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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

__7“‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

by
DOCUMENT # P980000002

1. Corporation Name

JOHN LAD, INC.

56 (3)

Principal Place of Business

$100 SUNBEAM ROAD STE 12
JACKSONVILLE FL 32257

Mailing Addrass

$100 SUNBEAM ROAD STE 12
JACKSONVILLE FL 32257

0O NOT WRITE IN TH!S SPACE

Feb 04 1998 8:00am
Secretary of State

VAR

3. Date Incorporated or Qualified

01/01/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 26 59-3353748 Not Applicabla

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Centificate of Siatus Desired |

$8.75 Additional
Fee Requirad

City & State City & State 8. Election Campaign Financing $5.00 May Bs
;;l Trust Fund Conltribution O Added lo Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Infangible
—Ea ;] ao Parsonal Property Tax due June 30. [ ves Na
0. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name

LAO, JOHN

5100 SUNBEAM ROAD STE 12

JACKSONVILLE FL 82257

82| Stresl Address (P.O, Box Number is Not Acceptable)

83

84) City

85| Zip Code
FL

11. Pursuant te the provisions of Bections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

agent. | am famifiar with, and accep! the obligations of, Soction 6070505, Flarida Statutes.

i

SIGNATURE

Signature, typod o printed nante of regisiorad agent and lite if applcable {NOTE Registered Agont signalure requirad when reinslaling) DATE p
12, OFFICERS AND DIRECTQRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE PO T DELETE VUITLE [Tchange LT addition | &
NAME LAQ, JOHN 1.2 NAME g
smeevaponess | 9900 SUNBEAM ROAD STE 12 13 STREET ADDRESS 2
CITY-ST-29 JACKSONVILLE FL 32257 14 CITY-5T-2IP &
TINE [J peLete 21TMLE [JChange ] Acdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 5T-2IP 2 4 CITY-ST-2IP
THLE [T DELETE 3ATILE [I Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2IP 34.Cily-51-21P
TE T DeLETE 41TILE [Tchangs  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2IP
e [ oeLete 51 TITLE [T Crange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-BT-2IP 54 Ci1Y-§1-21P
TE 7 DeLETE 6. THILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57~ 2iP 6.4 CiTY - ST-ZIP
14. | hereby certify thal the information supplied with this Tiing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Stalules. | furthar certify that the information

indicalad on this annual report or supplemental annual report is true and accurale and that my signature shal} have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or 1he recerver or frusiee empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or an an attachmeni wilh an acdrass,

ﬂ‘i‘ﬂ

ey o J

/.D")nqg)/




