FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

i 1997 5 DIVISION OF CORPORATIONS S GCI‘etal'y Of State
DOCUMENT # P95000080422 (5)

. Corporahan Hame

BERD, INC. OF JACKSONVILLE

e arx—ll' f"id--ﬁ:(:ﬂ(rﬂ' Elusi;;-{:s‘s Mailing Addrass
5445 DELLA ROBBIA WAY $445 DELLA ROBBIA WAY
JACKSONVILLE FL 32210 JACKSONVILLE FL 32108501

T ganden B. Mortham Apr 28 1997 8:00am

3. Date Incorp.orated or Qualified | 38, Date of Last Report

10/03/1995 04/25/1996

T2 Prine pal flaze ol Bus T 2a. Mailing Address 4 FEI Number Applied For
i 26 59-3330976 Not Applicable
e At # ol o T Suite, Apl. #, otc. i
! ' ‘ = wite. Ap o 8. Cerlilicate of Status Desired O $8'75 Additional
] 27 Fee Required
ity & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
@',, e 28] Trust Fund Contribution 0 Added to Feps
ap Country | 7 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[?..‘!.I I 25[ 291 ?El Florida Statutes Plyes [ No
i N s Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
BROWN BEVERLY R. 81| Name
5445 DELLA ROBBIA WAY &2 | Stroel Addiess (P.O, Box Number s Not AGceptabia)
JACKSONVILLE FL 32210
g3
84| City . FL 85| Zip Codo
[ Pursaant o the provsons of Sections 607,0502 and B07 1508, Florida Statutes. the above-named corporation submits this. statemant for the purpose of changing its registered

olhce or regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisierad
agent | ani fanedhar with, and accept the obligatons of, Section 607.0505, Florida Statues.

SIGNATURE

I Ly e fyond o frear et raiie o ey :;w Serid aJrll P Y ﬂpp‘l cAb'e (NOTE Registersd Agent s gnature requred when reinstating} DATE

TOFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P coe [T cetete 14TIME [T Change [ Addition
g BROWN, BEVERLY R. 12 NAME
saenanons | 5445 DELLA ROBBIA WAY 1.3 STREET ADDRESS
ast | JACKSONVILLE FL 14CITY-ST- 2P
Tt VST (] DELETE 2 TITLE [Ychange [ Addivon
HAME BROWN, RONALD 8. 2.2 KAME
sieraoess | 5445 DELLA ROBBIA WAY 2.3 STREET ADDRESS
| crverer | JACKSONWILLE FL _ 2 401y-51- 20 a
i T oeikie 3170MLE T T Change L] Addition
fakdt 32 NAME
STRELT ASRESS 33 STREEY ADDRESS
Y- 51w 34.0I1Y-SF. 2P
i IH.F.M-" a T o D DELETE a1 1IMLE D Change D Addition
hani 4.2 NAME
STHEE | RO 43 STREET ADDRESS
Y-S - a4 CITY-5T-2P
IR [T oeieTe 51T [Tthange [ Addition
b 52 NAME
SIRFEL ANL# 55 5.3 STREET ADDRESS
| cvesear | 54 CITY-5T-2IF
Wi T oeuiTe 61 TILE [T change £ Addition
KAk 6.2 HAME
SIMIE AL 6.3 STREEY ADDRESS
R L L B4 CITY-S1- 2P
14, 1 ao bareby certify tal the: information suppliea wath this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
)i an othicorn or director ol tho ation or the recoiver or trustes empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Binck 12 or B'ock #5 il chinged _ggron an attachment with an address.

| : ] ¥ i s (.? P , vl % R: a
SIGNATURE: o e L ( ve/ a2 -97 Goy-2P7-¥Y
ﬁ SIGN, n.fﬂ'f AND TYPED R PRINYED NAME OF SIGNPNG DF.FICER on DIRECT: H Date Dizytiern Phona #

CR2E034 (9/96)



