'FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

CPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal’y Of State

1997 et 2% DIVISION OF CORPORATIONS

DOCUMENT # P96000033276 (2)

« Corpiration Narse

JEFFREY A. FLASCHEN, P.A.

s Pace of Basross Maiing Addross ”lmm m llm I"" uul Ilm Ilm II'“ mll Iml "m um Im lm

$336 SWAYING OAKS CT 5335 BWAYING OAKS CT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259-3424
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| 2 fuocipal Place of Gusingess F_?'_a- Mailing Address 4. FEI Number Applied For
1) 1] S9-~337505~7 Not Applicable
Saite Apt # oehe Suiter, Apt. #, el i
LT g - Lile, AR ee 6. Cortificate of Status Desired O $3-75 Additional
Fee Required
City & Stale 8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution O Added to Fees .
Country 8. This corporation hes liability for intangibfe tax undar 5. 199.032,
5] Florida Statules PBoes [ ro
i 10. Name and Address of New Registered Agent
A B81] Name
§338 SWAYING OAKS COUHT 82| Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32258
83
84| City FL 85| Zip Code

caanl 10 e provisons of Sactions 6070607 and 607.1508, Fionda Slalutes, ihe above-named corporation submits this statlement for Ihe purpose of changing iis registered
ofice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent 1 an famihar with, and accent thir obligations of, Section 607 0505, Florida Statutes

SIGNATURE

. ) f l'ﬂ.’f.'f.'ﬁil“ : nt (NOTE Registarec Agert signature required when ranstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—iHI’ PTSD e D DELETE 1.1 TITLE L__] Ghange D Addition
WA FLASCHEN, JEFFREY A 12 NAME
sikertacontss | 5338 SWAYING OAKS CT 13 STREET ADDRESS
JACKSONVILLE FL 32258 1.4 CITY- §1-2P
T [Toree 21 TIILE [Thange [J Addition
27 NAME
SINEEE AT 23 STREET ADDAESS
DY [ 7 2 4 CITY-ST-2P ] :
AT R [T oELETE A1 TME ‘ [Johange [ Additian
MaME 32 NAME
SIREL! ALOHSS 33 STREET ADDRESS
AL S S 32 CTY-ST-21P i
e LT oecete L1TiE [dchange [T Addition
KA 4 7 NAME
SHE AR | 43 STREET ADDAESS
i R 44CNY-ST-7P
DELETE 51TILE [T Ghange [T Addition
NEM] 5.2 NAME
STHELT ALDAESS 5.3 STREFT ADDHESS
Y-Sl 2P ] ) ] 5.4CITY-57-2P
T I [ Joecere 6.1 TME L] Change [T addition
HAR 6.2 NAME
STHES A7DRISS 64 STREET ADDRAESS
J 6.4 CITY-5T-2IP

“Uby certily that the miom atar supphod with 1his filing does not qualily for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
nen indicatd on this aneaal roporl or supplomental annual repor is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an officer or dioctor of the corporaton or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

a;q:-c.ars i Black 12 or Block 13 if changed or on stachpfent with an address
SIGNATURE:- S4B/ 7 e BN 7 ﬁﬂ.—@"@i%é; (092 319

URE AND TAPED R PRINTED NAME OF SIGHING DFFICER OR DIRECTOR
0O44887T

7 ,b FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

CR2E034 (9/96)



