USEHIED

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

PROFIT
.CORPORATION
, ANNUAL REPORT

. 1999
DOCUMENT # PQ8000008201 i

AU

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90109 030 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

99782, INC.

Principal Place of Business

3813 SALTMEADOW
JACKSONVILLE FL 32224

Mailing Address

3913 SALTMEADOW
JACKSONVILLE FL 32224

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

01/27/1998
2. Principal Place of Business 2a. Mailing Address 4.5FEI Nuné;)% l.i. 7 Agpplied For
[21] 26] q- 350470 Not Applicable
- = Suite- ApCFete —— = = AL HIeIC = = U B —— = P ——
L ARL S SulterApLa, ele 5. Gertiloate of Stats Desiod 01 98+ Additonl
E‘ ;1 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] o - 28] T T T - -~ — =~ Trust Fund Contribution - " ~ - .pdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ﬁ ;\ |§\ Personal Property Tax. Oves Eme
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MOTOLAW, INC. MOTOLAY, Inc.
82| § A P 0. Box Number is Not A tabl
1301 RIVERPLACE BOULEVARD T8 Narth Tk Elgeet
SUMTE 1361 83 R 1
JACKSONVILLE FL 32207 e Sua tc Q5D — |
ity R ip Code
JaLksonyi e FL || 35302 | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE W. Hamilton Traylo{, Vice President 4/8/1999
(NGTE: Registered Agent signaiLre required when reinstating) DATE =

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [J DELETE 1.1 TME PS gChange (3 Addition E
NAME COLQUHOUN, ROSS K 1.2 NAME g
streeTaporess| 3813 SALTMEADOW 13 $TREET ADDRESS o
CITY-ST-ZP JACKSONVILLE FL 32224 14 CITY-ST-2P &
TME [J DELETE 21 TILE ovT [*]Change WAddition O
NAME 22 NAME Denice Colguhoun : '

-[- STREET ADDRESS = st e 23 g7reet sooress | ~301-3~Sal tmeadow~ - i
CITY-5T-2P 2, 4CITY-5T-ZP Jacksonville, FI, 32224 ~| .

TTmE T TN e - T — oo~} DELETE — =R 54 TME== "= =~ e svo = - e o= _Ochange  _[ClAddtion | _ |
NAME 3.2 NAME
STREET ADORESS 335TREETADDRESS | - - - - cae-
CITY-8T-2IP 34, CY-ST-ZIP
TME [} DELETE 4.17TLE [OcChange  {]Addition {*
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-ZIP +
TIMLE (] DELETE 6ATITLE [JChange [T} Addition
NAME 8.2 NAME
STREET ADDRESS Q @ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14. | heraby certify that the information supplied with\this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. { further certify that the information
indicatéd on this annual report or supplemental a\nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered tg axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in I
I’ éayliéa Phona # ' .

officer or director of the corporation or the receive !
natta gt with an address, w)

Block 12 or Block 13 if changed

SIGNATURE:

all other like- gmpowered.

ﬁﬂ?ﬂ_

. Date




