~

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

DIVISION OF CORPQORATIONS

1998 =5
DOCUMENT # PQ7000067354 (5)

1. Corporation Name

ENCORE PROFESSIONAL SERVICES, INC.

AN WA

Principal Place of Business Mailing Address
19061 PARENTAL HOME ROAD PO BOX 16952
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456952
DO NOT WRITE IN THIS BPACE
3. Dats Incorporated or Qualified
; 08/15/1997
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
v -~ r
E— k#h;ﬁl bq "3]'{[(’9\ .’}\O g_ Not Appiicable
. Suite, Apt #, etc. iti
. Suite, ApL. #, et ule. Ao R 6. Cortificate of Status Desired O $8.75 Audtional
E ;ﬂ Fee Required
City & State City & State 8. Elgclion Campaign Financing $5.00 may Bs
23 —E\ Trust Fund Conlribution (| Added to Fees
Zip Country Zp Cauntry 8. This corporation pwes of has paid the curignt year Intangible
m 25 29 0 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agem
THOMPSON, NORMAN 81| Name
1906-1 PARENTAL HOME ROAD 82] Street Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32218
83
84| City 85| Zip Code

FL

11, Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of MNorida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE - O
Sighaturs, typod of printed name ol rogisterad agort and tlle it applcable (NOTE: Registorad Agonl signalure requirad when reinstaling) DAYE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPY T oevete 1ATLE Ul change T Addilion
NAME THOMPSON, NORMAN A 1.2 NAME
smestaoress | 1823 WEDGEWOOD DR, 1.3 STREET ADDRESS
OTFY-5T-2P STONE MOUNTAIN GA 30088-3019 14 CY-5T- 2P
e ) WLETE 21TIHE [J change  TJ Addition
NAME Tt JUDITH 22 NAME
sweeraporess | 13233 SS DRVE D() ! () “')‘( 23 STREET ADDRESS
CITY-8T-2IP JA F 3 ’ 2 40T -§T- 2P
TIME Te— T DELETE 31 TILE L] change [ Addition
HAME DICKENS, KRISTIE 32 NAME
smeevanoress | 9955 CLAIRE LANE #1404 33 STREET ADDRESS
oTY-S1-2P JACKSONVILLE FL 32223 34.CITY-§1- 29
:IT; DO‘(JV ¢ 4 L\Dr‘&{)bo"\ /I—_{"I DELETE ::121'::; T3 Change T Addition
[6 /J\\ S \) vt ,\{{\( l(c‘)rt( Fel
STREET ADDRESS 43 STAEET ADDRESS
OHTY-S1- 2P JACY Lo “Q NS ETAIE A4 CITY-ST-2P
TME - [J DELETE 5.3 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY - S1-7IP
TILE [ oeLene 6 THLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY - ST-2IP
14, | hersby cerlify that the information supp#at wilh this filing s nol qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. I further cerlify that the information

indicated on this annual report or plemenlat annual report iy 1rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer ar director of the corporahtin or the receiver or trusteg efnpowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i chang#d. of on an atlachment wi

1 acldrass.
A B . &/ ¥

SILANATIIDE,

commammanzone | May 01 1998 8:00am
ANNUAL REPORT Seacgretary of State Secretary Of State

CR2E034 (10/97)



