FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harris ry =%
ANNUAL REPCRT Secrelary of State ecreta Of State ==
04-26-1999 90183 020 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg8000048652

1. Corporation Name

FINANCIAL RESOURCE CENTER OF JACKSONVILLE, INC.

< ISR

11. Pursua it fo the provisians of Sectiong 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. . am familiar with, and accept the obligations of, Section 607 0505, Flunda Statutes.

Principal Plsce of Business Mailing Address
1301-23 MONIMENT ROAD 1301-23 MONUMENT ROAD =
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 | .
DO NOT WRITE IN THI 3 SPACE |
3. Date In:orporated or Qualifed ‘ .
(05/28/1998 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appl ed For 'I i
1] 1301-23 Monume vi- chQ 6] SomL oa & 59~ 235 439 Not \pplicable | = -
Suite, Art. #, etc. Suite, Apt. #, etc. iti B
.i & ele LQ_, ure. Ap e 5. Certifcate of Status Desired I:] $8.75 Add.'t'onal |
EI dac kgc [ARVE \ ;‘ Fee Required !
City & State City & State 6. Electior Campaign Financing $5.00 rvayBe !
Et F L. m Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This coporation owes the current year Intangible k
m :35*3'9-5 E‘ ’;;l @ Personal Property Tax. [dves BINo !
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name :
BOWEN, LYNN 82| Street Ad fress (P.O. Box Number is Not Acceptabl E
13(H-23 MONUMENT ROAD ree ress (P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32225 83 - !
84| City ! 85| Zip Cude :
FL ( | :

14. | herehy certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicat2d on this annual report o supplemental annual repor is true and accurate and that my signat ure shall have tt e same legal effect as if made under oath; that [ am an
officer or director of the corporztiop or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Floride Statutes; and thal my name appears in )

Block 12 or Block 13 if changex!, Afon an atlachment with an address, with .1l other like empowered. i
SIGNATURE: é ) 'ﬁa b/ 99  Goy-73(9935

TVEED OR PRINTED MAME OF SIGCNING OFFICER OR DIRECTOR Daytme Phane # 1

SIGNATURE o ‘
Signature, typed or prnted nat 1e of registered agent ind title if applicable {NOTI . Registered Agent signature requ red when rensiating) DATE 8 ‘:
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF $ IN 12 @
TIME Preaidaent () DELETE 1ATITLE [IChange  [Additon | = :
NAME N Booen 1.2 NAME 3
sreeTaporess| | 3C1-Z272 Wi el k- K@Q 1.3 STREET ADDRESS a
CITY-ST-ZP Tocksonv g i L3325 14 CITY-ST-2F &
TME Viea Fres, i deit ] DELETE 21TME ClChange  [JAddilion | O
NAME LCLJVYU\ B ousan 22 NAME
sresTaporEss| 1 DOV 52 A0 V\LLV‘U—VL‘}’ E&Q 23 §TREET ADORESS
arvsrze | 4 acck Sonyild [ { f-L3 3235 2. 4CITY-ST-ZIP
TIME [ DELETE JITITLE ] Change [ Addition '
NAME 3.2 NAE
STREET ADDRESS 3.3 STREET ADORESS
oTY-sT-2P | 34 CITY-ST-2P
TITE ] DELETE 41 TILE [1Change [ Addition
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-5T- 2P ,:
TILE [] DELETE 51 TITLE MChange [ Addition .
NAME 52 NAME '
STREET ADDRE 55 53 STREET ADDRESS ‘
CITY-S7-2P 54 CITY-ST-2IP ‘
TME [J DELETE BATITLE [JChange [ ] Addition !
HAME 6.2 NAME ‘
STREET ADORE S5 63 STREET ADDRESS j|
CTY-ST-21P 6.4 CITY-ST-2IP |
|




