PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FE

FILED
Jan 23 1997 8:00am
Secretary of State

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPCRATIONS

DOCUMENT #

+ Corporation Nanie

MOP INC. OF JACKSONVILLE

P96000022410 (0)

AR KPR R

| Principal Place of Busess
445 STATE ROAD 13 NORTH
#263

JACKSONVILLE FL 32259-3830

Yail ng Address

445 STATE ROAD 13 NORTH
#2688
JAGKSONVILLE FL 32259-3828

3. Date Incarporated or Qualified | 3a. Date of Last Report

03/12/1896

2. Prncipal fuace of Busi e es 2a. Maiing Address 4, FEI Number Applied For
21 - S ZEI —— Not Applicable
Swte, Apt w, et Saite. Apt. # et iti
- e g O 5, Cerlificate of Status Desired M $8.75 Add,"'ma'
2[7,,,_,_ 2T| ] Fee Required
Ciy & Stare ity & State 8. Etection Campaign Financing $5.00 May Be
-Z:’L B 28! Trust Fund Contribution Added to Feos
| ap _ Country | aw Country B, This corporation has liability for intangible tax under s. 189.032,
27_1 — : 251 _ 29[ El Florida Statutes OvYes CIno
[:_4________ B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAX CO. 81| Name
% MAHOPEY ADAMS & CHSER 82| Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST. 3400 BARNETT CENTER
JACKSONVILLE FL 32202 83
84/ City FL 85| Zip Code

(11, Pursuant t the provisions of Seehons 607 0602 and 607 1508, Fioride Stafutes, the above-named corporalion submits this statament for the purpose of changing its regisfered
office: or regrstared nl o hoth, inthe State of Norida, Such change was autharized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent |am farn nas with, and aceepl the coihgations of, Section 607.0505, Flarida Statutes.

SIGNATLRE

" :rdai'i Registered Agent s.gnature reqd red whan reinstating) DATE

e e T e Vi

CR2E034 (9/96)

2 GRS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D o © T oediTE TUTILE TTChange ] Addition
Nt PARLATO, MARTIN D 12 NAME
strert aooesss | R0 _BOX-32383- 20 S’V 5e e + 3 STREET ADDRESS
LiIY-51.71P JACKSONVILLE FL 92204 . HKE PL. 1.4 Cry-ST-2IP
s > T [T onee 21TILE [Tchange [T Addition
hawE /%o / 2 7NAME
S"REET ALDFF 3% 2 3 STREET ADDRESS
oY s1pe i 2 4CNY-ST-2I
T ree T oFFTE 31TINE [T cmange L] Acdition
NAME 52 NAME
STRLI AJORESS 33 STREET ADDAESS
crv-sins | . 34.C0Y-ST-2P
R - o T BeLETE 4TI Ol Change [ Addilien
NAME 4.2 MAME
SIAEE T ADDRESS § 43 STREET ADDRESS
| oIvesioR ) 4401y ST- 2P
e i | MR 6.1 FITLE [T Change [ Addtion
HAME 5.2 NAME
SIREES ADORESS 5.3 STRLF T ADORESS
ciy-st e N 5.4.CITY - §1-21F
mr B [T oriee 5 TINE [Jcnange  [J Addition
Nt 62 NAME
STRFLT ARORESS: 63 STRELT ADDRESS
s e BACITY-51-7IP

14, | a0 herety Cority ial the fornatg
irormation nchicalen or this anlg
[am an e or d o
appears i1 Block 12

SIGNATURE:

ubplicd wilh 19 iling does nat qualfy for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fec empowéered o execute this report as required by Chapter 607, Florida Statutes; and that my name

Twith an address,

-

Draler Daylime Frone %

R A



