003351

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000082346

4, ®orporation Name

IRCOA OF JACKSONVILLE, INC.

FL.ORIDA DEPARTMENT OF STATE FILED
Kathorine Harris Feb 23,1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
02-23-1999 90039 048 ***150.00

AREREAR RS A A AR

Principal Place of Business Mailing Address
4741 ATLANTIC BLVD 4741 ATLANTIC BLVD
B4 B4
SACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
rs, Date Incorporated or Qualifed
09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £qQ-352. FT0FS Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. ] . $8_75 Additionatl __ |.- ...
22| 27 | 5 Certteate of Status Desied 0. ———pgzpzmited |
City & State . City & State” 6. Election Campaign Financing O $5.00 May Be
E—l -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 'EI E‘ @ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name . ) . J F
WILSON, JOriN € 82| S ddV\"‘PL&Q‘T\J‘1 ’b i ?QH:\J t o)
4329 POST STREET treet.&-g-s;(q.o. Bo&ougrefr |sSoE‘. cceptable)
JACKSONVILLE FL 32209 83 N
84| City 85| Zip Code
JACKSOMNIN (LL S FL | 122208

™11, Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

CR2E0234 (11/98}

SIGNATURE

Signature, typed or prnied nama of ragistered agent and title # applicable {NOTE: Registered Agant signature required when remnstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME 1 BELETE 13TIE =] [ClcChange DXl Addition
NAME 1.2 NAME Jown £ WW\Lsop
STREET ADDRESS asmeETsooREss | 22 Q4 PO ST &7
CITY-ST-2IP 14 CITY-5T-2ZIP DACKESORV LLE FL_ 22205
TINE [ oELETE 21 TILE N/ CChange SdAddition
NAME 22 NAME STEPHEN b WiLsond ’
$TREET ADDRESS ssmeeroess| P66 T SHERATOMN LAKES CiR
CiTY-ST-2IP 2.4CITY-ST-ZIP MIDDLE B URSH - 22065
TILE T T T T T T [JDEETE T YEimmE - N [JCRange  PN.Addition
NAME 3.2 NAME AMAERTH A A WSO
STREET ADDRESS aasmeeTanoress| o B 2A PosT U
GITY-ST-2ip : 3.4.CITY-ST-ZP JACK SO NVILL £ FL_ 32205
TTRE [JDELETE 41TITLE COChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2ZP 44CITY-ST-2ZP
THLE ) DELETE 5.1 TITLE [QChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-21
TTLE [ DELETE 6.1 TITLE []Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-ZIP 6.4 CITY-87-2IP

14. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation gp the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op6n an agachment with an address, with all other like empowered.

SIGNATURE: it L //L/ﬁ% (9‘#9) 35%-21=9
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date? S@NKM"V?B-WMB Phone # L4




