FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e e Apr 22 1998 8:00am
ANNUAL REPORT

1998 0|V|S|§:C<rjerla(;$£25\ﬂows Secretary Of State

DOCUMENT # P95000080422 (5)

4. Corporation Name

BERD, INC. OF JACKSONVILLE

0 A

HRERSRE

Pringipal Place of Business Mailing Address
5445 DELLA ROBBIA WAY 5445 DELLA ROBBIA WAY
JACKSONVILLE FL 92210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2(;| 59'3339976 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. it
i — P 5. Certificete of Status Desired O $8'75 Additional
27| Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Bo
2a—| Trust Fungd Contribution D Added to Fees
Zip Couniry 7w Counlry 8. This corporation owes or has paid the current year Intangible
m 291 ;l;l Personal Properly Tax due June 30. E Yes E] No
9. Name and Address ol Current Registered Agent 40, Name and Address of Naw Reglstered Agent
BROWN, BEVERLY R. 81| Name
5445 WU.A ROBBIA WAY B2| Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

E agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

£ | SIGNATURE T

gr Slpnalure, typod or profed name of mgecderen agec ane We i anpl cabloe {NOTE: Registered Agent signature required when reinstating) DATE p

i 12 OrMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TITLE P I OELETE 11 TILE [ tharge [ Addition |2
RAME BROWN, BEVERLY R. 12 NAME §
seeraponess | 5445 DELLA ROBBIA WAY 1.4 STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL 14 00TY- 5T-2P &
TLE vol ] DELETE 23 1MLE [T change [ Aadition |€2
HAME BROWN, RONALD §. 22 NAME
streer ancress | 446 DELLA ROBBIA WAY 2. STREET ADDRESS
G- ST- 2P JACKSONMILLE FL 2.4CIY-57-2°
TITLE [ OELETE 31 TILE [T change L] Addition
RAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
GITY-5T- 2P 34 CBY-§71-21F
TMLE [T vecete 41 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IP 44 CITY-51-2IP
TmE [J orere 51 TTLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY- 8T- 2IP

~ | TIME [J OFLETE 617ITLE [T cnange LI Addition

S name £.2 NAME

5}" STREET ADDRESS 63 STREET ADDRESS

:“ CITY-ST1-2IP I 64 CITY-5T-2IP

B 14. | hereby certify that the information supplicd wathy this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

i indicatad on this annual repert or sypplemiental annuat reporl is rue and accurate and 1hat my signature shall have the same lega! effect as if made under oalh; that | am an

Sf officer or diractor of the corporatien of the réfciver or truslen empawerad Lo execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 o Block 13 if changod. or #n an ghachiment with an address
___________ rap” 4 P s o JX‘-/A A e




