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

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P95000093509 (4)
Principal Place of Business Mailing Address ”"ml “I mll |‘l|| m""m |I||‘ II“"MII “m I““ ||“| m“lll
116842 MANDARIN TERRACE ROAD POST OFFICE BOX 23375
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32241
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitid
2. Principal Plao:ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3366129 Not Applicable
Suite, Apt #. el Suite, Apt. #, etc. . . it
P - P 6. Certificate of Status Desired O $8.75 Aqditional
22‘ 2_7\ Fes Raquired
City & State | City & State 8. Efection Campaign Financing $5.00 May Bo
-E] — e 28] Trust Fund Conlribution || Added 10 Foes
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
;] 2—5] ?9‘? 3_(:] Personal Property Tax due June 30. [ ves E No
§. Name and Address of Current Registered Agenl 10, Nama and Address of New Roglstared Agent
OEHUMAN, WAYNE L 81/ Name
MA"DANN TEWCE RD. 82| Stroet Address (P.O. Box Number is Not Acceptable}
NVILLE FL 32223
83
B4} Cily FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 807. 8405, Florida Slatutes.
SIGNATURE P e [
Signature, Iyrmd @ prnlad panw of rag\ e ﬂgml and (it if ang| hcable - (NOIE flogislered Agenl signatute required when rainsiating) DATE
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T mEET 1ATITHE “TJChange L] Addition
HAME DEHLMAN, WAYNE LOUIS 12 NAME
sweeraboness | 11649 MANDARIN TERRACE ROAD 13 STREET ADDAESS
CTY-ST-2p JACKSONVILLE FL 32223 14C0Y-8T- 2P
T B0 MGG 21T0E T Change L Addvan
NAME OEHLMAN, EMLY R 22 NAME
seetapoarss | 91649 MANDARIN TERRACE ROAD 23 STREET ADDRESS
CiY-§7-2P JACKSONVILLE FL 32223 2, 4 CiTY-ST-2P
TTLE T necete a1TIE [change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, GiTY - 5T-2IP
TMLE I3 OELETE 41T0E [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ALIDRESS
GiTY-S1- 2P 4400y -ST- 2P
ME ] peceTe 51TIMLE "Ll change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUIDRESS
GiTY-ST- 7P B 54 0ITY-8T-29
ML [ oeiETE 61 TMLE " Change ] Acaition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IP 84 CITY-ST-2iP

14. | hereby cerlrfg that the informaticn supplied with this filing does not qualify for the exem‘gtlon slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppigmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Blogk 13 if changed, or on an atlachmon! with an address.

e o o )/lj . PIA ‘Sﬂ N n [14 -A“ n / ff) ,A/ l.- A/d:\[n P P Y A -{\:‘{:‘ﬂzlj)

CRREG34 (10/97)



