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

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P97000046097 (6)

SPARKLE MANAGEMENT, INC.

Principal Place of Businoss

100 LAURA ST. SIATE 600
JACKSONVILLE FL 32202

Masling Address

JACKSONVILLE FL 32202

100 LAURA ST. SUITE 600

RO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Plage of Business | ’
ul 9l Jatur Hokdor {1
Suits, Apt #, alc.

I 05/19/1997
. Mailing Address 4. FEI Number Applied For
Z%al__/) b r’&)x g’; / Y 77 \57 -LZ %&2 gg P Ng:)l\pplicable
Soite, Apt ¥, elo, $8.75 Additional

§, Cerlificate of Stalus Desired O Fes Required

[ City & Statc "City & Stato

8. Eleclion Campaign Financing
Trusl Fund Contribulion

$5.00 May Be
Added 10 Feas
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8. This corporation owes or has pald the current year Inlangible
Personal Property Tax due June 30. [ JYes [ 1No

g, Name and Address of Current Registered Agent

19. Name and Address of New Reglstered Agent

BLACKARD, WILLIAM R JR MO ML 0

100 LAURA ST, SUITE 600 NC
JACKSONVLLE FL 32202 TH) 4, AODAESH ! ,5

malL HeLe:
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B2| Strea Ad_gres (P.O. Box Nurpjper is Not Accaptahle)
g - 5’1/ ) ACHT %ﬁoﬂ, 7 -

“| “UTacycolvie s

Zip Code
XYl

FL |*

11. Pursuanl to the provisions of Scclions 607 0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
pffice or regis@zenl, o bath. in the Stale of Torida. Such chainge was authorized by the corporation's board of directors. [ hereby accept Kh?om[l?nt as ragisterac

agent | am fapdiligr with, ang agcopl Ih/(/ohhgaiims of, Beclion07.0505, Florida Statutes

SIGNATURE __ 04 #g QD%{;@—" /& \’E{’ /T AL - i 27 {

Signature. teped o prw:--d:lis clndy !‘f(‘-"i'd-ll_‘t'i_lj_&j\l‘ﬁyf".‘rl Apydablo (NOTE: Ragistersd Agant signature requi-ed when reinslatng) DATE F:
12. OFHICEHS AND DIHF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4 )] [T DELETE 11TILE CTchange [T Adgiion |2
NAME KNOTT, ROGER D 4R 1.2 NAME
seeraooress | P O BOX 331397 N/A 13 STREET AUDRESS %
oITY.- 51-2P ATLANTIC BEACH FL 32233 1.4 GITY - ST-21P &
e S0 - [ DELErE 21111 Ol Change L] Addilion |O
HAME KNOTT, CAROL J 2.2 NAME
smeeraponess | PO BOX 331397 N/A 23 STREET ADDRESS
CiY-S1-2P ATLANTIC BEACH FL 32223 _ 2ATIY-§T-2P
LE B o T DELETE A1 T Thange [ Addition
NAME 3.2 RAME
STREET ADERESS 33 SIREET ADDRESS
CITY-$T-ZIP - 34 CITY-57- 217
TITLE (T DELETE 41TME [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CATY- 5T- 1P 44 ITY-$T- 2P
TITLE [T vecete SATHLE T[TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $T- 7P o 54 CITY-ST-2P
TITLE [ pELETE 61TNLE [Jchange ] Addition
NamE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP 64 CITY- §1-2IP

Black 12 or Block 13 if changed, or on an stlachent with an address.

14. | hereby cerlify that the informalion suppied with this fiting doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annua! report or supplomenlal annual report s true and accuralo and that my signalure shall have the same legal effect as f made under oath; that | am an
officer or director of the corporalion or the receiver or tustee empowered fo execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
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