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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION PAOEPARTHENT OF Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OMISION OF CORFORATIONS Secretary of State
DOCUMENT # P97000025545 (9)
A CLASS REUNION, INC.
N A A O
8320 DEERCREEK CLUB ROAD EAST 8929 DEERCREEK CLUB ROAD EAST
JACKSONVILLE FL 32256 JACKBONVILLE FL 32256
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1897
2. Principal Place of Business 2a. Malling Address 4. FEI Number Phpplied For
21 26 Not Applicable
E‘ Sulte. Apt. 4. elc. ;l Suite. Apt. #. etc. 6. Cortificale of Status Desired M $?’-'.e7ei:qdlg?:;nal
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution O Added to Fees
H Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
2_4‘ El 5‘ E Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
MERCIER, LEE F 8] Name
200 W FORSYTH STREET 82| Strest Address (P.O. Box Number is Not Acceplable}
SUITE 1100
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repisterad
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoeintment as registered
agont. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

Signatyre. typad of printed nama ol registered agent and tlke i applicable {NOTE: Regislered Agort aignature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS N 12
TLE D ] prLete 11 TIMLE [J Change [ Auditicn
HAME FREY, JUDY 12 NAME
smesTanoress | 9928 DEERCREEK CLUB ROAD EAST 13 STREEY ADDRESS
CITY- 512 JACKSONVILLE FL 32256 14 CITY-ST-2P
TILE [J oELETE 21TiLE [ change  T_J Aduition
NAME 23 NAME
¢ STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 40TY-$1- 2P
MLE [ DELETE 33 THLE ] X = [ change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
: GHTY- ST- 2P 34, CITY-5T-2IP
T TmE [ peLeTe LATITLE [Jchange ] Addition
T 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-21P
TITLE ] OeLETE SATITLE T Change T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITV-51-2IP
TILE [CJ oELETE 6.1 TITLE [T Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY- 529 64 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

P B T T ap— Fl Jil ﬁ.l/ﬂl.l_ Lamed 48 't} . Fa [Iﬂ IOQ /4:\:6‘ I AL AIAT




