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FILE NOW:

FILED

1998

FILING FEE AFTER MAY.1ST.IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1., Corporation Namoe

A-SQUARED, INC.

Mailing Address

4215 SOUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32216

Principal Place of Business

4215 SOUTHPOINT BLVD
SUITE 100
JAGKSONVILLE FL 32216

AR A

DO NOT WRITE N THIS SPACE
a. Date Incorporated or Qualified

02/17/1997

: 2. Principal Piace of Business 2a. Mailing Address 4. Numbear Applied For
Eﬂ ) 26] Wy e .,3 b ‘{/{ (2 Not Applicable
ite, Apl. #, atc. Suite, Apt. #, ele. iti
: Sulte. Ap o — e Ap ee 5. Cortificate of Status Desired | $B'75 Additional
22] 27 Fee Required
City & Stale __ iy & Stale 8, Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
;] E‘ 291 30 Personal Property Tax due June 30. Yas [J No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N 811 Name
‘215 soumpmm BLVD B2] Sireet Address (P.0. Box Number is Nat Acceptable)
SUITE 100 NATIONAL FINANCIAL BLVD.
JACKSONVILLE FL 32218 83
B4] City FL B85} Zip Code

g e o gt

agent. | am familiar with, and accept the ebligations of, Section 607 0505, Florida Stalules.
SIGNATURE

41, Pursuant to the provisions ol Seclicns 6070507 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agenl, of both_in the Stalo of Florida. Such change was authorized by the corporation's board of directers. | hereby accepl the appointmenl as registered

Indicated on this annual rep ' LU
officer or diregtor of the cor 10N
Block 12 or Block 13 if che 2,01

an allz!::hmim with an address.
//\_-—-"""

e A

Slgnature. typad o prnted name of 1egadened agel ond W i apil catile THOTL: Registersd Agent signature required when reinstating) DATE =
12, OFFICE RS AND DIREC10RS 13. ;. ADDIJIQNS/CHANGES TO OFFICERS AND DIRECTORS, IN/12 @
TLE V] T DrLETE 11701LE V/D S/ [T Change ﬁ\;\ddi!ian 2
NAME HODGES, ALISON 12 NaME Hoddeg A rsom §
steeraooness | 111 BEACH AVE 13 STREET ADDRESS | 47 o Avenae, &
CITY-ST-2 ATLANTIC BEACH FL 32233 14 CTY-ST-ZP mb@&a@h L Bamam Ny &
TME /] T oFLeTe 21TILE /D T Change I¥\Additian o
NAME CURTIS, AARON 22 NAME 5,-{.,-5 Aarond
seeraopness | {11 BEACH AVE 23 STREET ADDRESS | 44 6ea'ch AN AL
CITY-S7- 2P ATLANTIC BEACH FL 32233 daov-size | dHarde f.f’Dea_c_}q . Banore
TILE [ oelere 3ATILE ! [T change ~ L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDRESS
CTY-ST-2 34 GITY-$1-2IP
TMLE [J DELETE 41 TILE Clchage [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CTy-§T-2P 44 CITY-57-2P
TMLE [T DELETE 51TIME [ Change™ T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-2P
TMLE T3 DeLETE B TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDIAESS
CiTY-§1-2IP _ 64 CITY-57- 2P
14. | hereby certify that the inforn - " supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
lhe receiver ar truslee empowersd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T /ve /&8 % (& ue) 6CE -

al



