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

PROFIT
CORPQRATION Sandrs B. Mortham
ANNUAL REPCRT

1998 DIVISIC?SC(?aCr))(,J;fPSC[J:l:TIONS Secretary Of State
DOCUMENT # P97000060627 (1)

, A RAR I

A/JM ENTERPRISES, INC.

office or regigtered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agant. | am famitigg with, and accept the gligations of c‘:tion & 05, Florida Statutes.
]
SIGNATURE #?_ 1 L
Signalu®t. yped o prinled name of figisianad agenl and litn # apnlicable.

Principa! Place of Business Mailing Address
2000 W. 16TH 8T 2029 W. 1BTH ST
JACKSONVILLE FL 32209 JACK ILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1897
2, Principal Piace of Businoss 2a. Mailing Add@ss 4. FEI Number Applied For
;] 2_6] Pl 01 O}( ,Q 2 a 5 X |Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
vie. Ap ¢ wie. Apt 3. sle 5. Certilicate of Status Desires ] $8.75 acditional
;;l El Fee Required
City & State f‘jﬂ Stale . 8. Election Campaign Financing $5.00 May Be
E‘ z_a] acfseny [’0 P 'FL Teust Fund Contribution ) Added to Fees
Zip Country 4 quntry 8. This corporation owes of has paid the current year (ntangibte
m El ;ﬂ ) é)ﬂq 203 m DUU@I Personal Property Tax due June 30. Cves e
9. Name and Addresa of Currenl Regisiéred Agent 10. Name and Address of New Registered Agent ]
AUSTIN, WILMA § 81 Name
4008 HARBOR VIEW DRIVE B2| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
B4| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperalion submits this statement for the purpose of changing its reglslcmdq

{NQTE' Rapislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
ME ] DELETE LUTITLE a T3 Change B Addition
NAME 1.2 NAME AL Fred Aush;a,a'}.
STREET ADDRESS L3 stReer Aneess | 4008 H arbior Yielo Dr
CiTY-S1-2iP werrstze | ACKSonvie ,“FL-E‘Q*M‘?
TITLE ] pELETE 217IMLE M / 9 s [J change [ Additicn
NAME . 27 NAME Apdrea M, ’4“5'41." 0
STREET ADDRESS 23 SIREET ADDRESS 405,? +Hearbor Vieew Ur.
CITY-5T-2F 2aonv-size hJacksenditle £io 3 28308
TNLE [J DeceTe 31TME ) [Tchange [ adaiticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-5T-2P 34 CITY-5T-2IP
TILE | mENE L1TILE T change  [J Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- 5T-21 A4CTY-5T-2P
THLE T I oeGTe 51TITLE T1 Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CAY-S1-2 5.4 CITY-S1-2IP
TNLE L nELeTe 6.1 TITLE T Ghange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IP ) 5ACITY-$T-2IP

14, | hereby cerlify that the information suppliod with 1his filing does not qualify 1or the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | furthar certify that the informalion
indicated on this annual report or supplemental annual reporl is frua and accurale and that my signature shall have the same legal effect as if mads under aath; thal | am an
officer or dwegtor of the corporation or the receiver or fruslee empowared to 970 this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment wilh &n address,
<
vy 2 _9Gs0  fesul oA o uin 2

P TR T T R I Q.,,.z“,t':

FLORIOA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



