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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socretary of Stalo S ry of S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
D CUMENT # ( )
DOCUMEN P96000013282 (4
A. SHORTRIDGE, INC.
N — A
3007 8T JOHNS BLUFF ROAD 3007 ST JOMNS BLUFF ROAD
* JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
S _ 02/08/ 1996
2. Principal Place of Business ﬁz.. Mailing Address 4, FEI Number Applied For
N ) 59-3362492 Not Applicable
j Suite. ApL. 4. etc. | Sule. AL #. ol §. Cenificate of Status Desired I} $8.75 Addtional
22 ET-l Fea Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May 8o
rz;[ 2;1 Trust Fund Contribution M Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
z4| 25 291 . 30 Personal Property Tax due June 30. E Yes D No
@. Name and Addreas of Current Reglisiered Agent 10, Name and Address of New Reglstered Agent
SHORTRIDGE, ANNIE M 81| Name
3007 ST JOHNS BLUFF ROAD B2] Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32246
83
84| City 85| Zip Code
FL |*|

11, Pursuanf 10 the provisions of Seclions 607.0507 and 6071508, Florida Stalutes, tho above-named corporation submils this statement for the purpose of changing ils registered
office or tegistered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE o e e
Signatore. typod or prnhikl nans of rogisleoad ageot and tik: d apphcatia {NDTL - Registerad Agant signature required when reinslating) DATE
12. OIFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ’ 3 oreere 11 TILE [changs L] Adition
NAME SHORTRIDGE, ANNIE M 1.2 NAME
seeTaporess | 3007 ST JOHNS BLUFF ROAD 1.3 STREET ADOIRESS
OITY-S1- 2P JACKSONVILLE FL 32246 VA TITY-57-2P
TILE D T orLete 21 MILE CTCharge L] Acdition
HAME HAZLIP, PEARL 27 NAME
smeeranoress | RT 2 BOS 309P 23 STREET ADDRESS
CATY-ST- 2P HILLIARD FL 32046 2.40ITY-ST-2P
THLE D T ocere 31T [T Ghange” [ Addilion
HAME STRICKLAND, WILLIAM 32 NAME
sweeraporess | 1441 PALM ST 33 STREET ADDAESS
GiTY-S1- 2P MAYPORT FL 32233 34 CITY-57-2P
TOLE D T T [Jorere 4111LE T Crange LT Adaition |
NAME MILLER, JOAN 4.2 NAME
smeevapprzss | 3019 ST JOHNS BLUFF RD 43 STREET ADDRESS
Ty SI-2¢ JACKSONVILLE FL32246 44 Q1T -5T. 2P
e [T piLete 5.1 T(1LE [ I Change” L] Addition
RAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDAESS
CITY-S1- 2% 54 CITY-5T-2P
TITLE T T o 6.1 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2% 6.4 CITY-§1-2IP
14, | hereby cerify thal tho informaltion supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! repor or supplenenial annuat reporl s true and accurate and that my signature shall have the samo lagal effect as if made under oath; that | am an
officar or director of tho corporation o the roceivor o trusten empowerod to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address

SIGNATURE: = [ Alz,2,.04 Y

2IAMATIIOr AME TVRED (VB D)

¢ (904)641-2748

oA o Ih s & AYVAAE P

\nnie M. Shortridge

rRTOR

CR2E034 (10/97)



