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

PROFT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Socreany of St Secretary of State
1998 Y 554 DIVISION OF CORPORATIONS
# )
DOCUMENT # P95000047732 (9
13 ADMIRED MAGE, INC.
}: -
i
| 0
Princlpal Place of Business Mailing Adcress
; 4347 UNIVERSITY BLVD SOUTH 4347 UNWERSITY BLVD SOUTH
) JAGKEONVILLE FL 32218 JACKSONVILLE FL 32216
- DO NOT WRITE IN THIS SPACE
E 3. Dale Incorporated or Quaified
B 07/01/1895
i 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
: 21 L?l_ 59'33&785 Not Applicable
f Suita, Apt. ¥, elc. Suile, Apl. #, eic. N , $8.75 Additional
i . ;;I ?ll 6. Cenificate of Status Desired E‘ Fee Required
,- City & Stale City 8 State 6. Elaction Campaign Financing $5.00 may Be
¢ |23 551 Trust Fund Contribution O Added 1o Fess
f Zip Country Zip Country 8. This corporation owes or has paid the curfept year Intangible
F m ;5‘| m a0 Porsona! Properly Tax due June 30, (-1 l:] No
9. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Roglsterad Rbent
: Lul Heglstere
E WAHBY. MOHAB A BY} Name
E 847 UNWERS"Y BLVD SOUTH 82| Sireel Address (P.O, Box Number is Not Acceplable)
E JACKSONVILLE FL 32216
H a3
{
; 84| Ciy 85] Zip Code
FL ]

11. Pursuant to the provisions of Seclions 837.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authcrized by the carporation’s board of directors. t hereby accepi the appointment as registared
agent. | am bamiliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE I

Signatwe, typed of pried name ol 1egistersd Agent and tille applicalin INOTE: Reglstered Agsnt signalure recuined when reinstalingl DATE =

12. OFFICERS AND DIFEQ_ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T Decete T1TIIE [T chenge T Agditon |2
HAME WAHBY, MOHAB A 172 NAME §
srreeraporess | 4347 UNIVERSITY BLVD SOUTH 13 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 32218 L 14 CITY-57- 2P &
TME T oEceTe 21TMLE CIchange [ Aadilion | O
HAME 22 NAMEE
STREET ADDRESS 23 STREET ADDRESS
chy-S1- 21 - 2.4 OfTY-5T-ZP
mE ] OFLETE 21 TITLE [ T Cnange I Aadition

) HAME 3.2 NAME

< | STREET ADDRESS 33 STREET ADDRESS
Y- 51-2p 34.0ITY - 5T-21F
me L1 oecere 41TITLE L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-51- 2P 4ALITY-5T- 2P
e [J becete 5ATILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CiTY-5T-21P
THLE [ peLetE 6 1TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADORESS
GITY-51- 21 6.4 CITY-ST-2IP

14, 1| horeby certlfy that ihe information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gﬂﬂzﬁ(_ ‘ or the

indicated on this annual report nlal annual roport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director eﬁ?ﬂ i
Block 12 of 1 ny

3 uslea empdpwared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
; f
QICGNA -

A Al b Dkl U =06 -T2 F0Y-1370858




