SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
1999 DIVISION Oy CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 900035 026 ***550.00

DOCUMENT # pgg000041339/

INMAN CAPITAL COMPANY

Mailing Address

SUITE 302
4250 LAKESIDE DRIVE
JACKSONVILLE FL 32210

rncipal Place of Business
WITE 302

250 LAKESIDE DRIVE
ACKSONVILLE FL 32210

A A A

DO NOT WRITE IN THIS SPACE

3. Date incotporated or Qualified

05/04/1998

!, Principal Place of Business 2a. Mailing Addrass 4. FEI Numbear Appfied For
! |26] ﬁ - 350 ﬁ f é Not Apglicabla
.’-l Suits, Apt. #, etc. ;] Suite, Apt. #, etc. =~ |- 8= Certificate of Status Desired ’ - $8F;Zi$§‘lgznal
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
1 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] 25 E‘ m intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
INMAN, WILLIAM O I i
SUITE 302 82| Straat Address (P.Q. Box Mumber is Not Acceptable}
4250 LAKESIDE DRIVE 83
JACKSONVILLE FL 32210 - S—
i ip e
FL ||

1. 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 807.0508, Florida Statutes.
IGNATURE )

DATE

Sighature, typed o printed name of registared agent and title if applicatie. (NOTE: Registeres Agent signature required when reinstating)

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE L oetete 11TmEe D Change D Addition
€ 1.2 NAME |AIMAA} Wickinum O IE
{EET ADDRESS 14 STREET ADORESS | (3 S LawgsioE Dr, S‘TG 3072

Y512 1.4 CITY-ST-2IP -

£ [_] oeLeTe 21TME ~ f:l‘ Change | Addition
i 22 NAME

EETADDRESS 23 STREET ADDRESS

ST P 24 CITY.ST-ZP :

E [T oeLere 31 TITLE T change [ Addition
£ 3.2 NAME

EET ADDRESS 33 STREET ADDRESS

~ST.ZIF 3.4 QITY-ST-2IP

E 1) oErere 41 TME 3 change T Addition
e 4.2 NAME

ZET ADDRESS 43 STREET ADDRESS

STZP ) 44 CITY.ST2P

£ , [ oeLere 5.1 TITE (] changs [ Addition
E R - 5.2 NAME

1ET ADDRESS 5.3 STREET ADDRESS

BT-ZP ' . . 54 CITY-5T-ZIP

: [ Joerete 81TME [ change [ Addition
3 B2 NAME

ET ADDRESS 6.3 STREET ADDRESS

sTzP 2 2 Jsacmvsrze

 hereby cemf; that tha informatiogf suppilied with this filing does no
indicated on this annual report o| P lemental gnnual report is
an officer or director of the co thef rgfejvegor t ste

in Block 12 or Block 13 if chan
GNATURE: %GNAYURE RLQU RED

and ate and 1hat my si

gualify JOf the exemption statad in section ‘}19 A7(3)(0y, Flarida Statutes. | further cerdify that the infarmation

all have the same legal effect as if made under oath; that | am

quired by Chapter 607, Florida Statutes; and that my name appears

9-9-99 90Y329-Y900

[ Pom s DV .

0064714

CR2E034 (5/99)



