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

* CORPORATION
'ANNUAL REPORT

PROFIT

.

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

L3

P97000079672 (6)
JAGK%GT -4-ASSOCIATES,- ING-

SUITE §

Principal Place of Busingss

2000 ART MUSEUM DRIVE

 Mailng Address
P.0. BOX 47000

JACKSONVILLE Fi, 32247
JACKSONVILLE FL 32207

FILED
Jun 01 1998 8:00am
Secretary of State

LT

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/15/1997

2. Principal Place of Businoss - 2a. Mailing Address 4. FEI Number ” ) A_p;li'aé For
m - e 25] 6q - i%q 8’,)_9-3—4 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, ele. it
P b 5. Certificate of Status Desirad O $8.75 Additional
22 [27] Fee Required
City & State P City & Stato 8. Elaction Campaign Financing $5.00 May Be
E] . 28] Trust Fund Gontribution Added to Faes
Zip ___ Country _w Country 8. This corporation owes or has paid the current year Intangible
24 25 il o 30 Personal Proparty Tax dua June 30. ::7 Yes m No
8. Name am;l Ar.}gjreng 9! qu[aqt Reg_l_g_la_rg_g_gﬂ?t 10. Name and Address of New Raglstered Agent
BALL, JOHN § 81] Name
1 INWENMNT m B2| Stresat Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 83
84| City FL 85] Zip Code

agent. | am familiar wilh, and azcepl the nhiigalions of, Sechon 607.6505, F lorida Slalutes.

11. Pursuani to the provisions of Scctions €07 0502 and 607 1508, Flonda Stalules, the above-named corporation sUbmits this statement for the purpese of changing 15 regislered
office or registered agent. or bolh, inthe State of FHerida Such change was aulhorized by the corporalion's board of directors. { hereby accspl the appointment as ragisterad

SIGNATURE e .

Stgnature. typod of prinded nianio oF togearted agend ard uth- f appbcatide (NOTE: Registered Agent signature roquired when reanstaling) DATE o~
12, . OTTICTRS AND DIREGTORG 13. ADDITIGNS/CHANGES TO OFFICERS AND DIECTORS IN 12 %
TITLE b Pp baes, vl [T DELETE 1110 Ecnange 0T Aadiion | 2
NAME COFFMAN, CARL D Rooo ARLTMUSeUN oum §
swreeTaporess | PO, BOX 47000 %" . 5T 13 STHEET ADDRESS g
CITY-§1-21P JACKSONVILLE FL 32247 Ta. K sonulle F £_ LACTY-ST- 7P o
TITeE T _:3-_22.07 17 oeierE 21TIMLE Cchange ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T- 2P . 2 ACITY-ST-2IP
TNLE [ 7 DECETE 31TALE T crange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREIT ADDRESS
CITY-$1-2IP 34.CITY-ST- 2P
TITEE ’ T Toaee 41 LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P i 44 CITY-51-2IP
TLE [T oriete 51TNLE [Tchange ] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRAESS
CITY-5T-21P o 5.4 GITY-§7-2p
LE CT orLee B1TNLE [T Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2F 64 LIY-51-2P

indicated on this annual report or plemig

officer or direcior of the corpora TGl " irughee empowered to execute this reper as required by Chapter 807, Fiorida Statules; and that my name appears in
Biock 12 or Block 13 if chang ol il f aphiddress.
g - L ../ / B e s a4 PRy |

14, Thereby certfy thal the information suppiicd wilh this filing docs ot qualify lor the exemption staled in Section 119.07(3)(1), Florida Slatutes, | jurihar cerily thal the mformation
al reporl is true and accurate and that my signature shall have the same legal effect as it made under ocath; thal | am an




