FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon @B "I llel™ | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ® DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # P97018373 (5)
AL

1. Corporation Name

THE LIGHTNING CONNECTION OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
7244 CRESCENT QAKS GOURT 7244 GRESCENT QAKS CCURT
JAGKSONVILLE FL 322779718 JACKSONVILLE FL 32277-9718
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
02/13/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
(21} |26] "'344?3’)0 Not Applicable
ite, Apt. #, . ite, Apt. #, etc. i
Sulle, Apt. #. ete Suite. Apt. #, eto 5. Cortfioale of Status Desied ~ [J  90:79 Additional
E 7 ;i Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;l E‘ El ;‘ Parsonal Property Tax due June 30. [ ves KNO
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent M -
DOYLE, WILLIAM E 81] Name
1301 RIVERPLACE BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32207 a3
84| City - 'F L |as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named eorparation submits this statement for the purpose of changing its registered
cffice or registerad agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typad o printad name of registerad agent and titfe it applicabla. {NOTE. Reglstered Agent signatura reguirad whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
mLE D ] DELETE 11 TILE [T change LT Addition
NAME BOBBIN, MICHAEL JAY 12 NAME
smeztanoress | 7244 CRESCENT OAKS COURT 1.3 STREET ADDRESS
£ITY - 51-ZP JACKSONVILLE FL 32277-9718 14 CITY-51-2iP
Tme b [T DELETE 21TITLE T change [ Addition
NAME CICCARELEQ, NICOILO E 22 NAME
sreeevanoress | 9073 RUNNYMEAD ROAD 2.3 STREET AUDRESS
CITY-ST-2P JACKSONVILLE FL 32257-5216 2 4CITY-ST-7P
e T DELETE 31 TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-ST-2IP
THILE T T DELETE 41 TITLE [ change [ Addition
HAME 2, 2 RAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2iP 44 CITY-§T-21P
TITLE ] peete 51TITLE I_Ichange [ Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54 GITY-5T-2P
TITLE 1 9ELETE 61TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infermation
indicated on this anmual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if nfade under oath; that | am an
officer or director of the carperalibn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, o on ag’attachmept with ddress.

SIGNATIIBE- - REMCYRAD TN 73«:;35//\) }} 15/4 3 G W 78S

CR2E034 (10/97)



