SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. A g
AMOUNT DUE N OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). PP fi ’,{f 4 ’
PROFIT FLORIDA DEPARTMENT OF STATE ;ND
CORPORATION Sandra B. Mortham LED

ANNUAL REPORT

Secrétary of State 98 DE {’
1998 0 PH

DIVISION OF CORPORATIONS

= SECRE
DOCUMENT # p97000017569 (9) ’"wm‘éi}’gzﬂsﬁff

M (T
oY) ﬂﬁg o, 2 Y274

472 OSCEOLA AVENLE. SOUTH i
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32350 RE, NSI& ! F !M!FN;I 5 E
NRITEAN THIS SPACE
i ™

3. Date Incorperated or Qualified

e : 02/21/1997
2. Principal Place of Business X 2a. Mailing Address - 4. FEI Number Applied For
21] . . . 6] . 25/LY3K Not Applicable
Suite, Apt. #, etc. Suite, . #, etc, It
uite, Apt #, elc ., Suite, Ap:. #, elc - 5. ertificate of Status Desired ] $8.75 Addhonal
22 ;’ o o o - ] Fee Reguired
City & State ] City & State 6. Election Campaign Financing $5.00 may Be
23] _ 28] o ~ ) Trust Fund Contrbution. . ... L) .. _Added o Feos
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E[ _ EI E‘ . El __ Personal Property Tax due June 30. Yes No
__9. Name and Address of Current Reglstered Agent o 10. Name and Addrass of New Regi: =dﬁgant
HARTMAN, CHARLES E 81| Name
472 GSGEQH\*AVENGE“S@H;H 320 S.THIE P 87 82| Street Addressw(P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 # LS
83
34| Gty FL | , 7ip Code

M. Pursuant to tha prows:cms of sections 607.0502 and 607, 1508, Florida Statutes the above-named corporation submits this statemeant for the purposa of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and a e gbliegtions of, section 607,0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE - s LA AE- 95

B Slgralure, typodﬁ printed nama of ragistecad agent and s i sppiteabla. (NOTE: Ragistered Agent sighature raquirad when reinstating) _ DATE .
12. \__ _ OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Preg . [ peLete 11TIRE L] change [ addition
NAME VANME S8 A Elacr ran/ 4,2 NAME 0 l__ﬂ._}lj.c:_? O RS S P e s
emesriooness |2 A0 S THILD ST y #L0 13 STREST ADDRESS 1T 95 —Bw 0-~00
orvstze |(QAcR SOUVIEL éa BERC # L 39350 isomvsize L S a5 .x. 2. A S
TITLE =) [ netere 217ME ) change [ Addition
NAME CrrARLEs £ HFHG,Z'H,qM 22 MAME
smesTanoress RLER O S TH/RD L7 #// 23 STREET ADDRESS
orverze WNACHSOVVIE LE /2 éjz L kgl 24 CITY-STZIP
TmE v D DELETE 3ATITLE L1 ¢hange (] Acditon
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS %3%\ ’])\/50
CITY-ST-2IP o N . _Qsacmvstare \ L
TmE eeere _feimme ] [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADDRESS
GITY-ST-21P B ) 4.4 CITY-ST-ZIP
TME [ peLeTE &1TITLE {1 changs [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP _ .. . Nsacmrstze
TE [ Toel=re 6.1 HTLE = T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cTv.stzP __Deacmvsrae

14. ! heraby certify that the information sup Jied with T 1 fling does not quahfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: NS e L T A /2 & - ?b’/ 904//9 .,3.“ - /6 YA




