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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Socretary ol State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P96000057997 (4)

PROSCAPE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

AWM

agent. | am familiar with, and accept tho obligatans of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

2560 CONGAREE DRIVE WEST 2560 CONGAREE DRIVE W
JAGKGONVILLE FL 32211 JACKSONVILLE FL 32211
us DO NOT WRITE IN THIS SPACE
9. Date incarporated or Qualifiad
07/08/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3340600 Not Applioable
Svite, Apl. ¥, eic Suita, Apt. #, alc. i
—-J P P 6. Coertificate of Status Dasired 0 $3.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contsibuion Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curren year Intangible
El ;ﬂ ;ﬂ :ﬂ Personal Property Tax due June 30, ﬂ Yo [ No
9. Name and Address of Cutrent Raglistered Agent 10. Name and Address of New Registered Agent
ALLEN, WILLIAM 5 61] Name
2569 com m w 82| Street Address {P.0Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL |35l Zip Code
11, Pursuant to the provisions of Soclians 637.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIGNATURE: = &

et . L A, e
RININATURE AND TYPED OB PinTED HiLE OF SIANING OEFICER O DM

Siom!mvrmmd of ponlugd narre of l;xb-slr-mn‘l au;ﬁ and e if applicable (NQTE Registared Agan| signature required when reinstating) DATE
12. QFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T oELeTe 11TITE TJChange ] Adcsion
NAME ALLEN, WiLLIAM § 12 NAME
st aooness | 2569 CONGAREE DRIVE WEST 1.3 STREET ADDRESS
CoY-s1-2IP JACKSONVILLE FL A4 CITY-57. 2P
e bW | BTG 21 VITLF T TChangs L] Addition
NAME ALLEN, SCOTT L 22 NAME
sweeraooness | 2369 CONGAREE DRIVE WEST 23 STREET ADDRESS
Ty -ST- 2P JACKSONVILLE FL 2.4 CIV-§1-2IP
e TS [T oecere 21 THLE - T L] Chengs L Adoition
NAME ALLEN, ERC C 32 HAME
sweeTaooress | 2589 CONGAREE DRIVE WEST 33 STRAEET ADDAESS
oY -S1-2P JACKSONVILLE FL 34, COY-ST-29
ITLE {7 pecete 4ATILE TJchange [ Addition
NAME 4.2 NAME
STREEY ADDHESS 4.3 STREET ADDRESS
I -§7-2P 44 OITY-51-2P
e [T OEcETE 51 THLE [Jcohange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY- SE- 2P 5ACITY-5T-2IP
TIE 7 DELETE 61 TITLE “[change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy - 57- 2P 64 CITY-$T-2IP
14, | hereby certify that the information supphiod with this fling doos not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information

indicated on this annual reporn or supplemental annual report is Wue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or drector of the corporation or the raceiver of rusiee empowered 10 exscute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

e L %.. Loiham $. Allen Y-S0~

P04~ 7YS-A00

TV Y

Fagtma Phone 8

CR2E034 (10/97)



