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

PROFIT

CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P97000021073 (6)
M.R. SERVICES, INC.

Principal Place of Business

7400 BAYMEADOWS WAY STE 210

JACKSONVILLE FL 32256

Mailing Address

T400 BAYMEADOWS WAY STE 210
JACKSONVILLE FL 32256

FILED
Feb 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS

SPACE

. Date Ingorporated or Qualified

03/07{1897

2. Principal Place of Business

28. Mailing Addrass

. FEI Number

g 9- 3455805

Applied For

F1 25 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, slc.
P ie. Apt ¥, et 6. Certificate of Stalus Desred [ $8.75 Additiona!
22] a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ m Trust Fund Contribution Added to Feas
Zip Gounlry Zip Country 8. This corporation awes or has paid the current year Intangible
—EI ;;l 20 ;l Personal Proparty Tax due Juna 30, Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
STANLEY, DAVID Db 81| Name
7400 BAYMEADOWS WAY STE 210 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL as] Zip Code

1. Pursuant 10 the provisions ol Soctions B 0507 and 607.1508, Florida Statutes, the a

baova-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or both, in tho Stale of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerac
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!

SIGNATURE [ e
Signature. typad o pritted name of registered agent and ttic Il applcable INOTE: Reg stered Agent signature requirad whén rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE D TJ DELETE 11TME [JChange 1] Addition

NAME STANLEY, DAVID D 12 HAME

smeeTAboress | 7400 BAYMEADOWS WAY STE 210 13 STALET ATIDRESS

£iTY-S1- 2P JACKSONVILLE FL 32250 140/TY-51-2P

TLE D ~ ] DELETE 21TNLE [JChange ] Addition

HAME JONES, TRACY L 2.2 NAME

seeTaponess | 7400 BAYMEADOWS WAY STE 210 2.3 STREET ADDRESS

CTY-ST-7P JACKSONVILLE FL 32256 2a0nv-81-7p

TITLE D ] DELETE 39 TILE [Jchange  [J Addition

WAME VANDENHEUVEL, JAMES A Il 32 NAME

srreevaooress | 7400 BAYMEADOWS WAY STE 210 13 STREET ADORESS

CITY-ST-2P JACKSONW.LE FL 32256 24 CITY-S1-217

e -~ T petete 41TI0LE [ Ghange [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-2P 4ACITY-ST-2P

TIVLE ] peLete 51HILE Ul change T[T Acdiljon

NAME 5.2 NAME P) (\'L

STREET ABDRESS 53 STREET ADDRESS %ﬂ&\:\

CITY-5T-2P 54 OITY-ST- 1P

TITLE [T orLeTe 6.1 10LE AL A N __F! s_hanue T addiion

e PENAVE -2 1“_.--"':?5!‘:: L iE

STREET ADDRESS 6.3 STREET ADDRESS ¥¥¥ 150, 00

CITY- §T- 217 6.4 CITY-ST-2IP

14. | hereby centify 1hat tha infasmation supplied with this filing doos nat qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes | {urther certify that the informalion

indicated on this annual report or supplemonlal annual report is lrue and accurate and that my signature shall have the same loga! effect as if made under cath; that | am an

officer or direcior of the corp
Block 12 or Block 13 if ch

SIGNATURE:

ed, gr on aﬁﬁﬂammwilh

ror the receiver ar Liustee gmpogareddo execule this repart as required by Chaptar 607, Florida Stalules; and that my name appears in

DAavip P SfANW 2o Jog ooy 63604y

CR2E034 (10/97)



