03161999-90098-034-5150.00-$150.00 : FILED

EEN
P e P

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 69 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90098 034 ***150.00
DOCUMENT #
DOCUMENT # PG8000058359
TERRENCE D. JAMES, INC.

I I AR
9902 BAYMEADOWS RD #12 8002 BAYMEADOWS RD #12

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1998
2. Principa) Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21) 2 SG-3S/FE/ [Tnormwica
E\l Sulte, Apt. ¥, elc. ;l Sulte, Apt. #, etc. 5. Cortiicate of Ststus Desired O 58’:,;{; :::,,em?al
—=Cily & Statw e sy Clty &8l s == s = =1~ g=Eiscion Campaign Financing =~—= ~—:.”$€'3'.09:."-la o =
2] Trust Fund Contribution g Aaltod 1o Faos
Zip Gountry Zip Country 8. ‘This corporation owes the curment yaar intangible
24] [zs] 20 [30] Personal Property Tax. OYes  Kaho
8._Name and Address of Currant Registerad Agent 10, Nama and Addross of New Registerad Agert _ ~
84| Name
%Emg gRNE 82[ Stroat Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32257 83
84| City 8s] Zip Code
L *
istered

oifica or

31, Pursuant to (he provisions af Sections 607 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its Kot
neg
agent. | am fanﬂllarag'm?h. and accept the obligations of, Seclion 607.

isterad nt, or both, in the State of Flarida. Such d\ango\ga;auw:rslzi;m the corporation’s board of dictors. | hereby accept the appoinment as
, Florida s,

Bilock 12 or Block 13 if chapga

SIGNATURE:

SIGNATURE :
Bigrariurs, (yped O prntad rusme of regiatimed ogent and tbe I APpUCEDle. TNOTE. Ragriarad Agert siprature maUired when fewsatng) T OATE =

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME [ DELETE 1ATME D rsvreT [Chenge  (Adiion | =
NAME 12NAME Terrernce s James 3
STREET ADORESS wswETRess| g2 3, ook (reck Drive o
Y- ST- 2P 14CITY-ST-ZP Torehsonoille €1-32257 &
TmE CJ DELETE 21TME CiChange  [JAddiion | O
NAME 22 NAME -
STREET ADDRESS, 23 STREETADDRESS —_——- -
oiTY-ST-2P 2.4 GITY-3T-2P
TiNE [JoELETE L TE [JChange [ Addition

. e N 2R

- ?REEI'IDDRE- sS S T N  aRETARESS = =
CIRY-ST-2P 34, CITY-ST-2P
e [ CELETE 41 TME [OChange [ Addtion
NAME 4 2NAME
STREET ADDRESS! 41 STREET ADDRESS
COTY-ST-TP A4 CITY-ST-ZP
TME {3 DELETE 51TME LiChenge [ )Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST. 7% 54 CITY-8T-2
TME {1 DELETE 61 TLE ] Changa ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADORESS
CTY-SX-2P P 64 CITY-5T-2P
14. 1 hereby certify that the information suppiied with thia filing dosg’not qudlify for the exemption statad In Section 112.07(3K), Florkia Stalutas. | further cerfify thal the information
indicated on this annual repont or supplemental annual repe s iiue ‘-‘- accurate and that my signature shall have the same jegal effect as if made under oalh; thatl am an |
officer or director of the don r a Tecaryerar iny &f ) 9 sxecuta this report as required by Chapter 607, Florida 5 ; and thal my name appears in

' ‘ GRg» 5/&5;?.7 737-094/

Com AR

o S T, b ot i




