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

b PROFIT L FL ORIDA DEPARTMENT OF STATE Ma 1 9 1 9 9 8 8 . O O am
CORPORATION NEP $andra B. Mortham y *
: ANNUAL REPORT i o Secretary of State S t f St t
: .1998 ot DIVISION OF CORPORATIONS ceretar y O atc
| DOQCUMEN P96000030626 (1)
WILLOW BRANCH, INC.
E.
i Principal Piace of Businoss Mailing Address
|| 459 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
. JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
! S 04/09/1996
: 2. Principal Place of Busmness ‘2a. Mailing Address 4. FEI Number Applied For
P 1] S ?_‘.SJ.. . 59-3362880 Not Applicable
i Suite, Apt. #, atc Suite, Apl. #, elc. ™
# ' 5. Certificate of Status Desired O $8'75 Additional
E e Fee Requlired
City & Stata | City & Slale 6. Election Campalgn Financing $5.00 may Be
E . |es Trust Fund Contribution Added to Fees
Zip Country | Zn Country B. This corporation owes or has paid the current year Intangible
El] lesy B gﬂﬁ i ?o:l Personel Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
; . BROWN-EtANE /NARIE WELLS NN el S NI E
H
' 4505 LEXINGTON AVENUE B2| Street Address (P.O. &ox Number is Not Acceptabie)
JACKSONWVILLE FL 32210
i 83
t
: 84| City FL 85| Zip Code
i P
i 11, Pursuant to the provisions of Scchons GO7 0502 and 607.1508, FNorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or holh, in the State of FlondaSuch change was authorized by the corporation's board of direclors. | hareby accapt the appointment as ragistered
agent. | am familiar wilh, ane accept the obhgabons of, Seclign 607.0505, Florida Statutes — p
sanatorr 7 WS L el éa— - *=='f/d5 / 7
SRIMIE typard o preyesd i",',”,"'_"'“_[_”_:“_‘_:' aegret b Gtk o gl e (MO Regmslered Ageat ssynerure required when reinslating) rd / DATE f:
] 12. o Ot I(I RS AND (IHECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
C [ P (] DELETE RENT: [l thange T Adation | &
T nae MILNE, DJ 1.2 NAME g
seeranoness | 4595 LEXINGTON AV 1 STREET ADDRESS g
EITY-ST- 2P JACKSONVLLEFL 14 CITY-ST- 2P g
LG b [T oELETE 21 TILE [T change™ [ Addilion |
T : MILNE, JACK 22 NAME
1L smemaponess | 4595 LEXINGTON AVE 23 STREET ADDRESS
é 4 CITY-8T-2P JAGKSON“LLE FL ) ‘ 2 4 CITY-51-2IP . .
e [Tme W TJ e 31 TILE [T Change ] Addition
P | NaME MILNE, JOEY 1.2 NAME
| stweereooress | 4595 LEXINGTON AVE 1.3 SIREE] ADDRESS
. Lomy-srap JACKSONVILEFL 34 CINY-51-2P
+ | e 15 T DELETE a1 ILE [ I Change ] Addition
Pl e WELLS, MARIE 42N
L | steeevanoress | 4595 LEXINGTON AVE 43 STHEE ADDRESS
T onv-stze JACKSONVILLEFL LA TITY-5T-7P
Pl e T oerETe 1L tJ Change LT Aadition
Fo| name 52 NAME
=f STREET ADDRESS 5.3 STREET ADDRESS
oIty - §T-2P o 54 CITY-51-21P
TLE 7 DeLeTe 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STYREET ADDRESS 6.3 SIRELT ADDRESS
CITY-ST-2IP L §.4 CITY-$1-210
14. | hereby certity that lhe infarmalion supplied with this fiing does not qualify for tha exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the information
indicated on this annual report or suppiamental annual reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalian or the recaive: o trustee enipowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an altachment with an address.
R e ks S EEEE B B e w ™ .-. 2.2 - B o&® . m”.’l:- 2 Vi~ 7.8 1//”/0 d a’)é- 2’7—/ 777




