CORP&&FXE”ON : “- ; .1-7,\@ FLORIDA DEPARTMENT OF STATL M ay 1 1 1 99 8 8 O O a,m

Sandra B. Mortham
ANNUAL REPORT

} 1998 oty l)IV\S\(?EC;Ta(;);)‘;rPSO'?iTLONS Secretary Of State
- | DOCUMENT # P97000008381 (0)

1, Corperation Name

FORE OF NORTH FLORIDA, INCORPORATED

- - A R A

Principal Place of Business "ﬁ({inng}hda{esg

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

1299 RENSSELAER AVENUE 1299 RENSSELAER AVENUE
; JACKBONVILLE FL 32205 JACKSONVILLE FL 32205
* DO NOT WRITE IN TRIS SPACE
3 3, Date Incerparated or Qualified
' e 01/28/1997
2, Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
. o e §9- 3481369 Not Applicable
i Suite, Apl. #, elc. Suite, Apt. #, elc. i
¥ ? N ? 5. Cenificate of Status Desired D $B'75 Additional
ro|22 L . e Fee Aequired
P City & Slate Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 e o g(_;_'____ e Trust Fund Contribution ] Added {o Fees

: Zip Counlry | Zp Country B. This corporation owes or has paid the current year Intangible
H _2_4—| B ggj o - B 29] o _3—01 Personat Properly Tax due June 30. dyves [wo
; g, Name and Address of Current Reglstered Agent 19. Name and Address of New Registored Agent

MCCORMICK, AARON L 81| Name

1209 ENSSELAEH AVENUE 82| Sireel Address (P.O. Bax Number is Not Acceplable)

JACKSONVILLE FL 32205

83
B4| City 85{ Zip Code

o FL

11. Pursuant to the provisions of Scclions 607.0507 nna 607.1508. Tiorida Stalutes, tho above-named colporation submits 1his slalement for the purpose of changing its registered
office or registered agyenl, o both in the Stale of Borjda. Such change was autharized by the corporalion’s board of diractors. | hereby accepl the appotniment as registored

agent. | am familiar yfth, and accept Ihe ghligations of, Section 607 0505, Florida Stalutes.
L. Y /2¢/2¢

SIGNATURE - /7 ¥ i~
Slgratre [,|_«.-1 o

Ll B ek L il DLl

_Sinan el r[u--'n S g leren g et encd Dhe ity n!wl_r‘r-:- ';j‘ri_r}?'r:ﬁo_g:\imd Agent signature teciiod wher 1erstating} DATE -

12 e DIRICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
LE D T DeLETE i TLE [ change [ Addition | 2
NAME MCCORMICK, AARON L 12 NAME g
streetaporess | 1209 RENSSELAER AVENUE 13 STRFET ADDRESS S
CITY-ST-2P MCKSOWLLEEE:!@W - 14 TITY-§1-7P &
TLE D DELETE 21 LF Dl Thange L] Addition | ©
NAME PAR'S. BRIAN T 22 NAME
streetappress | 3200 HARTLEY ROAD, APT. 305 23 STREET ADDRESS
CITY - 51-2P JACKSONVILLE FL 32257 2 ACITY-5T-2P
e D T T B neuTE 31 7ILE [ Thange [ Addtion
HAME LEININGER, RONALD W JR. 32 NAME
smeeranoress | 717 ESTATES COVE ROAD 33 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32205 34.01Y 517
TIE T becere L1THLE [J change T Addition
HAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY - 5T-2P e L4CTY-51-2P
TLE T oruETE 51 TITLE CJcrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

' CIY-S§1-2IF e . o 54GITY-51-2IP .

3o [ e T ) ’ T DeLeTe 8.1 TITLE U1 Crange 11 Aadifion
NAME i £.2 NAME

- | STREEY ADORESS §.3 STREET ADDRESS -
GITY-§T1-21P £.4CNY-51-21P

14. 1 hereby certity hat the informanon supplicd witli this filing Hees not quaiify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further cerlify thal the information
indicaled on this annual rehort o supplemental annual report s true and accurate and thal my signature shall have the same tega!l effect as if made under oath; that | am an
officer or direclor of the corporation or the: recever ar trustee empowared 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachiment with an address,

o A—q /V{//“‘/ t-’-//’?(/n{) g w——  mw S

Sl L



