- FILE NOW: FILING FEE AFTER MAY 1ST IS 5550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

JACKSONVILLE

Principal Place of Business
1946 PARENTAL HOME ROAD #A

FL 32216

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Mailing Address
1945 PARENTAL HOME ROAD #A

JACKSONVILLE FL 32218

2. Principal Place of Business

2a. Maiing Address

SIGNATURE

Suite, Apt. #, etc. | Suite, Apt. #, etc
City &S8tate 1 ~ City & Stale
2 28]
Country 21p
24 [25] 23|
9. Name and Address of Current Registered Aganl
ALTERMAN, LEONARD M
9116 CYPRESS GREEN DRIVE
SUITE 207
JACKSONVILLE FL 32256

irdicated an this annual report or suppleme
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

Isfﬂ

DIVISION OF CORPORATIONS

P97000048317
SIMMONS & DAVIS PUBLISHING, INC.

Country '

dress, with all omer like empowered

FICER OR DIRECTOR

. FEI Numiber

. Certifcate of Status Desired [

. Election Campaign Financing

FILED
SIKAR 29 RH 9: L7

SULRE AT OE STATE

T!\LLA,{ ’-\bS

I

DO NOT WRITE IN THIS SPACE

T

. Date Incorporated or Quahfed

06/02/1997

Not Applicable
$3 75 Add honal

fFee Required

[l $5.00 May Be

~ Added to Fees

' l Applled For

59-3459905

Trust Fund Contribution

8. Vhis corporation owes the current year Intangible
~ Personal Pioperty 1ax L1 Yes [Ne
10. Name and Address of New Registered Agenl
B1| Name
[B2] Streel Address (P.0). Box Mumber is Not Acceptatie)
83 o
84 .C\ly

‘ Zip Code

FL|°

141, Pursuant to the provisions of Sections 607.0502 and 607.1508, “Fiorida Statutes, the above named carparation submits this statement for the purpose of changmg its requslered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directirs | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

Signature, typed or prrted hame of rog stermd age«.landuuﬂ (NJ[£ mgru rod Ageint st wruw‘v-'\ Feratat s g DatE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 1ATITLE LChange 7| Adduon
NAME SIMMONS, PAUL N JR 12NANE L s e —'- -}
sTreeTaporess| 1946 PARENTAL HOME ROAD #A 13 STREET ADDRESS -N4. fﬂF.!qq--ﬂer?——ﬂl 3
orv.stze | JACKSONVILLE FL 32216 I T RS0 O0 k¥ 50,00
TME D [ 1 DELETE 21 MILF [ 1Change { | Addition
HAME DAVIS, PAUL S 22 NAME
streeTanoRess| 1846 PARENTAL HOME ROAD #A 2 3STREE 1 ATORESS
CITy-5T- 2 JACKSONVILLE FL 32218 . | BRI -
TMLE 1 pELETE IATILE [JChange [ | Addition
NANE 32 NAME
STREET ADDRESS 3 3STRELT ADDRESS
CY-ST-2¢ .. . RRACTY-ST-ZP ]
TME [ DELETE 41TITLE [1Change [ ] Addition
HAME &, 2 NAME
STREET ADDRESS! 4 3STRE{ TADBORESS
CITY-$T1-2% - e 44CNY-ST.21F o ]
TME [] DELETE S1TIILE [)Cnange  [) Additor.
NAME 52 NAME
STREET ADDRESS 53STREFT ADDRE 38
CY-5T-20 54 CITY-51.2IP
TME T T CioRceTE T feiTme T [ |Cnaz&
NAME 62 NAVE /{J W
STREET ADDRESS 63 SIREE TADDRESS
CITY-ST-21P &4LITY-ST-2IF

14. | hereby cartify that the information shpplied with this filing does r-{(_Jl_a-L-léll_ly for the exempton stated in Section 119 Q7{3)(1) Flonda Statutes | further certify that the information
' annual report is true and accurate and that my signature shali have the samie kgal eftect aq if made under gath: that | am an
rowered to execute this repart as required by Ghapter 607, Florida Statules, and that my name appears in

2-23 -5 B 72 -

A2~y

Lhater vl Frhiurie B

0037699

CR2E034 (11/98)



