FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B.'Morthém

ANNUAL REPORT Secretary of State Secretary ()f State

1998 W DIVISION OF: CORPORATIONS

DOCUMENT # P9f6b0161ﬂ468 (1)

1. Corporalion Name

CORE CONCEPTS OF JACKSONVILLE, INC.

0

Principal Place of Busingss ‘ '”'”W_Rfléir|ng Addrpss
158 RAINBIRD COURT 1598 RAINBIRD COURT
JACKSONVILLE FL 32225 JACKSONVILLE Ft. 32225
DG NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
B 12/01/1997
2, Principal Place of Businoss 2e. Mailing Address 4, FEI Number . Applied Far
]  l 59-34 83 08 e
Sulte. Apt. 4. elc. Suile, Apl. #, etc. iti
= Ao wie. AP 6. Cerlificate of Status Desired [ $8.75 additional
2 o iﬂ Fee Required
City & State | Cily 8 Slale 6. Election Campaign Financing $5.00 May Be
El ~ e JiaL — Trust Fund Conlribution Added to Fees
Zip | Country . Zp Country 8. This corporation owes or has paid the current year IQlapgible
24 25] I | E‘ Parsonal Property Tax cus June 30. [ ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BRADHAM, BARBARA 1] Kame
1598 RNNB‘RD COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

83
Y

Zip Code

84| City FL BS

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, 4 bolh, in the State of Horida. Such chango was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad
agent. | am familiar wilh, and accepl the obhgalions ol, Seclion 607.0505, florida Statutes

SIGNATURE ____

SIgnature . typend 07 (rue 5 o o fegeden 0 aec Dt o Ayl HOTE Rogistred Agent signatule requirgd when ranstating) DATE
2. - OFF ICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ B W /2131 11100 [T cnange ] Audilion
NAME BRADHAM, BARBARA 1.0 NAME
smeetaporess | 1598 RAINBIRD COURT 13 STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 32225 14 G- 51 2
TITLE TT DELETE 21 TMLE [Tchange [ Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2# - 2 4CY-81-2P
THLE ] nELETE | IEXRAT: [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADORESS
CITY-5T-2P B o 34 CITY-§T- 2P
e ] DELETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T-2IF ) 44 CITY-§1- 1P
TITiE o ] oELETE 51 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS ) 5 3 STREET ADDRESS
CITY - ST- 2P 5.4 GITY-§1-2IF
MLE ~ T biLETE B110EF [ change ] Adddtion
NAME 62 NAME
STREET ADDAESS . 6.3 STREET ADDRESS
oiTY-ST-2P : 6.4 CITY-ST-ZIP

14, [ hereby cerlfy that (he informalian supphied with tis Ting docs not qualily for the exemption stated in Scolion 119.07(3)(), Florida Stalutes. | further certify that the informalion
indicated on thls annual report o supplencnial annuasl report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or lustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chapged. or on an allachment with an address.
arrskiaTiime. £ deo . Ao s ) /T,,.a,%»—/ e S S U Cf my ot S7 71

PROFIT = . "m,omm DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



