FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

]

PROFT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVESION OF CORPORATIONS

b far ‘-
ﬁm"y

DOCUMENT #

1. Corporation Name

P96000020650 (3)

FILED
May 14 1998 8:00am

Secretary

of State

RlIBc S o |} ¢ Benci 1

7]

N

SYLVIA'S AGENCY, INC.
0O SR GNRRR
3 FREEDOM WAY P.Q. BOX 50708
JACKSONVILLE FL 32250 JACKSONVILLE BEACH FL 32250
us DO NCT WRITE IN THiS SPACE
3. Date incorporated or Qualified
. 03/08/1996
2. Pringipal Place of Business 2a. Mailiragfgdrasg, B 4. FEI Number Appliad For
30 i <D O fi)/q 7 |26] ¢ ’65‘)/ S0798 59-3363784 Not Applicatyie
Sulle, Apt ¥, alc. ., Suite Apt. #, ol 6. Certificate of Status Desired a $8.75 Aadtional

Fee Requlred

. Election Campaign Financing

Trust Fund Conlribution

$5.00 may 8o
Added 1o Faes

. This corporation owes or has paid the cquntangible
Parsonal Proparty Tax due June 30, os [ No

10.

Name and Address of New Reglstered

Agent

Street Address (P.O. Box Number is Nol Accaptable)

City & State City & Slale
= Soaie. Beacks a3 e kSonville feach Fe
Zip Country _ 7ip . Coumg
2a] 23.2280 28] S ] _-_)?""; 2 T U
. Name and Address of Current Registored Agent
OSEWALT, SYLVIA 81| Name
3 FREEDOM WAY -
JACKSONWVILLE BEACH FL 32250
83
84| City

FL

35J 2ip Code

05, Florida Statutes

11, Pursuant o the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above-narmed corporation submite this statement for the purpose of
office or registered agont. or bolh, i the State of Florida_ Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohhgalions of, Sechion 607.05

changing ils registered

Black 12 or Biock 13 if changed,

BlAsRIA TIIP . "

SIGNATURE e et ,

Signatir. typwe or peinledd e o (NOTE. Regislored Agenl signature requiad when reinslating) DATE
12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D IERN T T Crange 1] Addition
NAME OSEWALT, SYLVIA 19 NAME
sweeTaporess | 3 FREEOOM WAY 1 STREET ADDRISS
Ciy-§1. 2P JACKSONWVILLE BEACH FL 32250 14CITY-§1-2
TATLE [T oELeTe 21 TILE [JChange ] Addilion
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP 2.4CITY-51- 2P
TINE | RN 31100LE T change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P _ o 34.CITY- 12
TIME (] DELETE 41TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 441Y-51-7P
THLE L7 DELETE 51TILE ] change T Addition
NAME § 52NAME
STREET ADDRESS 53 STAFET ADDRESS _& C’/ ’ lg(,
CITY-81-2IP 7 . - 54CY-51-2P >
TITLE DEIETE 61 TITLE hange Addition
m P 2000025 ZEaTES T -
STREET ADDRESS 63 STREET ADDRESS WDS"'],!B!B’.}W%JI 033027
OITY-S1.2ip - B4 CITY-ST-21F #R% 150, 00

o an altachment with an address

/IR 4 D

orfnafns

14. [ heraby cerify thal the information supplicd with This Tling dees not qualify for the exemplion Staled in Section 119.07(3)(1), Florida Slalutos. | furthar certily that the infatmation
Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girecior of the corporation o 1he receiver o ruslee empowered to execute this raporl as required by Chapter 607, Florida Statules; and thal my name appears in

[ 00 d 90Tt =7 =2

CR2E034 (10/97)



