FILE NOW: FILING FEE

FILED

PROFIT "
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

1L ORIDA DE PARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISKON OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P97000076343 (7)

1. Corporation Namic

SAPPHIRE MOON, INCORPORATED

Principat Place of Businoss ' Mailng Address

327 BROCK CIRCLE EAST
JACKSONVILLE FL 32214

327 BROOK CIRCLE EAST
JACKSONVILLE FL 32219

AT N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

09/01/1997

2, Principal Place of Business T ﬁzfaiﬁh}iﬂﬁi}»g Address 4, FEl Numbar Applied For
21 I 7-38L3)58 Not Appiicable|
Suito, Apt. #, e1c Suile, APt #, otc. - ‘ $8.75 additional
22 - 2] 5. Cerlificate of Status Desired [ Foo Roguifsd
City & State _. Gy & Stale §. Eleclion Campaign Financing $5.00 May Be ]
_2;—1 i 'LB] . Frust Fund Contribution Added to Feas
Zip L. Country m | Country 8. This corporation owes or has paid the ¢ rropt year Intangible
m 25 i 2_9] _ _ 30] Personal Properly Tax due June 30. Yos [ JHNo
. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KIRCHER, SALLY J 81| Name
ONE INDEPENDENT DR.. INDEPENDENT LIFE BLDG 62| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202
B3
84 City FL |55 Zip Cade

11, Pursuani to the provisions of Seclions 607 0509 and 6071608, Tlonda Stalules, the above-named corporation subm ts this staterment for the purpose of changing ils registered
office or rogistored agont. or both, in the: State ol Flotiga Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accopt he abligahons of, Scobon 607 0505, Florida Statutes.

SIGNATURE ___ _ . _ .. . L . e e —
Signatine typed o |‘rml-l-‘7l anu n} ".‘"!""_'",‘"f'",'i"‘ n':lfl "i!'_‘ ',‘,‘,“,'E'Lu,l,',li . 77(NOI[ Frgistered Agent signature raquirad whin reinslating) DATE

12 s OF H1CEHS AND DIRECTORS N1 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D Tl oecre 11 TIE [Jchange ] Additian

HAME MICHAELS, PATRICIA K 1.2 NAME

staeer aponess | 327 BROOK CIRCLE EAST 1.2 STREET ATIDRESS

CITY- $F- D JACKSONVILLE FL3220 14GiTY-51-2P

TILE T oecete 21T0LE [JChange ] Addilion

HAME 22 NAME

SYREET ADDRESS 23 STREET ADDRESS

ory-seze (0 B ) o 2. 4 CITY-31- 2P

NE O pewene 3TTME [T crange [T Addition

HAME 3.2 NAME

STREET ADDAESS 33 SIREET ADDRESS

CiTY-S1-21P o i B 34.CITY-81- 2P

TLE 3 oecere £1TINE L] Change [ addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIrY-51- 2P e i 44 0¥ -§T-71P

THLE T orcete S1T0LE T change [ ] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-21P o ) R 54 CITY-ST-2IP

THILE T il 51 1L T Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STRECT ADDRESS

GiTY-51-21P o 64 LITY-ST- 2P

14. | hereby corli - wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ital annual eport is rue and accurate and that my signature shali nave the game legal effect as if made under oath; that | am an
officer or dirgk1or of the colmration o the oo of iusten pmpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appsears in
Block 12 )

CR2EC34 (10/97)



