FILE Ngw FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

- : St D Py
DOCUMENT # PQ7000054730 i M 3
Corporation Name tq SS[ .,') f.d
S & S MANAGEMENT SERVICES OF JACKSONVILLE, INC.

T i mlll\llllll\lll T

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F/
Secretary of State 99 FEB L ED

DIVISION OF CORPORATIONS

Principal Place of Business T I\_r!_a-iﬂng Address
9720 ELAINE RD. 9726 ELAINE RD.
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Inrorporaled ar Oualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ol | 59-3454653 | | netappiicabie
Suite, Apt. #, etc. Suite, Apt. ¥#, elc.
j AP d 5. Certifcate of Status Desired [V/ $8 75 Additional
;I Fee Requlred N
City & State | City 8 State &. Election Campaign Financing [ $5.00 may Be
—_] L ga__} o ) Trust Fund Contribution Added to Fees
Country | Zp _ Gountry 8. This carporation owes tho cutrenl year Intangible
—] E] 29} - o [301 B B Personal Properly Tax {(Tves [ INo
9. Name and Address of Current Reglstered Agent | ) 10. Name and Address of New Registered Agent
81, Name
SCHOENFELD, BERNARD K 3T S R et (P G Bot Nomber fs Nl Adesiiagiay |~ 7 e o e
9723 ELNNE RD tree! ress {P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32246 &3 B —

i e SR
FL ¥

14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporal:on submits this statemenl for the purpose of changmg its reg|slered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otligations of, Sectlion 607.0505, Florida Stalutes

SIGNATURE e - .
Slgrature, bypad or printed name of reg stered agenl and Itle # applcatie RSTE e jsfored AGeni $igaaiiie feainiid when re.r steting] DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 42

TITLE PTD TIDELETE 1ATITLE e Tf) [1Change B2 Additon

NAE SCHOENFELD, BERNARD K 2 poraldl £, Schocafeld

smeevaporess; 9728 ELAINE RD vasmeetansress | 233 Carrévesre Dr s

crv.stze | JACKSONWILLE FL 32246 weresi | Jackeanville, Florida ,

TME vSD [) DELETE 21TTLE VS’D [ )Change [ | Addtion

nave SCHOENFELD, LISA D 2200me e cnard K «se/#-omf e kel

smeeTaporess| 9728 ELAINE RD 23STREETADGRESS | @ T AL F dnine [ddd’(

Y. ST-2P JACKSONVILLE FL 32246  NMiaprestae Jicksone /e, Far ida Zo024¢ -

TME [) DELETE J1TME Yb [‘IChange [ Additon

NAVE 37 NaME Lisa DS hoenFeld

STREET ADORESS: a3sTREETADORESS | 7D & [=larAe l}a

cmvsr-2e i Nsaovstae | dagkconpitte, Florroty 22234e

TLE [] DELETE S1TILE — ?gEq ;\__‘rj-g_eD ] Addiign

NAME 4 2NAME cimimln "J K =TT

STREET ADORESS srsreeeraclbgss - -0 ‘h fr 9:—!]1093-—033 o

CITY-5T-2P worv.stze | o #*fflSH._ f- b 158. TS ~

TME L] DELETE 51TITLE [(IChange | ruwen

NAME 52 NAME

STREEYADORESS 53 STREET ADDRESS

CITY-ST. 7P S4QTY-ST-2F

TIMLE T T U CioEteTE et ' [lChange [} Additon

NAME £2 NAME

STREETADDRESS €3 STREF T ADDRESS

CITY-ST.2% 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this ﬁllng does not. quallfy Tor the exemphon stated in Sectian 119 QO7({3}(), Florida Slatutes. | further cedn’y thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address, with all other like smpowered. & ‘/)

(ond

SIGNATURE: ZZeaustl. A Lon bl [ternacd Klchoonde/AED) G2 -08-99 6 Y5-322%

SiCAATLHRE A, NG OFFICER OR BIRECTOR 7 e D stine P

0048211

CR2E034 (11/98)



