W W

| bttt

e

Ml ype oy TR

HEss L)

2 aia i

8- 20-

A3 8076

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Neme

PMSC-JAX; INC.

G R

Mailing Address
4215 SOUTHPOINT BLVD.. STE. 100

Pringipal Place of Business

4215 SOUTHPOINT BLVD.. STE. 100

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 2. Principal Place of Business | 2a, Mailing Address 4. FElI Numbar ) Applied For
FI 26] v 59 - 345??@ Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elg. it
u P — u ¥ elo 5. Cerificate of Status Desired D $8'75 Additional
22 27] Foee Required
City & Sale __ City & State &. Election Campaign Financing $5.00 May Bo
o 28] _ Trust Fund Contribution Addad to Fess
Zip Country L Cauintry 8. This corporation owes or has paid the current year Inlangibla
25 29] ;l Parsonal Properly Tax due June 30. Yos [ no
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DER, MICHAEL N 81| Name
‘215 soumpom BLVD" STE' 100 82| Street Address {(P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Scclien 607.0505, Florida Statutes.

“CR2E034 (10/97)

LN L

Block 12 or Block 13 1f changod, or on

7,

o o

an atlachment with an address,
/ ~ - '’ S Cl_ e l,. .

SIGNATURE ___ e e
Slgnature typoed or preted name ol iepstered agent and Hie Lappicable (NOTE: Roegislered Agent signature required whan reinslating) DATE
12. OFFICEHS AND DIRECIORS 13, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
TILE D T GeLeTe 1111 Dy TA Gnange dditicn
NAvE MARKS, RAY 12 s Eay ‘
STREET ADDRESS 15 SOUTHPOINT BLVD-. STE. 100 1.3 5TREET ADDRESS 4 3[0 Cafr‘f [P} Crogbr f]j DZ
CITY-51-2P JACKSONVILLE FL 32218 vacrvstae o JRCKSONVIE, . Bz \
TMeE T DELETE 21 7ME D / F/;" / 1 Change F\Addilioﬂ
NAME 2.2 NAME Marks, Sy eyl o
: g L
STREET ADDRESS 2.3 STREET ADDRESS | £/ 3 /& or f‘lﬂ@ CrosSig
CITY-51-2P 2.4 CI0Y-51-20 acksonuille FC 333
e T oELETE 31TIME ' [Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.CITY-81-21P
e [ oeLete 41TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 4.4 CITY- 5T1-2IP
TE T T DELETE 5.1 TITLE [T change T Adaition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
QITY-87-2IF 5.4 GITY -5T-2IP
TILE [T DECETE 6.1 TITLE [J Change [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-$1-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the infarmalion supplied with this filing does not gualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report 6r supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or director of the corporation or the racever or trustec empowered 1o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in
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