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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

May 14 1998 8:00am
Secretary of State

--i:un-vhr.q'!r

DOCUMENT # P97000085064 (8)

A + ASSOCIATES, INC.

O

Mailing Addross

6127 SHAKESPEARE DR.
JACKSONVILLE FL 32244

Princlpal Place of Busincss

6127 SHAKESPEARE DR,
JACKSONVILLE FL 32244

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/25/1897

STE

2. Principal Place of Businoss 24, Mailing Addrass 4. FEI Number Applied For
2;| 5 C)‘ 3 4(0 q & /ljl Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. 7
P g 5. Certificate of Stalus Desired [ $8.75 Addiiona
;l Fee Required
City & State | Cily & Stale 6. Election Cempaign Financing “heO $5.00 May Be
___i28 Trust Fund Contribution | Added to Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid the current year IW’
25] 29 EI Parsonal Proparty Tax dug Jung 30. Yas []
9. Nama and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
MCKINLAY, LOUISE R 81} Name
8127 SHAKESPEARE DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32244
a3
84| City B85) Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to 1he provisions of Sechions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or toth, in the Stale of Florida. Such chango was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, |ﬁ-ﬁ‘mmﬁ;?ﬂ7£5£ ared _.s'g':-':v-l andt titl o appilcahke {HOTE Repistored Agenl signalurg required when reinslating) DATE p
12, OFf ICERS AND DIRECTORS 13. £ o0 AP QEISICHANGES TO OFFICERS AND DIRECTORS 14l 12 g
T LI peere 1HILE xm% ¥h Wﬂ‘? L3 Change  Esadition | =
NAME 1.2 NAME M §
STREET ADDRESS 1.3 STREET ADDRESS (‘? /'2' 7 &WW iy
Citv-87-2 14CITY-S1-2P Aol L FC E R a
TLE I DELETE 2110LE v i [T change  AJ Addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST-TIP 2. 4 CITY-&T-2ip
TITLE [T DELETE 31 TLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY - 5T-21P 34.CITY-ST- 7P
TOLE [J OELETE 44 TLE [J change 1] Addilion
NAME 4. 2 NAME
SYAEET ADDRESS A3 SYREET ADDRESS
CITY - 8T- 2P 44 CITY-ST- 217
TITLE [ DELETE 5.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-81-2P 5.4 CITY-81-2IP
e [J DELETE 61TIMLE [T changs 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-5T-2IP

Block 12 or Block 13 if changed. or on an altachment with an address.

2 = Gan S

14. | hereby certily that ihe informaticn supplied with 1his filing does net qualily for the exemption stated in Section 119.07(3)(t), Florida Statutes | further cartify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the recolver or trustee empowesred e execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

LoySE K. IMEKIFLRY

-y

3 e



