[ prOMT

1997

I

- Corparation Namg

CORPORATION
ANNUAL REPORT

DOCUMENT #

* FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

 P95000087477 (2)

CONTRACT SERVICES OF JACKSONVILLE, INC.

FILED

Apr 03 1997 8:00am
Secretary of State
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"“Fr’ﬁ;\'(‘,\;:’:_-)\'i;tzai_n{: ;»f \'n:s‘.n!\rx‘,.:;. T _“ﬂ;ﬁ;\‘g}kﬁ«ddiess
250 LANE AVE. N. 250 LANE AVE. N.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-281%
3. Date Incorporated or Qualified 3a. Date of Last Report
S 11/15/1895 04/26/1096
2. Prnczal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
{2! 1 261 59"3348856 Not Applicable
o 5) Jll;'?‘"f. t-ﬁ' [ a T - T Sl_llle, A 3. # elc. H
. ‘ i - [— : 6. Certificate of Stalus Dosired O $8'75 Acitional
22y o z;r] ) Fee Required
| Cry &S ~ Cily & State 6. Election Cempaign Financing $5.00 May Be
2,.3,1 o 23[ . Trust Fund Contribution Added to Feos
| Couriry 7ip Country 8. This corparation has liability for intangible tax under §. 199.032,
'2/{[ B 25] 29] 30 Florida Stalules Clves []Mo
777777 97 VNVame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ BEARDSLEY, DALE A B1| Name
225 WATER ST" STE. 1400 82| Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-5147

ufl:

Larregs

EIGNATLIRE

it
2 ar off
appearsan Black 12 or

SIGNATURE:

[, Pursuant 1ithe LoV sions of §

B3

84| Cily

FL{®

Zip Code

cclons 6070502 and 6071506, Fiorida Statdles, the above-named corporation submits this statement for the purpose of changing iis registared
ol agont or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl | e faenae with, and asaepl the obliganons of, Section 607.0505, Florida Statutes.

S b E o e e ':'_’,E’-'“i e #anpl alde NOTE Frugaterad Agont Siqnatur techied whan reinstaling) DATE
OFFICE A% AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
e r D o [ DEiETE 11TILE [T change L[] Addition
N ' DEVINE, DONNA J 1.2 NAME
oo | 200 LANE AVE. N. 13 STREET ADDRESS
|ty ) JACKSON“LLE FL32254 - 14.CITY-SI-2P
i T [T oeiere 2.4 TILE [T change [ Acdition
B 22 NAME
CIRFE 0L -G 2.3 STREET ADURESS
|> Ty 51 2 o 2 4CITY-51-210
NiLF [_] perere 31TALE [TChange  [J Addition
NARM 32 NAME
GIRE-T ANDRESS 3.3 STREET ADDRESS
Ly £ 2 34.CITY-§1- TP
BT R W (TS PRI [ change  [J Addition
NN 4.7 NAME
SIREY | ADAF e 4 3 STREET ADORESS
DY 1A 44 CAY-81-2IP
e o T neLETE S1TMLE [Tchange ] adaition
HAN 52 NAME
GTREE T ADDRES, 5.3 STREET ADDAESS
| cuvsioow B 54CNY-SI-2F
e T oeLETE 6.1 TI1LE [Jchange [ Addition
[ £ 2 NAME
STHEL D BT 63 STREET ADDFAESS
E4CITY-5T- 2P

&1 [‘NA KE AND TYPLD OR

3 it c'mng;cci or ONn ap

ﬁlg.

XWE OF $IGNING OFFICER OR DIRECTOR

Iornation suppied with 1his [Hing does nol qualdy

1ED

¥ or the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the

6 annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sr o (hru lor of the corporation o the receiver of Lustea empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
*-uchlnenl wilh an address

3/28/97 904-781-7118

[ _ Caytnve Frane #

003683

CR2EQ34 (9/96)



