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

PROFIT FLORIDA DEPARTMENT OF STATE
« CORPORATION Sandra B. Mostham
ANNUAL REPORT Secrelary of State
199 8 : 3 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000067722 (3)

SUMMIT COMPANIES OF JACKSONVILLE, INC.

Mailing Address

€877 PHILLIPS INDUSTRIAL BLVD.
JACKSONVILLE FL 32256

Principal Place of Business

€877 PHILUPS INDUSTRIAL BLVD.
JACKSONVILLE FL 32256

FILED
Mar 03 1998 8:00am
Secretary of State

RPN M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/31/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
_zﬂ ;l 59-3463281 Not Applicable

Suite, Ap\. #, elc. Sulte, Apl. 4, elc,

27]

5]

$8.75 Addiional

8. Certificate of Status Desired E] Foe Aequired

City & State City & Siate

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added \o Fees

Zip Country Zip Country

25] 20] %]

BEE

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. E Yos [ No

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

§. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
BRANT, MOORE, MACDONALD & WELLS, P.A. 81/ Name
STE. 3100, BARNETT CENTER 82| Street Address (P.O. Box Number is Not Acceptable)}
50 N. LAURA ST.
JACKSONVILLE FL 32202 83
-
84} City FL 85| Zip Code
. Pursu‘anl to the provisions of Sections B07 0502 and BO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

officeror registerad apent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod o printed rame of tagestntad agent and title it applcable {NOTE Repislered Agenl pignalure required whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] 7 DELETE 1.1 TI0LE L change T Addition | =
HAME FLECKENSTEIN, ROBERT L 1.2 NAME §
STREET ADDRESS 6877 PH"-UPS 'Nwsm BLW- 1.3 STREET ADDRESS hi|
CITY-57- 2P JACKSONVILLE FL 32266 14 CITYST. 2P &
TME D [ DELETE 217TMLE {Jchange  [] Addiiion O
NAME BOATWRIGHT, MAYLON D 22 NAME
sweeraporess | 6877 PHILLIPS INDUSTRIAL BLVD. 2.3 STREET ADDRESS
CiTY-ST-2F JACKSONVILLE Fi 32258 2.4 CITY-5T-2IP
TiTE [T nELETe 3ATITLE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-29 3.4, CITY-8T-2IP
TITLE [ DELETE L1TME ) Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 ITY-§T-2IP
TILE T DELEFE 5ATITLE [J Change 7 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-5T-2P 54 CITY-ST-2P
TiE L1 peLeTe S1TMLE [ T T s TT addition
NAME 6.2 NAME -2/ 18/ 85~ 02 7-~003
STREET ADDAESS 6.3 STREET ADDRESS *&:450, 00 '5'5
GITY-SF-2IP 54 GITY-$T- 2P

officer or director of the carporgfion
Block 12 or Block 13 if chafg#d,

Wlach fnt with an address.
A e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the information
indicatéd on this annual report opsupplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
the receiver gr trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

904~



