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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

THE PLAY STAY-TION, INC.

AP O

Princlpal Piace of Business Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

11629 SAN JOSE BLVD. 11625 SAN JOSE BLVD.
SUITE 1 SUITE 1
JACKBONVILLE FL 32220 JACKSONVILLE FL 32229 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Princlpal Place of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
.2-;] m 59'3357692 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc N ] $8.75 additional
—2—21 p 6. Certificate of Status Desired [ Foe Required
City & State City & Stato 8. Elgction Campaign Financing 85,00 May Be
29 28 Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;.;l 2—5J ?!T‘ 30 Personai Properly Tax due Juna 30. Yes O no
9. Name and Address of Curfgnt Reglstered Agent 10. Name and Address of New Reglstered Agent
EVANS, MARGARET A 1| N LN, MARGART A
9‘95 EAVERE COVE LANE B2| Sireet Address (P.0. Box Nymber is Not Acceptahle)
JACKSONVILLE FL 32257 S4as  REAUCLeRc  core LN.
83
i
84| Cit ' 85| Zip Code
s u;/ le FL | iz2257

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenil, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes

Block 12 or Block 13 if changed, or

n altaol;:%wilh an address.
ﬂ,\r ]p R )\ .

F Y r . T PL I _ ' =
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SIGNATURE - .
Slgrature. typed o printed name ol regstered agent and wlle d applicatilo (NOTI : Registered Agant signatura required when teinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T oELETE 11 TIIE P - Frestpod T TX] Change L] Addition
NAME EVANS, MARGARET A 12HAME EVANS, MARGART 4.
smeeraponess | 940 THORNBUSH COURY 13 srnE‘E‘;hnﬂEss 94GS c?eﬁ'd creRe cove HANR
CITY-5T-21P LAWRENCEVILLE GA 30245 1acny-g1- 20 [TRSCSIN Ut . 32257
TITLE VW [ oeLETe TeINLE D change L] Addition
NAME EVANS, JOHN L 2.2 NAME
smeeraporess | 9495 BEAUCLERC COVE LANE 2.3 STREET ADDRESS
CITY-ST-20 JACKSONMILLE FL 32257 7.4 CITY-ST-2P
e i [J beLETE 31 ILE S - SecReTRIZY T Change L] Adaition
HAME EVANS, JORN L 3.2 NAME EVAN'S ; ToNA L+
smeeTaocress | 9498 BEAVCLORE COVE LANE vastreeT aoontss s GehUCLeRC co¥e AN
CITY-5T-29 JACKSONVILLE FL 32267 scr-star | kReksoNVikie  Er. 32257
TITLE 3 DELETE 4UTME " Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-8Y-2P
TLE ] Decere 5.1 TILE DT change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2
TiTLE [ DELETE 6.4 TITLE [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 3P 64 CITY-§1- 7P
14. | hereby certify that tho information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

t//?a /my (qay X ¥Ry F AL

CR2E034 (10/97)



