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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P750000 8575 ¢

1. Corporaliog Namao

acksonville ’Professiaun/ 50:”9:9//, Lnc,

Sandra B. Mortham

DIVISION OF CORPORATIONS

-

“
&

Piincipal Place of Business T Ma |il|ﬁl'(ifﬂf\5

/6o Foxridge Rd . 4o Foxridge Rd.

PROFIT & | F1 ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
/ Secrelary of State S c Cretary Of State

3. Date incorporated or Qualihed

Ofdﬂge ark/ FL Ong,qge ,Oa,./(/ FL. DO NOT WRITE [N THIS SPACE

2. Principal Placg of Busingss 2. Maling Adess 4. FEl Number Applied For
;1] o a_ L 5-7 -‘335‘{0 3 9 Nol Applicable
Suile, Apl. #, eic Suite, Apl. #, clc . iti
i r P 5. Certificale of Status Desired O $8.75 Add_ﬂlona?
22] ) 27| Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
;:;l e E| R Trusl Fund Contribution ] Added to Fees
Zip = Country ip Country 8. This corporation owes or has paid the current year IW
;ﬂ 25] ________El _ E)-I Personal Property Tax due Junc 30. O ves <]
... 9. Name and Address of Current Registered Agent . 1o0. Name and Address of New Registered Agent
/ 81| Name
Jud / u—f (9 m ! /-ION 82| Strect Address (P.O. Box Number is Not Acceplable)

IO Foxﬁdge Rd . 5

OV&nge IOH/'}C( F{_ 32665 84| Ciry FL [F5] 2P Coce

11, Pursuant lo the pfavisions of Secling GO7 0402 and 6071608, Fiorida Slatutes, (he abovo-named corporation submits 1his statement for the purpose of changing its registered
office: of regiglereds agent o bol, it e State of Bonds Sach echange was aulhorized by the corporal-on's board ol direclors. | hereby accept the appoiniment as registered
agenl | am familiar wely sod accep! the cbhgastins o, Sochon 607.0505, Forida StalJles.

CR2E034 (10/97)

SIGNATURE _ ___ . o e

ETPBIAT Ty 1 e er it et et INDHL Heogratid Ageisl & g alire equined when reinstaing! DATE
2, COQIFIGE (16 ANL DIRLC) 13. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MiE O onre 117T1LE ,’ O change — £ Additien
NAME 12 NAME J‘ud)/ A , Ham i lHon
STREET ADDRESS L3S AODRESS | M FOXerdge Rd .
CRY-S1-2IF o o 14 CITY-5T- 2P rance Park, EL 390(95
it S [ AT 21T r - 7 Change LT Addrion
NAME ' 22 NAMI Susan (aidren test (of AJJ(:SS)
STREET ADDRESS rasTREELADDRSS | A p /S e mere O, only
CHY-ST-2F o 2 AQTY-§1-70 TJAcksonviiie [FL 322/0
TILE [J preese 31 TI1LE ’ OO0 Change ~ T Addilion
NAME 37 NAMI
STREFT ADDRFSS 3 3STRLET ADDRESS T
oY -S1-2P o 54 CITY-51-2IF
TTE 1 ceLere FEROT [T Change LT ddition
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
GilY-ST-20 o 440 T¥-51- 7P
TITLE O vicete 51T T Change L Addition
NAME 5.2 NAME EOON0O5149516
STREEF ADDRESS 53STHEET ADDAESS ~08/0¢/98--01009--028
CITY-ST-2F o 4005171 k] 50, 00
TE T oerete G1TILE Cchange [ Additio
NAME &2 A
STREET ADDRESS & 35TRITY ADDRESS
CITY-51-2IP - GACITY- S0 A

14. | hereby c:tarl«fa_lhnl thes informaton sopphied wilh e hing docs nof qualify for e exempstion stated i Section 119.0743)(0), Flanda Sialules. | foriner certiy thal the mlormation
indicated on this annual reperbar sapp ettt aunnal teport is rue and acceeale and that my signalure shal' nave the same .egal eflect as f made under oath; that | am an
afticer or dwector of the corporatian o Ine tecever o rasion enpowered o erecute s reporl as required by Chapler 607, Florida Statutes; and thal my nare appears in

Block 12 ar Block 131 00 fn atlaeh nent wilh an addross
Lol pus $/27/98  GoY-43/- 50,

SIGNAT

L)



