AR NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMEN] OF STAJE
CORPQRATlON Sandra B. Mortham
ANNUAL;_} REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nagme

th

BRIEFCASE, INCORPORATED

S

Principal Place of Businoss

16 W STATE 8T}
JACKSONVILLE F( 3220

Maiting Address

16 W STATE ST
JAGKSONVILLE FL 32202

FILED
Jun 30 1998 &:00am
Secretary of State

ARG WA

DO NOT WRITE IN THIS SPACE

3

3. Date Incorporated or Qualified
2, Principat Placfﬁ Busingss 2n. Mailing Address 4. FEI Number Appliad For
21] : 26 89~ 23474 148 Not Appiicable
Suite, Apt. #, efg. Suite, Apt 4, elc, - N i
—l P (p o 5. Cortificate of Status Desired E] $875 Additional
22 : ;I Fee Required
City & Stata __ Giy & Slate &. Election Campaign Financing ss.oo May Be
E : 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the cutrent year Inlangibte
;] , El ;9—| m Personal Property Tax due June 30.  [JYes [ No
g, _Name whd Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
N, GRAYLING E 81| Name
‘536 FERSTON ST NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSDNWVILLE-FL 32209
v 83
L] %
i B4| City 85| Zip Cods

FL

11, Purgyant to the provisions of Sections 607 .05

agent. | am familiar with, and accept the ehliganions of, Seclion 607.0605, Florida Statutes.

SIGNATURE G

307 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose B-T_changing its registared
office or registercd agent, or both, in the State of floridaSuch change was authorized by the corporation’s board of directars. | hareby accep! the appointment as registered

Signdite . typod of printed nan ol mg‘:,h-nédyaqf-rn_t;;;alwllz‘ L applicatila

(NOTE: Raegislared Agant signatura required when reinslating)

DATE

b bl el

12, OF 7 ICERS AND LART.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 E
TTE 1] T DELETE 1.1 TITLE LT Change [T Addition 1 =
HAME WYER, CHARLES 1.2 NAME §
STREET ADDRESS PERRY ST 1.3 SIREE] ADDRESS g
TY-5T- 2 KSONWVILLE FL 32208 1.4 Ty~ T-21P &
TITLE g_ET ] DELETE 217T0LE [ changs [ Addilion |©
NAME ALETCHER, DWAYNE 22NAME
STREET ADORESS O'REILY DR WEST 23STREET ADDRESS
CITY-ST- 2P KSONVILLE FL 32210 2.4 CITY-5T-2IP
TITLE : L] DECETE 31 THLE T change [T Addition
NAME i 3.2 NAME
STREET ADDRESS - 39 STREET ADDRESS
CIy- $1- 2P 34, LITY-ST- 2P
TTE [ DeLETE 41T0LE [T Change ] Addition
NAME : 4.2 NAME
STREET ADDRESS |+ 4 3 STREET ADDRESS
CITY-57-2P 44CITY-5T-2P
THLE ] DELETE 51TILE "~ [ Change ] Addition
NAME 52 NAME
STREET ADDRESS z 53 STAEET ADDRESS
CiTY-S1- 2P - 54CITY-51-2P
TILE T DELETE 61THLE e e Addition
SO
NAME 52 NAME -t T - 1"1 -
‘ -7 (’LP
STREET ADDRESS 63 STREET ATDRESS LT
‘ L2 T RN lp
CATY-ST-2P : &4 CITY-S1-2IP
14, | horeby cerlily that the information supplied wilh this filing dans nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on

Biock 12 or Block 13 if chagle

. NS N

e N -

is annual 1eporl or supplemental annwal report is fruc end accurate and that my signature shall have tha same legal effect as il made under oath; that | am an
officer or dreglor of e corpgration or the receiver or usiee empowered tg execule this report as required by Chapter 607, Flonda Statuies; and that my name appears in
(Hh\or ot an altachment with an addres

¥ /QA ] o




