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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandva B. Mortham :
N an Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMEN P96000097991 (9)
Prncipal Flace of Busingss Mailing Addross ”II"III ||| IIIII Ilmlml III" Il"l lI"l m" lll'”l"l ml”m ""
3003 FARRINGTON STREET 3033 FARRINGTON STREET
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 }
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
11/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2] 59-34228686 ot Appiicaie
Sulte, Apt. #, etc. Suite, Apl. #, elc, N ] $8.75 Additional
. 7] 5. Certificate of Status Desirad O Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Courilry Zip Country 8. This corporation owes or has paid the curient year Intangible
24 a ;] ;l Parsonal Property Tax due June 30. [yes [OnNa
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMREZ, RALPH 81| Name
3033 FMMTON STREET 82| Street Address (P.O. Box Nurnber Is Not Accaptable)
JACKSONVILLE FL 32224
83
84| City FL SSI Zip Code
|11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or regisiered agent, or both. in the State of Florida_ Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am lamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE
Stgrahse, typed o printed name of ragistersd agenl and ik (1 appicable {NOTE Repistanac Agent signatura require<l when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E CEOP— [ DeLere 11TMLE [T change L] Addition
NAME RAMIREZ, RALPH 12 NAME
smerTaooress | 3033 FARRINGTON STREET 1.3 STREET ADDRESS
CHY-ST-TW JAGKSMLE FL 3222‘ 14 CITY-8T-2IP
TALE 5T [T peLtie 21TNE [Jchange -1 Addition
NAME RAMIREZ, RALPH 22 NAME
smeevaponess | 3033 FARRINGTON STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 2.4 CITY-ST- 2P
TME v [J DELETE A1 THLE [T Change 1 Addition
NAME RAMIREZ, SHERI L 3.2 NAME
sweeraporess | 033 FARRINGTON STREET 33 STREET ADDRESS
eny-S1- 70 JACKSONVILLE FL 32224 34, CITY-S1-2P
e [] DELETE 41 THLE O change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ciry-s1-1% AACITY-ST- 2P
TME N [ oecere 51 TITLE T Change 1 Andition
NAME ) : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-SY-21P 54 CITY.ST-2IP
TE [ bELETE 61TIILE [JChange  [_J Addition
NAME o 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-ST-2P
14. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on t ns annual taport of supplgmontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or dwector of the corpodation or thb receiver or ftustee ompoweted to oxecute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 [f changéd, of o /dn attachmantwith an addr
Xl - . -
| RIGNATURE: /4 MJ/ s g %mmcm y-4-9¢ P-4 3399




