FII.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF GORPGRATIONS 04-27-1999 90001 042 **%150.00

DOCUMENT # PQ7000026075

1. Corpora ion Name :

" e

Principal Place of Business Mailing Address :
5455 RIVER TRAIL ROAD SOUTH 5455 RIVER TRAIL ROAD SOUTH ‘
JACKSONVILLE FL 32277 JACKSOMNVILLE FL 32277 ;
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed X
03/21/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For 1
2—1| E-l 593442103 Not applicable !
Suie, Apt. #, etc. Suita, Apt. #, etc. R it '
’—l e e e s 5. Cerlifcz te of Status Desired [ $8.75 Ac ditional !
22 |27] Fee Req lired -
City & State City & State 6. Electior: Campaign Financing $5.00 vayBe
El ;I Trust F ind Contributicn Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | stangible
;l E;] El [30] Person.l Property Tax. [dves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

KENT, FREDERICK H lil
225 WATER STREET
SUITE 900 83

JACKSONVILLE FL 32202
84| City 85} Zip Ccde
FI_

1. Pursuart to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submit. this statement for the purpose « f changing its re gistered
office of registered agent, or bot, in the State of Fiarida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with. and ac:ept the obligations of, Section 607.0505, Flerida Statutes.

82| Street Adiress (P.O. Box Number is Not Accepiable)

SIGNATURIE -
Signature, typed or printag nar ¢ of ragistered agent : nd utle f applicable. (NOTE Registerad Agenl signiature requi ed when reinstating) DATE 5-

12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 [=2]

TITLE D [ DELETE 11 TME [JChange [ Addition E

NAME NUZUM, GEORGE C JR 12 NAME 3

streeT aporess| 5455 RIVER TRAIL ROAD SOUTH 13 STREET ADORESS 2

CITY-$T-2IP JACKSONVILLE FL. 32277 14CITY-5T-2P &

TLE D [ peLETE 21TME [JChange [ Addition | ©

NAME NUZUM, SARAH M 22 NAME '

streeTanoress| 5455 RIVER TRAIL ROAD SOUTH 23 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32277 2.4 CITY-ST-ZP

TIRLE O DELETE 3.4 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-51-2F 34 CITY-$1-29

TITLE {0 DELETE 4 TITLE [JChange [ Addition

NAME 4. 2NAME

STREETADDRES 3 43 5TREET ADDRESS

CITY-5T-2IP 44.CITY-5T-2P

TITLE {7 DELETE 5.1 TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2F

TME [] DELETE 61TILE JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 £3 STREET ADDRESS

CITY.ST-ZP §4CITY-5T.2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(4)(i), Florida Statutes. | further cetify that the infcrmation
indicatés! on this annual report or supplemental annual report is true and accu ate and that my sighature shall have the same legat effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to e.tecule this report as req: ired by Chapter 607, Florida Statutes; and that riy name appears in
Block 1% or Block 13 if changed, or on an attachyient with an address, with all other like empowered.

SIGNATURE: e S a;l/ /99

SIGNATUF € ANDAYPED OR PLIN ?9 SIGNING OFFICER JR-ptECTOR /bate | faylie Phone #
e R S . ail R B )

A\




