FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corpotztion Name

RESCQ-JAX, INC.

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

PO98000042547

Mailing Address

3941 NOVALINE LANE
JACKSONVILLE FL 32277

Principal P ace of Business

3941 NOVALINE LANE
JACKSONVILLE FL. 32277

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 021 ***150.00

AR RTRETNmA

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed

05/12/1998

2a. Mailing Address
26]

Principsi Place of Business

o

4. FEI Number

G- B3I

Applied For
Not Applicable

Suite, Apt. #, etc.

2
H Suite, Apt. #, etc.

27]

58.75 Additional

5, Certifcate of Status Desired O ;
Fee Recquired

2.

1
22
24

124] [2s] 29} [20}

City & State City & State 6. Electicn Campaign Financing o $5.00 11ayBe
E‘ ;[ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible

'Z(No

Persor al Property Tax. Cves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name \M S -
VA A, WE FARIDOWA T

81
AMERILAWYER
343 ALMERIA AVENUE ¢
CORAL GABLES FL 33134 |

82| Street Address (P.O. Bo» Number is Not Acceptable)

ONPLANE LA

84

Cit:
Y oersenving, Fu

85| Zip Cade
2317

FL

11. Pursuant to the isténs of S(‘CHOW and 607.1508, Ftorida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r regjstéred agent, or bthe State 5Iorida~ Such change was .tuthorized by the corporation's board of directors. | hereby accept the app cintment as regstered
familiar wi I

agent. | ¢ ithi, a —dC t the obligatiohs of, Section 607.0505, Florida Statutes.
SIGNATURE _ Ltbdfage. %a-—-_z

Signature, typed or printed na regisiared agent and title f applicabla.

(MOT =: Registered Agent signature reqi ired when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PTD [J DELETE 1.1 TITLE [IChange [ Addition
NAME STEFANOWEITZ, WILLIAM T 12NAME

streeTaporess| 3941 NOVALINE LANE 13 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32277 14 CITY-5T-2P

TITLE v {] DELETE 24 TME [1Change [ Addition
NAME POLK,GT 22 NAME

streeTaporess| 3941 NOVALINE LANE 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32277 2 4CITY-ST-ZIP

TME S O DELETE 14 TITE [TChange [ Addition
NAME STEFANOWITZ, AUDREY J 32 NAME

street aporess| 3941 NOVALINE LANE 3.3 STREET ADDRESS

orv-st.ze | JACKSONVILLE FL 32277 34.CITY-ST-2ZP

TITLE [] DELETE 4.1 TITLE [ Change ] Addition
HAME 4 2 NAME

STREET ADDRE:SS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 51 TALE {1Change [ Addition
NAME 52 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TE T DELETE BATILE [JChange L] Addition
NAME 62 NAME

STREET ADDRE ;S 6.3 STREET ADDRESS

GiTY-ST.ZIP 64 CITY-ST-2IP

14. | hereb s certify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Stalutes. | further c2rlify that the information

indicate d on this annuai report cT
officer or director of the coparation or the recer
Block 12 or Block 13 if gfanged or on ap attach nerfitkwith an address, with a | other like empowered.

SIGNATURE: g4l tlae N i Witei m DTEFANOW T

al annual report is true and accurale and that my signatc re shall have tha same legal effect as if made urder oath; that | aim an
r trustee empowered to execute this repor as required by Chapte- 807, Florida Statutes; and that my name appezrs in

4/= |9

0520483

CR2E034 (11/98)

SIGNATL RE AND TYJED OR FRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Date Dayume Phong #




