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

FILED

1998

DIVISICN OF CORPORATICNS

CORPORATION FLORIA DEPASTENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT Sacralary of State

Secretary of State

DOCUMENT #

1. Corporation Name

BALLOU AND ASSOCIATES, INC.

P95000095022 (6)

Principat Place of Business Mailing Address

12005 JULINGTON ROAD
JACKSONVILLE FL 32258

12685 JULINGTON ROAD
JACKSONVILLE FL 32258

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/12/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-3354137 Not Applicabla
Sulte, Apt. #, stc. Suite, Apt. #, atc.
" ' P 6. Cortificate of Status Desired a $8.75 Addtional
E[ ;l Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 mey Be
23 ;' Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qresyear Intangible
24 2_5I ;I m Parsona! Properly Tax due June 30. s [MNo
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address {P.O. Box Number is Not Acceplable)
TALLAMASSEE FL 32301-2525
a3
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent. | arm familiar with, ang accapt the obligations of, Seclion 6070505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmenl with an address,

3 « /)

e i e B AR Sl IS P

SIGNATURE

Signature. typed or printed nama of registarad agent and Lk il applicabls. {NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL D [T DELETE 11TIE O Change [ Addition |2
NAME COON, MIKE B 12 NAME §
swecraporess | 12685 JULINGTON ROAD 13 STREET ADDRESS &
CITY-81-2IP JACKSONVILLE FL 32258 14 CITY-ST- 2P g
TLE [T DELETE 21 T00LE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2. 4CITY-8T-2IF
TILE [ DeLETE 31 TME L] change L Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-nP 34. QITY-§T-21P
TITLE 3 DELETE 41 TME T chiange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-21P 44 CITY-SY- 71
TLE [J DELETE 1 THILE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-S7- 2P 5.4 CITY-ST-7IP
TE [T pewere 61TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-21P §.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qual tion stated in Saction 119.02{3¥i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplomental annual report is true and accurate and
officer or direglor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y

ify for the exem
Igat my signature shali have the seme lagal effect as if made under oath; that | aBm an

AJA-—-’-“! P S



