FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
DU e Secretary of State

DOCUMENT # P97000080134

1. Corporation Name

Pamela Strickland Carter, Inc,

Principal Place of Busincss T . Mailiig Addrr;;s;
1261 Monterey Street
Jacksonville, FL 32207 -
3. Dale Ingorporated or Qualfiod 3a. Date of Last Report T
9/16/97
2. Principal Place of Pus noes | o Tzl Wty Actioss 4. FLINumber Appled For
21 el . 59-3468316 Not Applicable
Suite, Apt #, elc Sade At #elo .
P r— 5. Certiticate of Stalus Desired [ $B'75 Acld.monal
'2;] o o Ell.__ Fes Required
City & Stale | Gily & Sate 6. Election Campaign Financing $5.00 May Be
E-l zﬂ Trust Fund Contribution O Added to Fees
Zp | Counlry AL Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24] 5] 29l 30 Florida Statules Kves [Ono
9. Nampe and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent

81 Name
Pamela Strickland Carter
1261 Monterey Street

Jacksonville, FL 32207 83

B4 City FL BS

82| Slreet Addiess (P.O Box Number 1s Not Acceptable)

Zip Code

11, Pursuant (o the fromsons ol Sechians G/ (07 6nd 6071606 Flanda Statutes, the abovo-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, on both inthe State of Harda Such cbange was authorized by the corporation's board of direclors. | hereby accept the appointment as registernd
agent | amiam har witt, and pecopt e abhgantons ol Sectuon 607 0L06, 1 lorida Slatutes

SIGNATURE ___

Slprla'mift ,';T'-I--: ;:u‘::; e [TOVTRT PARTER U]

Alare requcd when reingraning DATD

Ve Ui e atile

PROFIT & - [LORIOA DEPARTMENT OF STATE May 07 1998 Sooam

CRZE034 (9/96)

=

12. T orncns A D ciors T a0 ADDIMIONSICHIANGES 10 OF | IGERS AND DIRECTORS IN 12
TILE President O it 1L [T Change T Adetion
NAME Pamela Strickland Carter 17 AN
swepraoneess (1261 Menterey Street 1 3 STHEET ATORESS
cov-si-ze | Jacksenville, FI, 32207 VALY 5120 )
TITLE TToreere 21 HILE [F change ] Addilion
NAME 27 NAME
STREET ADDRESS 7 ASIRIET ADIRESS
CiTY-ST- 217 L 2 4C1HY-51-2F
TITLE I oretE 311NL [d Change [T Audiion
HAME 3 NAME
STREET ADORESS 35 STREFT ANDRESS
Y- ST- 211 e 38 CITY-ST- 7P
TITLE [ nortie a1 3 Change T Acdition
NAME 4 7 hamt
STREET ADDRESS 43 S1REET AIURESS
CITY-SI-7p ] - 450Ny SI-7IF
ILE o Rt T ohange [ Mdinc\
NAME 52 HaM: l\[
STREET ADDRESS BAGIRH LRSS ) é
CITy-ST- 7P L 5400% 51 AF

LE Clouete 611001 [T Change 1) Addilion

i 67 NAMI P —

e EO0NN2SE 1 136

STREET ADDRESS &35IRIF1 AUDRTSS —75/ 1 3/9m- 01 003 ~0T4

¢ 1 b

Ciiy-§1- e e &4 CIY-§1- 2P Wr ey
14, | do hereby cerufy Hal the mlonmiton supplea w ik His (ihng docs not qually for the exemplion staled in Section 1790 A(8KT FIoTda Slalules. | further certify that the
information indcatod oot annusd rege b o sapprernerla anbiial reporl is ruge and accurate and that my signature sha'l have the same lega’ elfecl as if made under oath: 1hat
1'am an ofhcer or directon of the corparatan or the recever of ustee empowertd 1o exeoule s repert as required by Chapler 607. Florida Slatutes; and thal my namo

appears in Block 12 or [}(n('k 14t e anged o oo an sttackonent wilhy an addres,
SIGNATURE: FPamela Strickland Carte WK@J&S/W (904)396-2668.

SIGNATURE AND TYPED OR PRINTE D RAME OF SIGNING OFFIGER OR DIRECTOR o ) The: Dayin ¢ Phane §




