07121999-90005-044-5150. 00-$150 00 — et 099 FILED

AWGUNT DUE ON OR BEFORE 0V/1S19: 3650 (F DISSOLVED, MINIVUM AMOUNT DUE TO RENSTATE: 150, .
PROFIT | D FLORIDA DEPARTMENT OF STATE Jul 1 2 ? 1 999 8 ° OO am
CORPORATION Katherine Harvs Secretary of State
ANNUAL REPORT Secretary of State L~ 07-12-1999 90005 044 ***150.00
1999 DIVISION OF CORPORATIONS 08-16-1999 90005 015 ***408.75

POCUMENT # P96000031712 I
PURCELL, FLANAGAN & HAY, PA. '

i [ 0

Jrincipal Place of Business

L Mailing Addrass
543 LANCASTER TERR. ! P.O. BOX 40749
ACKSONVILLE FL 32204 ‘ JACKSONVILLE FL 3208
. DO NOT WRITE IN THIS SPACE
! 3. Date incomporated or Qualified
' 04/10/1996
- Principal Place of Business | 2a. Malling Address 4. FEl Number Applled For
1 | 26] 59-3371438 ; Not Applicable
Suite, Apt, #, etc. ! Suite, Apt. 4, etc. s o of Stafus Desired ﬂf $8.75 Additionet
'.} ! 7 . Fee Reguired
City & State ; ) Gty&Stae | 8. Election Campaign_Financing __ _ $5.00 may 8o — —{— —
| T T 28| Trust Fund Contribution U Aded to Fees
Zip Country | Zip Country 8. This corporation owes ths curent year ;
1 25 [ 28] 20} Intangibie Personal Property. Ovws Mro
9. Name and Address of Current Reg d Agent 10. Name and Addreas of New Registared Agent
81] Name
wmmmx 32| S Add P.0. Bax Ni is Not Accapiable
1548 mm “‘ERR- ‘I treat rgss {P.0. umber i$ Not P! }
JACKSONVILLE FL 32204 | (Y]
i 841 City 85| Zip Codo
| FL[*|

1. Pursuam to [he provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submita this statement for the purpose of changing its registered
office or registerad agent, er both, in Ihe State of Florida. Such d\aw authorized by the comoration’s board of directors. ) hereby accept the appeintmant 83 registerad

agent. | am famﬂlar with, and accept tho obligations of, section 607 Flovida Statutes.
IGNATURE '
Signikrs, typed o (riried nere of regiened agent and Wiie 1 applicabhe. NOTE: Ao signanae required when GATE —
L OFFlcERS AND DIRECTORS kX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 $
LE oeer 11TME [T enange L Addifon | 2
v pmcm, THOMAS K | 1 20me 3
exTaooress | 1543 LANCASTER TERR. 1.3 STREET ADDRESS |
vSTZP JACKSONW.LE FL 32204 1ACTYST-2P g
& [Joewere 21Tme [T e L] Acction
vE FIANAGAN TIMOTHY l. 22HAVE
weTacoress | 1548 LANCASTER TERR. 23 STREET ADDRESS
YSTIP JACKSONVILLE FL 32204 . 24CITYSTOP
e (] | Cloetete aaTmE [J changs 1 asdnien
e HAY, JONATHANL ! 32 NAME
T a00RESS | 1548 LANCASTER . TERR. . 93 STREET ADOREES . . SR N P
rstze | JACKSONVRLE FL 32204 24 CINEST-2P
E i D DELETE 441 TME G Change D Addition
€ i . 12NAE .
EETADDRESS | 4.3 STREEY ADDRESS
reT20 5 A4 CITY.ST 2P
£ ‘ Uoriere S1TME [ change L] Addtion
£ ! 52NAME
EET AODRESS ‘ 4 5TREET ADORESS
stz 34 CITYST.2P
E ‘ Ul oeete .4 TMLE L__'] Change LT Addition
€ ‘ B2NAKE )
EEY ADDRESS ‘ 6.3 STREETADORESS
‘stz BACTYST2ZP

1 hersby oerﬂm that the information supphed with this filing does not quallfy for the exemption stated in saction 118.07(3K1}, Florida Statutes. | further certify that the information
indicated is annual rapon or supplementai armual report is true and accurate and that my signature shall have the same iegal sflect as if made under cath; that | am

tion or the ae;:ver s::: :drgpowered to port as requirad by Chapter 607, a Statutes; and that my name appears
Tess.
A AR REOAYAED /99  Foy3sTro3sy
Date Oaydma Phone 8

SIGNATURE AND TYPED OA PRINTED KAME OF BIGNING OFFICER ORh_IﬂEC‘I'CR
.| i
i

an officer or diractor of the
in Biock 12 or Block 13

IGNATURE:

|
|
!



