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

% ' PROFIT et G FLORIDA DEPARTMENT OF STATE 06 1 99 8 8 . OO
P SN &
i CORPORATION AW A0 Sandra 6. Mortham May .vvam
i ANNUAL REPORT T Sacretary af Stale S f S
i 1998 CIVISION OF CORPORATIONS ecretal ’ O tate

DOCUMENT # ( )
¢ | DOCUMER P970000156610 (3
ASPIRIX, INC.
i

2789 ST JOHNS AVE 27809 ST JOHNS AVE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

bO NOT WRITE IN THIS SPACE
ff‘ 3. Date Incorporated or Qualified
1 e 02/11/1997
f 2. Principa! Place of Businoss | 2a. Mailing Address 4. FEN Numbor Applied For
L[t T 59 344553 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. it
% =) ule. Apt. 4. 6le L 2] we. At ele 5. Certificate of Stalus Desired [} $|?:Ze i:‘;:‘r’;%“a'
: City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
. 23] I 1] Trust Fund Contribution (] Added to Foes
{ Zip Counlry LA Counlry 8. This corporation owes or has paid the current year intangjble
L 2_4| 725] o }Lﬁlmm ;l Personal Property Tax due June 30. E] Yes [}
i . Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i ROBISON, MARY A 81] Name
ONE mPENENT DRIVE STE 2600 B2| Street Adtlress (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
. 83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sechans 607 0502 and 607, 1508, Florida Slaldics, the above-named corporalion submiis this statement for 1he purpose of changing ils registered
office ar registercd agent, or bolh inthe State of Flonga. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions o, Seclion 607.0508, Florida Statutes,

SIGNATURE ___

SIgNataTe: typad o pirinkerd RAfne ol 1 Qise vt et n e ;q[,’.\_-:::,vh'r.-_' ’ (NOTL Registered Agant ssgrature requirad when reinslating) DATE =
12. OFTICHRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
TITLE kY TJ oEesTe 11 TITLE P ’ D EF Change LT Addltion | 2
NAME KASINSKI, PAUL § 1.2 NAME é
smeeracoress | £789 ST JOHNS AVE t 3 STREET ADDRESS S
CITY-5T-2P JACKSONVILLE FL 32205 14 GITY-5T-2IP &
TLE v ' [T DECETE 21 TMLE Tl chenge LT Addition | O
KAME JOHNSON, CHRIS 8 2.2 NAME
| streeraoaess | $886 SAN MARCO BLVD #1 23 STREET ADDAESS
P b omv-st-ze JAC'S&"!LLEFL_:’??OT o 2.4CITY-ST-21P -
”%:‘ THLE D [J Dreete BITILE 5D ~ [ FThange” [ Addition
| e STAVES, HEATHER L 3.2 NAME
b serraporess | 8789 ST JOHNS AVE 33 STREET ADDAESS
E . | cimy-s1-2p MCKSONY‘Q—E_EL 3__2??5 o 34.CITY-ST- 2P
Lol e [T DELETE 41TNLE T Ghange L] Addition
1 wname & 2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CTY-51-2P . 440TY-ST-2P
TILE [T DELETE 51 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - §T-2P 54 L0Y-51-7P
TITLE I i RT3 61TALE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS ] 63 STREET ADDRESS
orvgrz2e | Y, B4 CITY-51- 7P

. -
14, | hereby cerlify that the inferfnation suphlicd wihi this liling doesot qualify for the exemption slaled in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rfiport or supplgmaental annual repdr ) rue ang accurate and that my signature shall have the same lagat eflect as if made under oath; that | am an

N officer or dirgctor of the cérporation or Jhe recevgr or frusfe
@n ﬂ!lncJﬁonl wi .
p r S ) I VA r!}n.: /A’d . . oy b

Black 12 or Block 13 i changed, o




