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

0 ) .
Aﬁﬂ’f‘iﬁ‘:&% N May 11 1998 8:00am

: Sacretary of State
1998 ) ,. DIVISION OQF CORPORATIONS Secretary Of State
DOCUMENT # P96000064415 (8)

1. Corporation Name

PISCES ENTERPRISES, INC.
1589 WESTWIND DR 4215 SOUTHPOINT BOULEVARD #100
JACKSONVILLE FL 32250 JACKSONVILLE FL 32216
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualified
08/01/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 o 26-| R 59-3410101 Not Applicable
lte, Apt. #, etc. Suite, Apt #, etc. i
ha —'I Sulte, Apt. #. @ 5 e At B el §, Certificate of Status Desired 0 $8.75 Adaional
{22 o _gzl__ Fee Required
City & State  Cily & Stato 6. Election Campaign Financing $5.00 May Be
O s ] 28] Trust Fund Contribution Added 1o Fees
B Zip | Country . 4n Country 8. This corporalion owes or has pald the curreptyear Inlangible
bo|24 25] 29[ EI Personal Propsrly Tax due June 30. Yes  [JNo
12 g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
i ANSBACHER, LEWIS 81| Mame
."': 100 NATIONAL FINANCIAL BUILDING 82| Streat Address (F.O. Box Numbaer is Not Acceptable}
] 4215 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216 8
84| Ciy 85| Zip Code
i FL
-5: 11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent. or bath, in the State of FNorida. Such chanye was authorized by the carporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the chhgations of, Scclion 607.0505, Florida Statules

i
i

SIGNATURE _ e e e
' Signature:, typeed on finnlec e ol 1 il ggend andl Ble © aggs iable (MO : Regislered Agent signature Foguired when reinslating) DATE F-‘
;12 DFFICL AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
[ e PVST [ oLeTe TATILE [Jchange — [J Addition s
: | name GRIFFIS, DEWAYNE A 12 NAME §
. | smeeappress | 1689 WESTWIND DRIVE 1,3 STREET ADDRESS &
| civ-sr-aw JACKSONVILLE BEACHFL 14 00T ST-2P &
TLE - [ oeeete 210LE [l change [T Addition |
NAME 22 NAME
i STREET ADDRESS 4 23 STREET ADDRESS
| _coy-st-ze 2 40ITY-§T- 2P
+ [ e CJ eteete 31TM0LE [Jchange  T_J Addition
{ NAME 32 NAME
[ ¥ | STREET ADDRESS 3.3 STREET ADDRESS
Eo{ covstze 34, GilY ST 2IP
AT [ oelfTe 11TE [T Crange L Addition
f NAME 4.7 NAME
::t: STREET ADDRESS 43 STREET ADORESS
:ﬁ'ﬁ CITy-S1-21P 44 GY-S1- 7P .
ST L pecere ST [T change LT Addition
L 5.2 NAME
¥ 1 STREET ADDRESS 5.3 STREET ADDRESS
f CITY-$T-2IP 54 CITY-S1- 2P
o tme 6.1 70TLE [T Change L] Addiion
E NAME 6.2 HAME
= | STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP L o 64 GITY-S1-2IP
14, | hereby certify tha! tho information supphog witk s e exemption slated in Section 119.07(3){i), Flcrida Statwtes. | further cerlify that the information

indicated on this annual report o suppdemendal bnc 4 na 1 y signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparalion or (he recve NG © : C\.‘l Oired by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altac

N

.‘L ’O(V LRV EL L. Ty




