FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED i

. |
PROFIT FLORIDA DEPAITMENT OF STATE Apr 29, 1999 8§ : 00 am |
CORPORATION Katherine Harrls ecreta Of State ;
ANNUAL REPORT Secretary of State 3 :\
1999 DIVISION OF ZORPORATIONS 04-29-1999 90060 049 ***150.00 !
~ Ei
1. Corporat on Name P96000030549 B
Principal Place of Business Mailing Address ] ' .
7712 REASOW LANE 7712 REASON LANE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 :
DO NOT WRITE IN THIS SPACE .
3. Date Inzorporated or Quafifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For .
21 El 53-3368223 Not Applicable ‘
Suite, Art. #, etc. Suite, Apt. #, etc. iti .
—l t P 5. Certifcate of Status Desired O $8.75 Additional 1
22 ;l Fee Required ‘
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E} m Trust Fund Contribution Added to Fees i
Country Zip Country 8. This co poration owes the current year intangible .
;ﬂ ,EI ;‘ Person:i Property Tax. [ Yes [INe ‘
9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent i
81| Name '
MATTHEW, WILLIAM JR 82| Street Address (P.O. Box Number is Not Acceptable) |
.0. Bo mber is No able '
7712 REASON LANE reet Address ( x Nu i coep :
JACKSONVILLE FL 32220 83 :
84| City El ‘85‘ Zip Cede :
11. Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statutas, the above-named corporatnon submits this statement for the purpose «f changing its re.gistered
office o registered agent, or botn, in the State ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered '
agent. | am familiar with, and ac.ept the obligaticns of, nH07.0505, Flcrida Statutes. (7 H
SIGNATURIZ . . ; / - 2 7? :
* Slgnature, typed or pn‘sd nar(e 1reg¢stersd agant i nd tile f applicabte. (NOTE Registared Agenl sigrature requi ed whan reinstaling) DATE c—ﬁ- N
12, (JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS £ND DIRECTOR: IN 12 &
TITLE p ] DELETE 1ATITLE [JChange  []Addition | —
NAME MATTHEW, WILLIAM JR 1.2 NAME 3
sreeraopress| 7712 REASON LN 13 STREET ADDRESS & :
CITY-ST-2P JAX FL LACITY-5T-2P &
TITLE ] DELETE 21TITLE [(JChange  [JAddiion | ©
NAME 22 NAME E
STREET ADDRES 5 23 STREET ADDRESS !
CITY-ST-ZIP 2.4 CITY-§T-2IP
TME U DELETE 34TME CJcChange [} Addition :
NAME 3.2 NAME
STREET ADDRES $ 3.3 STREET ADDRESS !
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 4.1 TITLE (Jchange [ Additien :
NAME £ 2NAME
STREET ADDRES S 43 STREET ADDRESS :
ary-st-ziP 44 0ITY-57-2P :
TME [J DELETE 51TITLE [IChange ] Addition
NAME 5.2 NAME
STREETADDRES S 53 STREET ADDRESS
CiTY-87-21P 54 CiTY-8T-2P
TILE [J DELETE SATALE [JcChange  [[]Addition w
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZP 64 CITY-ST-2IP |
14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made unier oath; that | em an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea s in
Block 1:! or Block 13 if changed or on an attach ent with an address, with al other like empowered.
" T SWGRATU i€ AND TYPQ OR PAANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayume Phone # _._.h



