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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000010323 (9)

1, Corporation Name

J.E. SCHANG SERVICES, INC.

00O

Principal Place of Business Mailing Address
1340 NORTHWODOD ROAD 1340 NORTHWOOD ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 26] 59-3356313 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, ot i
uie. ARt . ele wio, Apl 8, ot 5. Contificate of Status Desired [ $8.75 additona
;] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 2_s| Trust Fund Contribution O Added to Fess
Zip Country | Zwp Country 8. This corporation owes of has paid the CUH( yaar Intangivle
24 ;I 2;' 30 Parsonal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHANG, JAMES € 81} Name
1340 NORTHWOOD ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL |as| Zip Cade

L
- 30

1¢. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of flonda Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obligatians of, Seclion 607.0505, Florida Statutes.

S e, o T

SIGNATURE = e
Signalwe, typod o peinted name of regatered agent and title ) applicatig (NGTE Registored Agart signature raquirad when reinstaling) DATE
12, OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D O pecete 11 TLE [JChange ] Addition
NAME SCHANG, JAMES E 1.2 NAME
sweer aporess | 1340 NORTHWOOD ROAD 13 STREET ADDRESS
CIFY-51- 2 JACKSONVILLE FL 32207 14 CITY-§T- 2P
e [T DELETE 211ME T change ] Addition
AN 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2 4CITY-5T-2IP
TME [ oeLETE 31 TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2 34 CITY-ST-2P
TLE [T oecere AN TLE [Jchange ] Addition
HAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST- 2P . 44 LITY-5T-2iP
THLE [T oeLele 5.1 THLE O change T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CITV-ST-7IP
TME [ oetETe 61TILE TJ Change 1] Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST1-2P J sacav-st-ap

| *ICNATIIRE- - TAMES B SOHANG L/-/H? ONAw 200 225

14, | hereby certify thal the information supphed with this Tiling docs not qualify for the exemption stated in Section 118.07(3)(i), Fionida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shali have the same legat effect as if made under oath. that | am an
officer or director of the corporalon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachnicnt with an address.

CR2E034 (10/97)



