S ‘_‘FI-LE NOW: FILING FEE AFTER MAY 13T IS $550.00

¢ PROFIT -
CORPORATION
. ANNUAL REPORT

1998

FLORINA DEPARTMENT BF STATE
Sandra B, Mortham
Secrotary of State
OIVISION OF CORPORATIONS

DOCUMENT # —P97000103475 (4
(4) \\\\3\0@

1. Corporalan MNamc:
el v
e il S
Mailing Address

3909 SUNBEAM ROAD #514
JACKSONVILLE Fi, 32257

Principal Place of Busiluss

3809 SUNBEAM ROAD #514
JAGKSONVILLE FL 32257

FILED
Jun 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/08/1997

2. Principa! Place of Husmoss T 2a. MuiﬂrT&Addrcss
21 26

4. FEI Number Applied For

$9- 3482535,

Not Applicable

Suite, Apt ¥, 8iC - TGuite, Apt. B, olc,

$B.75 additional

6. Certificate of Slatus Desired O Fee Required

City & State Ciy & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feas

7 " Gy
25|

i /Il) o Country
30]

2] 2] I8]

8. This corporation owes or has paid the currenl year Inlangible
Personal Properly Tax due June 30 E] Yes ] No

10. Name and Address of New Reglstered Agent

§. Name ‘".gm‘f‘.d.aie_;‘_ﬁgf__?__urrgnt RE_

Street Address (P.0. Box Number is Not Acceptable)

REES, JOHN BRIAN 81] Nama
3809 SUNBEAM ROAD #514 o
JACKSONVILLE FL 32257

83

84| City

85| Zip Code

FL

agenl. | am familiar with, and aocopt the oblgations of, Seclion 6070505, Florida Stalutes,

11. Pursuent to the provisions of Soctions G07 0112 and 6071508, Fiorida Slatates, 1he above-named corporalion submils this statement for the purpose of changing i1s regisiared
office or ragistered agent, of holh, in the State of Flonda. Such changu was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

CRRE034 (10/97)

indicated on this annual report or suppleme
afficer or dirgcior af the: corpioeation o thae rece
Block 12 or Block 13 40 changacl, or on an attachumenil with

N AR A ™

SIGNATURE . . e et e et et aemeee e I —
Shgnature ] o pnnded b o8 regpstered aggenil s bille e s {HOTE Aegidforad Agert s gnature (equirod when fe nstafing) DATE

12, T T OmGiRs ANDDIRCGTORG . T 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

e PRES DT T BELETE I [ thenge [ Addeion

RAME HisuasHit ZwAsH 7 0y #Sie 12 NeME

STAEET ADDHESS &p Bo02 LN B eett 13 STRFFT ADDRESS

omy-St-20 SHEKSONUILE AL 32287 on s

TITLE V1eE ?ég {bes T 7 oecete 21I0E T change .1 Adaition

NANE SOHN ARIAW RS H- 5t 2.2 NAME

STREET ADDIESS 2909 SuAB e 72D . L4 P

COY-SE20 574“5'04/ s F F225 . ooy s

TILE Y7ol %77?_7?7 T T Do A1 [JGiange [ Addilion

NAME N (= 22 NAME

STREET ADDHESS g( 9«!3):; SoN LR Kb A3ty 3ASTREE| ADDRESS

City-S1-2¢ jMKSAI'VULL(‘_E FL— 32257 34 G- 51-2IF

TILE F N I KT 41 L E change ] Aadition

NAME 4.2 NAME

STREET ADORESS 43 5TREET ADDRESS

CIvY-81- 2P - - 4400Y-5T 7P

TITLE o T T T 1:] DELFTE 51 TITLE [T change LT Addition

NAME 52 NAME

STREET ADDRESS 53 SREET ADDAESS

CITY-5T-21P e 54 CITY-51-20

TIRE o " ot BATITLE T F Change [ Addition

NAME 5.2 NAME I .ﬁ_'f! i 1/ ,\

STREEY ADORESS 6.3 STREET ADDRESS L ) \9-\

orv-st-ar | _ 64 CIIY-51- 2P

14, | hereby cerdify that the infarimalion supplice with thes filng does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the information

al anial report is true and accurale and that my signaturo shall have the same legal effecl as if made under path; that | am an
wver of frustoe emipowered 10 oxecute this reporl as requirad by Chapter 607, Florida Stalules; and that my name appears in

an agdress, -
/di /._ﬂﬂ__ S E PEC e df e~y @R GAY D e

Ll



