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

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registarad
office or registerad agont, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am femiliar wilh, and accepl the ebligabons of, Seclion 607.0505, Florida Stalules.

SIGNATURE N
Sighature, tyned o printed narie of ragestered agent and tie d appicabla (RQTE" Registared Agent signaluro required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T CeCETe 1A THLE [ change ] Addition
NAME COLEY, W A 1.2 NAME
srreetaponess | 8817 WESTERN WAY +3 STREET ADDRESS
CiTY-ST-2IP JACKSON“LLE FL 32256 14LITY-§T-21P
WILE D 3 veLene 21T T Change L] Addition
HAME CONN, JEFFREY A 22 NAME
streETaDoREss | D917 WESTERN WAY 23 STREET ADDRESS ‘ -
CiTY-ST-21p JACKSONVILLE FL 322568 2 4 CITY- §1-2F
THLE 7 vtlere 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IP 3.4, CITY-5T-2IP :
TME [T DELETE A1 TMLE T Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T1-2IP 44 CIFY-ST- 1P
TITLE 1 oeLene 51 THLE [Jchange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDAESS
Ty -ST- 2P . 5.4 CITY-ST-2IP
TILE [J DELETE 61 TITLE 11 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2iP 6.4 CITY-ST- 7P

14, | herpby certify thal 1ha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual report is trug and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corpgratian or the recaiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ﬁﬂr o/nachrym address.
atrdt el ime. /] Af[ ./Z( //) 1/ Yy Qe e, Goe 2%  crne s

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 : O O am
CORPORATION Sandra B. M:»'tbam , p )
ANNUAL REPORT 1 Sooretary of Stale S ecret ary Of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMER P97000049722 (6
AJHP VENTURER, INC.
"Prinoipal Piace of Business Maiing Addross ||||“|I| ||||I‘|H|IH II“"H"""I IIH"“'""” |||l||l||| |||| l“‘
8017 WESTERN WAY 8917 WESTERN WAY
SUTE & SUITE €
JACKSORVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4, F%m r . — Applied For
(21 28] % - 5({}& ) é*‘()& ¥ |Not Applicable
\ . #, olc. e, Apt #, otc. it
Sute. Apt. # et — Suite, Apt. #, et §. Cortificale of Status Desired O $8'75 Additional
gﬂ Fees Required
City & State | Cily&Slate 8, Election Campaign Financing $5.00 way Be
25] Trust Fund Contribution | Added to Fees
Zip Country I Country 8. This corporation awes or has paid the current year Intangible
26 29] 30] Porsonal Properly Tax due Jure 30 [DYes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
m’ KL 81| Name
200 § BISCAYNE BLVD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33131 8
B3l City FL ‘ss Zip Coda

CR2E034 (10/97)



