02051999-30016-030-3150,00-$1 50,60

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.08 - -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharina Harrls
ANNUAL REPCRT Secretary of Stata
1999 . DIVISION OF CORPORATIONS
DOCUMENT # PQ8000073936 —
BET ENTEHPBISE OF JACKSONVILLE, INC.
Principal Place of Businass Malling Addrass
875 BAHIA VISTA COURT 7875 BAHIA VISTA COQLIRT

ACKSONVILLE FL 32236

JACKSONVILLE FL 32256

D

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 1999 8:00 am
Secretary of State

02-05-1999 90016 030 ***150.00

3. Date tncorperated or Cualifed :

. 08/21/1998 ;

2. Principal Placa of Business _ .| 3&. Matling Addrans 4. FEI Number Appiled For 4

i 26 S92ER /425 Not Applicable | 7.

Sulte, Apl. ¥, atc. , Apt. #, elc. itiona oo

uhte. Ap “ Sulte, Ap 5. Cerlifcate of Status Deslred (] $8.75 aadi ' .

TI ;l ; Fee Required !
Ciy & Stata Chy & State ] ~—{-8. Flection Compaign Floencing .- $5,00.May8s. |- e

1] 28] Trust Fund Contribution Added to Fees !

Zip Country Zip Cauntry 8. This corporation owes the cument year Intangible .

1] 25 20] [30] Personal Property Tax, Oves Ono '

9. Name and Address of Current Repistared Agont 10. Name and Addrass of New Ragistered Agent '

. T 81| Name ‘

... TRUESDELL, EARLM . i

~ 7Y 7875 BAHIA VISTA COURT - 327 Strest Address (P.O. Box Number |s Not At‘:cepl.n'h!s) s

JACKSONVILLE FL 32258 () R :‘:"'-;. '

’ ' - e Ty iy :

u[ City FL f“‘ ip'Cods " !

- Pl;rsuml_ to Iﬁe pr.wislons of Sections 607.0502 ang 6d7. 1508, Florida Stalutes, the above-named carporation submits this statement for the purpese of changing ita registered

affice or registered agent,
agent. | am tamillar with, and accept the obligations of, Seclion

IGNATURE

, or bath, in the Stale of Florida, Such change was aulhorized by the corpotamm's boand of directors. | hereby accept the appointment as registered

607.0505, Florida Stalutes.

" Bignatum, typed or printsd naind of regielaned apent s itie § dpplitable

3

(NOTE: Ragsimsed Agenl signaiure requined whan IenGIREngy. 1~

OATE

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12

CR2ED34°(11128)

P

2. . OFFICERS AND DIRECTORS 13
MLE e i dZ T 1 oELETE 11TME Ochange  [JAddhion
- R M, Trwe L L P '
reavess| YE AT [Bahed Liave £+ 1.3 STREET ADORESS
v-SI-ZP -f??&/fﬁé??l/ L e £ L. S @Mé' 14 &TY-51-2p .
e Wice Preaitdet DELETE 21TE . ClChange ] Addilon
IREET ADGRESS ,Z"gﬂ{ Bahia ifliata CF; 23 STHeET ADCRESS
Tv-51-27 Y oe Koy o/ e =L, 322 s & 2 4CITY-ST-ZF
TE |- . - : -~ O DRETE ITME Cthange [ Addition
N B 32 N
T o 23 STREET ACDRESS _— = —
TYST.28 A.CiY-§T 20 D
nE [} DELETE L1TME -
L 4.2 NAME
[REET ADORESS 4.3 STREET ADDRESS
) A4 CITY. ST 2P
ne [ DELETE 5.1 TILE [JChange  [JAddition
WE 52 NAME
REET ADDRESS S)STREETADDRESS
v.-§1-29 54 CITY-ST-2@
ne NI O DELETE 61TME ClChangs  [JAddtien
E it ; - R 6.2 NAME
REETADDRESS| 1747 1o 63 STREETADORESS
Y-§1-2P & ) A CITY-£T-20

% 1 hareby cortify that the information supplied with thi
indlcated on this annua! raport or supplemental arnual report ks

officar of diractor of the corporation or the recaiver or trusies empowered
Block 12 er Block 13 if chamged, or on'an attachmant with an address,

3 flling does not qualify for the exemptlan stated in Section 119.07{3)(i), Florida Statutes, tﬁ;nher certfy that the information
accurate and thal my signature shall have the sama legal
to execute this repart as required by Chapter 607, Florlda Statutes: and thal my name appears in

true and

with all other like empowered.

IGNATURE: — a2 S0 N S PR D
A . " WGHATURE ARD TYPED GR FRINT D WAMT GF PICRING DEZER OF DRECTOR
vl A, Tree@nae Ll

| effact as if made under oath; that | am an



