(LT -1

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

PROFIT .
CORPORATION FLORID: :!i:Arli:M:i::ﬂOsF STATE Apr1l 3, 1999 8:00 am
ANNUALREPORT . l Secretary of State ecretary Of State

1999
DOCUMENT # P97000067354

1. Corporation Name

ENCORE PROFESSIONAL SERVICES, INC. |

SRR AWM

i
DIVISION OF CORPORATIONS 04-13-1999 90072 049 ***150.00 ‘
i

Principal Place of Business Mailing Address i
1906-1 PARENTAL HOME ROAD PC BOX 16952 ‘
JAGKSONVILLE FL 32215 JACKSONVILLE FL 322456952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/15/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26] 59-3462202 Not Applicabe | |
Suite, Apt. #, etc. -
uite, Apt. #, etc Suite, Apt. #, etc 5. Ceriifcate of Status Desired [ $8.75 additonal
E] ;‘ Fee Required
= City & State -~ —~ - o e -z~ Ciy&sState - s——== == = 7 =6 Eiection Campaign Finacing - = “$5.00 May 8e™ '
??:I E‘ Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation cwes the current year Infgngjele '
;l El ;;l [3_0| Personal Property Tax. ﬁﬁes (No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agent ,
81[ Name f
THOMPSON, NORMAN - ;
1906-1 PARENTAL HOME ROAD 82| street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 83
84| city FL 'ss| Zip Code,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the pbrpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.
B N .. L ; . e -

SIGNATURE

CR2ZEQ34.(11/98) _.. . . .

Signatura, typad or printed name of regisiared agent and titla if applicable. (NOTE: Registered Agent sigi required when rei i DATE

12. "OFFICERS AND DIRECTORS 13 ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME DPT O DELETE 11TME DChange [ Addition
NAME THOMPSON, NORMAN A 12 NAME
streeraopress| 1823 WEDGEWOOD DR. 13 STREET ADDRESS
CITY-ST-ZP STONE MOUNTAIN GA 30088-3919 14 CITY-ST-ZIP
TIME DV : [ DELETE 24 TITLE JChange  [] Addiion
NAME THOMPSON, OLIVE . 22 NAME
sezravoress| 16216 PARENTAL HOME RD [ 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 2 4 CITY-ST-2P

B 1 T WA DELETE- — JaiTHE — —~|—e—" - - —= - = s omeoem awm =~ —a— ] Change — [Z] Addilion| .
NAME DICKENS, KRISTIE ) 32 NAME
sreeTaporess| 3355 CLAIRE LANE #1404 33 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32223 34.CITY-ST-ZIP
TIMLE EDS ] DELETE a1 'rm.s {JChange [ Addition
NAME Tacksown . dDLivy 4, ZNAME ‘
STREETADDRESS| | @ 9 7, [UAY ccl\ end O 43 STREET ADDRESS &
CITY-ST-ZIP STONE  onguny TALY 44 CITY-ST-2P :
TME GAa .- 3003y 3 DELETE 51TME (JChange  []Addtion | !
NAME 5.2 NAME |
STREET ADDRESS - 53 STREETADORESS ‘
CITY-ST-2P ) 54 CITY-ST-2P t
TMLE - [J DELETE 61TILE JChange  [JAdditon |
NAME 5.2 NAME |
STREET ADDRESS £.3 STREET ADDRESS !
ervst.zp | G4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: SRR URE BIEYENRTAG 1 pson 3-1g-ga oy 399 3746

PED Off PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daylime Phone #

L

SIGNATURE



