| ¥-~_FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED

PROFAIT FLCRIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION . Satn B Mo
ANNUAL REPORT e Secretary of State

1998 DIVISION OF CORPGRATIONS 05-06-1999 90260 005 ***150.00

DOCUMENT # PQ7000073416 (4)

1. Corparation Name

TJAcksonvitLe hHmr RGPLACEMENT (8

TRE

/
Principal Place ¢f Buginess Mailing Address J_.!\JZ.
JAGKSOMNVILLE-EL-32256— JAGHIONWIHLE-FL32250- OT WIRITE IN THIS C
. DO NOT WRITE IN THIS SPACE
cwj ™meod. Red
q 770 B v I} SU—IPC ’ a-J 3. Date Incorporated or Qualified
Tackimnlle, FLo A2L56 08/20/1957
2. Principal Place of Business 2a, Mailing Adcress 4. FEi Number Applied For :
21 g']’lo “-u-!mz,odaba P.:)E] SW""‘“M c,-lgutlv:: Sq-‘ 31—{63 |3 ] Not Applicable :
Suite, Apt. #, elc. 7 Suite. Apt. #, etc. ] $8.75 additionat i
- JR - - A} it i b
‘ZE[ Sl le}) - Eﬂ 5. Certificate of Status Desired [ Fee Reauired §
City & State City & State 6. Eiection Campaign Financing $5.00 Ma i
. . y Be :
;3—] T""“"W‘” \L" } P L— ;I Trust Fund Contribution d Added to Fees
Zip Country Zip Country B. This corporaticn owes or has paid the cuggué!ntangible ]
_Z:l 3 )‘1"51 };51 2_91 La;‘ Perscnal Property Tax due June 30. Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, C. HOLT I e RHARTY DESAL

a3

84! City - —. |85 Zip Code

N : mmcih-i.ﬁ‘ L 6065
11. . arsuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils ifus staterfent for the purpcse of changing ils registered

oftice of registeced agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars, ! hergby accept the appointment as registered

1 INDEPENDENT DR., STE. 3301 82| StreelArrr~— 15 3 Box Nyapher is Nl Accentapk’ - -
JACKSONVILLE FL 32202 AMM :
. ¢ - —_- ~

Lomeersooness | 4P5BmNDY-HiRB. [SSU Reswen 8 | isreniomes
CITY-5T-2P MARIEFFA-CA-30007 Mdnm, A Yoo | zicm-siae

agent. | am familjasyvith, and accept the obligations of, Section 607.0505, Florida Statutes. 2 E.
SIGNATURE 2 S/f‘? £ =
Signatufflarted or prnied name of registared agent and tiie if applicable (NCTE: Registered Agen: signatura required whan ransiating) Bate £ =

12. J OFFICERS AND DIRECTORS 13. ADDITIONS,CHANIGES TO CFFICEAS ArD DIFECTORS IN 12 € _
e D LT peLeT #.1 TME [ Chenge [ Adaition | —
NAME HUTCHINSON, JOANN ‘72 ﬁD los @&? 12 NAME =
srger aooness | 1 42105 I § 13 smeer avoress o
eiry-57-21 JACKSONVILLE FI. 32256 1.4CTY-5T-ZP . £§=
TLE D . IEELBE ar o [Jchange L Addifion ¢ =
e JOYNER, JOHN 79(o( La Sie P oz =
STREET ADDRESS 2.3 STREET ADDRESS -
arv-sr-ze | - JACKSONVILLE FL 32256 : —~ B 240imv-ST-TP - =
THTLE D L] DELETE 3.1 TITLE [T Change L] adiion | —
NAME DESAI, BHART! 3.2 NAME =

TILE N DELETE 41T1LE [ change [ Aadition

NAME 42 NAME

STREET ADDRESS - 4.3 STAEET ADDRESS

CITY-5T-Z1P 44 CITY-5T- P

TE |RIEIEH 51 TME Tl change [ Addition | —
NAME 52 NAME —
STREET ADDRESS - 53 STREET ADDRESS

CITY-5T-21P : 54 CITY-57- 219 _ . .
TITLE (] oeLete 6.1 TMLE [ Crange L Addition

N 82 RANE -
STauct ADDRESS : 6.3 STREET ADDRESS

Ciry-ST-ZIP 6.4 CITY-ST- 717 |

Il

14, | hereby certity that the information supplied with this filing does not quahfy for the exemption Stated in Section 119.07(3)0), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shait have 1he same legal effect as it made under oath; that ! am an
oficer 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.

SIGNATURE: IS fg/j\dﬂ/ L{’;-l‘i:"}"/

‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCA Date Daytime Pnong # 0042155

Hig!



