FILED

04231999-90247-022-5150.00-$150.00 L Ees
~  Apr 23,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE ' !
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT | Secretary of Stato 04-23-1999 90247 022 ***150.00 ¥
1999 : DIVISION OF CORPORATIONS '

DOCUMENT # P9B000060055 “

4. Corporation Mame 1 th

SR N TRARR |

Principal Place of Business Mailing Address X
91 PALL MALL DR SUITE 201-8 349 PALL MALL DR, SUITE 2018 §
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 :

DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualited l
07/06/1398 : '
2, Principal Ptacs of Business 2a. Mailing Address - 4, FEI Number . Applied For i
(71 28] £g -2325723p28 Not Applicatle !
Sulte, Apt, # etc. Suite, Apl. #, elc. $8.75 additionat i
= =l 5. Certlfcata of Status Desired (] Feo Roquired i l
_ City & State - el — _Ciy&Swte™" °~ ™~ " 6. Elaction Canfipaign Financing ™ T T '$5.00 MayBs” :
'z—‘.ﬂ EI Trust Fund Cortttibution Addad to Faes o |
Zlp Country Zip Country 8. This corporation owes tha current year Intangible .
(24} [25] 2] [30] Personal Property Tax. OvYes [ONo |
9. Nams and Addreas of Current Regl: d Agent . 10. Name and Address of Now Raglstered Agont i
81| Name :
HEW, ROBERT = - — . i
3491 PALL MALL DR., SUITE 201-B Street Address (P.C. Box Number is Not Acceptable) , !
JACKSONVILLE FL 32257 g j
i
B4| City 851 Zip Code
FL ™|
ration submits this statement for the purpose of changlng its registered

14, Pursuant fo the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named col

of registarod agent, of both, in the State of Fiorida, Such %nggoga;lmmmrized by the corporation's board of direciors. | hereby accept \he appointment a3 registared

agent. | am famillar with, and accapt the obllgation_s af, Section orida Statutes. 1
SIGNATURE o |
wwﬂwmm_iwmnmmam, (NOTE: Ragistrad ADSM EIgNEIuns recrimd whan reinstxting) DATE . 3 .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 {
e Pres:dent § Dirgedor JoaEe  Jume Dcrange  DAstton| T
e Everett Neal Hollan L2 3 !
sweETaoress| 2y gy Pasi Mall Or., Suite 20/-B 13 STREET ADEFESS S [
oY-$T-p0 T wlle , FL 32257 1A OITY-ST.ZP & ;
e (] DELETE 21TE DiCrange [ JAddiion | © i
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS ! :
CITY-51- 28 2 4 CITY-ST-2P l :
e 1 — - — - - - CHOELETE - ~fa1tmEe - - - - <= .= [JChange- [JAddflon) . !
NAME 32 NAME !
STREETADORESS)———— — - — - R aSTREETADORESS | I Y
CTY-ST-2P 34.CIFY-5T-20 ;
TmE [@): =153 43 TRE [JChange  [J Addiion )
NAME 4, 2NAME
STREETADDRESS 43 STREET ADORESS !
CITY-5T- 29 A4 CTTY.ST.2P
TME [J DELETE SATILE [ Change ) Addttion '
NAME 52 HAME 1
STREET ADORESS 53 STREETADORESS !
oy-51-2¢ 54 CITY-5T-2P
e [ DELETE 61 TIE [Cdchange {7 Additon
NAMVE 62 KAME |
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T-28 84 GTY-ST-2

14. | hareby certify thet the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){j), Florida Statutes, | furthar certify that the information

indicated on this annual report oc supplemental anaual report is true and accurate and that my signaturs ghall have the same legal eflact as il made under cath; that | amran i
ars n

o)

officer or diractor of the comoration or the receiver of trustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name ap
Block 12 or Block 13 if changed, or on th an ggdress, with all other like empowered.

SIGNATURE:




