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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

* Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # P96000098450 (5)

1. Corporation Name

L.R. JACKSON ASSOCIATES, INC.

O

TS

Principal Place of Businoss Mailing Address
2535 BOTTOM RIDGE ROAD PO BOX 14425
ORANGE PARK FL 32065 JACKSONVILLE FL 32238
1} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/02/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number gg‘m 70?¢ Applied For
2 26 APPLIED FOR Not Applicable
ite, Apt. #, et ita. Apt &, olc.
[lSUIe PL.#, el I Suite, Ap ote 5. Certificate of Stalus Desired | $8.75 Aaditionat
22 21] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E‘ B 251 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;| ?5—] z;i ;(;l Parsonal Property Tax due June 30, [OJves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

JACKSON. LOWELL R B1{ Namo

2535 BOTTOM RIDGE ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)

ORANGE PARK FL 32085

83 :
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-namod corporation submits this staternant for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acoept he oblgations of, Seeotion 607.05085, Florida Statutes,

SIGNATURE

TIgRAUD, typed of prited name of reg-atér j,_f_ml and e 4 Apphoabie NOTE: Feglstered Agent Sighature raquirsd when reinalatmg) DATE
12, OF FICF RS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VP [ DELETE LATITLE ) Change L] Addition
NAME JACKSON, LOWELL A 12 NAME
sweetabress | 2764 OAK ST 13 STREET ADDAESS
Ciry-sT-2IP JACKSONVILLE FL 14 CTY-ST-2P
e Bl - T GELFE 217TITLE [JChange [ Addition
NAME BRAVES-JACKSON, DOROTHY 22 NAME
seeranoress | 2535 BOTTOMRIDGE DR 23 STREET ADDRESS
CITY-81- 2P m Pm FL 2 4 CITY-ST-ZiP
MILE T GELETE 31TTLE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 3 ) 34 CITY-§T-7IP
TITE T okeeTe £1TITLE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-2P
TITLE [J DeckTe 51 TTE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCLT ADDRESS
CiTY-57-2P 54 CTY-§1-71P
TITLE [T DELETE 6.9 TTLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-ST- 2P

14, | heraby cerlify thal the information supphed withithig hing does not qualify for the exemplion stated in Saction 118.07(3)i). Florida Statules. | further certify that the information
indicated on this annual repart or supplomendl annuaNgport is tyie and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or diragtor of 1he corporation,oir the reeiver or triytee emhowsrod to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

Biock 12 or Blpck 13 it changgd on an alAchment wit
/;‘n.l. } o

i b & %

PROFIT g D ‘ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



