FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 09 1997 8:00am

CORPORATION
Secretarye:

ANNUAL REPORT :
{ - 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9§000017146 (7)

Corgroratcn Namg

B.H. OF JACKSONVILLE, INC.

| Ponpal P ace of Bosiness Mailing Adaress "II'IIII "I IMI Ilm Ilm ||||| "m Il'll ||||| II"I Iml Illll I"I lIII

3018 PHILLUPS MIGHWAY 3919 PHILUPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076832
3. Date Incorparated or Qualifiad 8a. Date of Last Report
:ér.ri”rfuﬁu‘upal Flage of Busingss - 2a. Mailing Address 4. FE[ Number Applied For
o . 25 H9- 33RILR Not Appticable
Suiler, Apt #, et Suite, Apt #, &lc. ) $B_75 Agditional
...... : ‘ i '
o , o 27] 6. Certilicate of Slalus Desired O Feo Required
[ Gy St [ Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
@l o o 28] ~ Trust Fund Contribution | Added to Fees
,,,,, S1p . Gountry s Country 8. This corporation has liability for intangible tax under s, 129.032,
2 . 25! 20 30 Florida Statules [Jves Mo
P g _Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
JETER WILLIAM H JR B3] Neme
10110 SAN JOSE BLVD. 82| Smeet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32267 =
Ba} City FL 85| Zip Code

711, Poraia o e provisions of Sections 607 0502 and 607. 1508, Forida Statules, the above-namad corperation submits this statement for the purpose of changing its regisiered
ofiwe o registeracl agent, or both, in 1ho State of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agend Lany famiha with, and accept the obligaliens of, Section 607.0508, Florida Stalules.

SIGHATURE

aped oo 1o Fho o of pesreteneed agent and tite d appicable "TINOTE: Registered Agent signalure required wher: remstating) DATE

12, T ORFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CI DELETE T1TmE President [T change B Addition | G5
LA ’ 12 NAME M. F. Hutchinson 3
SR AL ssmeeranoness | 3919 Phillips Hwy &

Lo | © i juorsie | Jacksonville, Florida 32207 &
HG ' O vfiee 21 TIILE o [Tl change T Addiion |O
Nt 2.2 NAME
SIREE " ALDWE 5 2.3 STREET ADDRESS
Chysioe 2.4CNY-81-2P
Tr i [T DiLeTe ATTIME [ Crange [T Asdition
R 2.2 MAME N
STRUTT D455 4 3 STREET ADORESS

i a ~ 34.CITY-§1-2p

SN — ~TTohE e [ Change L] Addilion
NAR 42 NAME
SYRELT ALIDKEGS 4.3 STREET ADDRESS
Gl ] 70 o 44DITY-ST- 2P

[T T I DELETE 51 1TLE [T cnenge [ Addition
N 5.2 NAME
STt AVIRESS 5.3 STREET ADDRESS

e 5400y 51 2P
i | MG B1TITLE [JChange [ Additian
(e B2 NAME

LosIE At 6.3 STREET ACDRESS
CCrgee | B B4 CTY-S1- 1P
14 | c: o hereny Ge mt, hat the ullurrnahon supplied wih this Tling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

fgrination indicatea on s ; lemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that

oceivar or trustee empowerecd to execute this report as required by Chapter 607, Florida Statutes; and that my name
an attacrnment with an address.

L am an ofhice o deecior]y
appeaes e Block 12 o Big

i
SIGNATURE: /f;g T
Ah‘ ?’YPED OR PR!NTED NAME or NING OFFICER DR DIREC'FOR

J o n<Ll-Tas}

4714797 (904) 448=-3151

@ Phone #



