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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Narme

s
P95000078106 (8)

FILED
Apr 15 1998 8:00am
Secretary of State

25]

20] 20]

Personal Property Taxdua June 30. [ 1vYes [ No

SITE OPTIONS, INC.
Principal Place of Business Mailing Address ”ll"ll”l"lm ||”||"|| Ilm IIN"'"”I'H m""l" ||”I ||”|I|‘
1554 ATLANTIC BLVD. 1551 ATLANTIC BLVD.
SUITE 200 SUIE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 593342106 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. ¥, etc.
e, ApL. &, etc uie. A et 6. Caertificate of Status Desired Ll $8.75 additional
22 E] Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23| 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FRANSON, CHARLES J
1551 ATLANTIC BLVD.
SUITE 200
JACKBONVILLE FL 32207

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable}

B3

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

el bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Fiorida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

indicated an this annual report of supplem
officer or diracior of the corporation or it
Block 12 or Block 13 if chan

e aa o o oo

tal annual rephrl is trutpd

SIGNATURE

Signature Typad of printed namn ol registaied agent and tille il applicable {NOTE" Ragistered Agent signature required when reingtating) DATE C
12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T DELETE 11 TILE [T change [T addition | 3=
NAME HARTWIG, KELLY W 1.2 NAME §
smeerappress | 1916 COLONIAL DRIVE 13 STREET ADDRESS 2
CY-§1-28 GREEN COVE SPRINGS FL 32043 14 BITY-ST-2P e
TIRLE OPFCE? T oeLete Z1TME [Jchange T addition (O
NAME Ciqoe (,dnuzaz 22 NANE
STEETMODRESS | pafper M COVE ERT 23 STREET ADDRESS
o-s-20 | OZRNGE FARK 7. 33033 2 4 CITY-5T- 2P
TITLE ! [T DELETE 31TLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 24, 01Y-81- 2P
TITLE [ DELETE 41T00LE T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-$1-2IF 44 CATY-S1-2IP
TITLE [ veLETE 51TILE [ Change L1 addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
omy-§1-2IP 54 CITY-ST-21P
TILE T ecete 5. 1I1LE [T crange L] Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY - ST-21P — N 6.4 CITY-§1-2IP
14. | hereby certify that the information supplied gwith this Tiling geo® Tt calify for the exemnption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

d atrmralg and that my signature shall have the same legal effect as if made under oath; that | am an
Rd 10 eppcLt his report as required by Chapter 807, Florida Statutes; and that my name appears in

£ _NL (P A -3




