b
07121999-90005-050-8150.00-$150.00 _—;

~,\W

| -

FILED
Jul 12,1999 8:00 am
Secretary of State

- 07-12-1999 900035 050 ***150.00
-~ 08-16-1999 90005 016 ***408.75

AMOUNT DUE ON OR BEFORE 03/15/93: $353 (F DISSOLVED, MINIMLM AMOUNT DUE T0 REINSTATE $750).
PROFIT FLORIDA DEPARTMENT OF *.TATE
CORPORATION Katherine Harris |
ANNUAL REPORT Secrearyof St |
1999 N lr DIVISION OF CORPORAT ONS
] +
I
JOCUMENT # pg7000002922 j

LANCASTER ASSOCIATES, INC.

OO O

rincipal Place of Business ‘f Malling Address
48 LANCASTER TERA | P O BOX 40749
JITE 1235 SUITE 1235
CKSONVILLE FL 32204 | JACKSONVILLE FL. 32208 00 NOT WRITE IN THIS SPACE
3 | us 3. Dale Incorparated or Quatified
| 01/08/1997
. Principal Plece of Business. | 2a. Malllng Address 4, FEI Number Applied For
1 1 26 59-3420050 Nol Applicable
Suile, Apt. #, etc. Suite, ApL ¥, stc. 8. Cartificate of Statss Deskad M  $8.75 additional
? ;ﬂ Fea Required
- Clty&siste_ | City & State. e 6.-Election Compaign Financing~=—=- -~ $5.00 Mayse— |-
! ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Courtry Zp Country 8. This corporation pwes the cument year
I 23 $ [29] |20] Intangible Personal Progerty. O ves @/No
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Reglstered Agent
81| Name
Pu K \ 82| Strest Address (P.0. Box Number is Not b
1548 LANCASTER TEFRACE | /0. Box Numbar s Not Accepiztle)
SUITE 1235 a3
JACKSONVILLE FL 32204 ‘i s T
| Ity ]
| FL [ ‘

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatules, the above-named corpora

tion submits this staterent for the purposa of changing its reglstered

CR2E034 (5/99)

indicated on this annual report or 8u)

an officer or diractor of the corporation or the receiver or ruslee-apowered to exe

in Block 12 or Block 13 if . Of O ‘\nanachmen!

}IGNATURE:

office of registared agent, or poth, In the State of Fiorida. Such change was Buthorized by the corporation's board of directors. 1 hareby acospl the appolntment as registered
agent. | am familiar with, and ecapt the obligations of. section 607.0505, Florida Statutes. .
JGNATURE 1
“Sionature, typad of privkad nams of regiatared ogent snd e ¥ sppkcebis (NOTE; Reg Al SpRrs requied what TATE
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
iE D ! Jomewe 1.1 WME U] change L] Adasion
ME PURCELL, THOMAS K | 12NAME
reeraporess | 1548 LANCASTER TERRACE 13 STREET ADDRESS
rvST-2P JACKSONVILLE FL 32204 14 CIY-STZP
T D ; [Joeeere 24THLE [T crangs [J addion
e FLANAGAN, TMOTHY L | LZNAE
seevanoress | 1548 LANCASTER TERRACE 23STREETADORESS
reSTaP JACKSONVILLE FL 32204 24 TSP
ne b | CUoaere vTmE T crange L4 ssanon
s | HAY, JONATHAN f . SZNME '
T T weiaoress| 1548 LANCASTERTERRACE™ 33 STREET ADDRESS o
vsT2P JACKSONVILLE FL 32204 - AT STIP
aE ; D DELETE 4.1 TILE D Change [T adation
ME 42 NAME
REET ADDRESS \ 43 STREET ADORESS
TY-5T-2F 4.4 CIEY-5T-2P
1€ | [ JoeLeTE £ITME [ change [ 1 addton
uE l S2NAME
REET ADDRESS ! 5.3 STREET ADDRESS
TVST2P | 54 CITYSTZP
RE | Tloaex  Jouimme U] cnangs [ addion
WE ,‘ 1.2 NAME
REET ADDRESS | 6.3 STREET ADDRESS
Me.ST-2P | §.4 CITY-ST-ZIP
T. Theraty fhal the Information suppited with i fiing doos not qually for The exempon stated i section 118.07(3X), Flonda Sialutes. | furthar cartily thai the Informalion

tal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that {am
report a3 required by Chapter 607, E

TOINET UNCUe B G EHED ?;/L//:;71 90438303 T
Cale Duytme Phone ¥

lorida Statutes; and that my name appears

|
|

AND TYPED OR PRINTER MAME OF SiGNING OFFICER OR DIRECTOR




