address (P.O. Box Number is Not Acceplabile)
JACKSONVILLE FL 32277
83
B4 City Zip Coda

FL |

ons of Seciions 607 (502 and 607. 1508, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing Ils registored
oflice or regislered agent or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered

agenl. | an Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

T

i tusew w8 e slered agent ped litle ¥ appt cable

(NOTE: Ragstered Agen: sighatura required when reinsiating)

DATE

T - OITICERS AND DIRECTORS Ta. ADDITIONG/CRANGES 1O OFFICERS AND DIRECTORS N 12 g
e PO~ T Eeee VT [ Thange ] Addion | &
o HUSSMANN, JAMES A 2w 3
areraoce | E490 FOOTBRIDGE LANE 1,3 STREET ADDRESS g
Cirs -7 JAGKSON“LLE H" 322“ 14 CITY-§1-2IF &
I S ) B LI DELETE ZITILE [Jchange L] Addilion |O
A HUSSMANN. EBOW C 2.2 NAME
s aoress | 2430 FOOTBRIDGE LANE 23 STREET ADDRESS
| Sy Si-vr JACK_§9W FL m“ 2. 4CITY-ST-2P
Tt [T becerE THTME [T cnange T Addition
32 NAME
5 33 STAEET ADDRESS
| Cavost e R o 34.CITY-ST-21P
It [T DECETE 41N [J Change [ Adadion
KA 4 2 NAME
SIEED AT 43 STREET ADDRESS
o5 - 4400Y-§7-20
TiLE ' B [T oecete S1TITLE [Tchange [ Addition
HARYE 52 NAME
SIREET ATLHESS 53 STREET ADDRESS
L onest e | i 54 CITY-S1-2P
Hie [ DELETE 6.1 TIILE T Change ™[] Adcition
Mt 5.2 NAME
SIRE AGORET -~ £3 STREET ADDAESS
IR / 64 CITY. ST- 2P

14 T o herehy clr # thatghe
nGomaticn: NG
| & an olheer Pl
appoars e Blog

SIGNATUR

Lated o this wnu

gformalion supplied with this Tling does nat qualify for the exemplion stated in Section 119,07(3)(3), Florida Statutes. | further certify that the
orl Is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
q);. 1l of thy e poration or the receiver or trusted empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

HuistuAns

report or supplemental annual r

Bk hmt)ed or on an attachment witk ap address,

A

‘{/74/47 %0 v [741~wis 3

SIGNATURE AND TYPED DR PRINTED NAME GF $/GNING OFFICER OR DIREGTOR

Date Daytime Phons #

0043192




