.

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

1998

DOCUMENT # P97000105580 (9)

MCINTYRE & ASSOCIATES, INC.

Mailing Address

1418 NIGHOLSON RD.
JACKSONVILLE FL 32207

Principal Place of Business

1418 NICHOLSON RD.
JACKSONVILLE FL 32207

FILED
Mar 05 1998 8:00am
Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2] 20] 20]

2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 54-a48sol’] Not Applicable
Suile, Apt. #, alc. Suite, Apt. #, etc. - ] $8.75 acditional
’;l ;l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
Bl ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Tex due June 30.  [l¥es [ No

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCINTYRE, SHARON C B1] Name
1418 NICHOLSON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrmils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 il chagged, or on an atlachmeni with an address.

¥ Y4y ﬁmf’ .4/,, -

Signature. typed o printed name ol registerad sgent and vlla il apphcablo (NOTE: Registerad Agant signature requirad when ralnstating) DATE E.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
— =]

TLE FSD [T oeceTe 11 TITLE [T change T Addition | &
NAME MCINTYRE, SHARON C 12 NAME 3,
smeetaporess | §418 NICHOLSON RD. 13 STREET ADDRESS o
CITY-ST-2IP JACKSON“LLE FL 3220? 1.4 CiTY-ST-2IP g
TMLE ViD [ DELETE 23 TALE [T change ] Addition | O
HAME MCINTYRE, ROBERT L 22 A )
staeeraoonss | 1418 NICHOLSON RD. 23 STREET ADPRESS
CITY-ST- 2P JACKSONVILLE FL 32207 2.40IY-51-2F -
TME ] peekse 31TILE T [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2IP 1.4, CITY-§7- 2P
TILE ] DELETE 41TNLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-ZIP 44 CITY-ST-2P
TITE T oELeTe 5.1 TILE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§r-2 54 CITY-ST- 2P
TILE L] DeLETE 61TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-5T-ZIP
14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or trustee empowared 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

\ :.4[/\/!,/.../1 /] /)/,0//] / Y

P S, T oV



