i

L SIGNATURS

FILE NOW FILlNG FEE AFTER MAY 118 $550.00

PROAIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S05947

- Corparation Narme

IMS, INC.

T737 WILOWOOD WAY

JACKSONVILLE FL 32258

TPancpal Plose of Busnoss

(4)

Mailing Address

7137 WILDWOOD WAY

JACKSONVILLE FL 32266-T144

AT

3. Date Incorporated or Qualilied

10/09/1990

04/10/1996

3a. Data of Last Heport

o 1ag

arl agent, or both, in the State of Flerida. Such chany

i
agent. L am familiar with, and accept the obligations o, Sechon B07. gqos Florida Statutes.

14,1 do nareby corlily thal the infarmahon supplied with this Hiing does nol quality f
mfarmiaier indicated on this annuwal reporl or supplemental annual reporl is
Fam an officer or dircetor of the corporation or 1he receiver or trusiee em

in Block 12 or Block 1230 chan shi

appeacs

SIGNATURE:

2 Pringipal Fince of Basmess T T 2a. Maing Addross 4. FEf Number Applied For
ol 26] 59-3020776 Nol Appicae
Suiler, Apl 4, olo Suile, Apr 4, elc. . i
] l - P B. Certificate of Status Desired 0 $8 75 Additional
22J o 27] Fes Required
City & Stater Gy & State 8. Erection Campalgn Financing $5.00 may Bo
2 I 28] Trust Fund Contribution Added 10 Foes
s g CaRUTIEY I Country 8. This corporation has liabifity for infangible tax under s, 199032,
?f’_] e 2§_] m m Florida Statutes Yos No
- 9. Name and Address of Currenl Reglstered Agem 10. Name and Address of New Registered Agent
AKEL, EDWARD C. 81| Namo
ONE INDEPENDENT DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
[ 731, Fursnnt 10 the provisions of Sections 607 0502 and 607 1508, Florida Staiutes. the above-named corporation submits this statement for the purpcse of changing its regislered

& was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

b Vb e en prenedd g el e stired agent and litle © aopkcakle

(NOTE: Reg stered Agent signature required when rainslating)

DATE

SIGNATYIE AND TYPED OR PRINTED NAME OF

CFFICE RS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ceemTmmemm LT peLere 11TITLE T Change [ Addition
HAL MITCHELL, ROBERT B. 1.7 NAME
sk s | 7797 WILDWOOD WAY 1.3 STREET ADDRESS
st | JACKSONVILLE Fi. 14 QY- §T-2P
e T [T petere 21TIRLE [T Change™ ] Addilion
e 2.2 NAME
STHEED AIE it 2.3 STREET ADDRESS
LI 2.4C0Y-ST-2P
T LT peLere 31 TILE ] change ™ T Addition
HAME 32 NAME
SIREES ADDRESS 3.3 5TREET ADDRESS

34 CITY-51- 2P
Y o B [T DECETE 41 TIRE [T crange [ Addition
MASE 4.2 NAME
SIHELT AN 53 4.3 STREET ADDRESS
- 44 OITY-51-2F
o T DECETE 51TTLE [Jchange [T Addition
5.2 NAME
53 STAEET ADDRESS
SACHTY-S1- 2P
[J oeiEte §17ITLE [ thange ~ ] Addition
[3%H 62 NAME ’
STHFET ARDSE 55 6.3 STREET ADDRESS
Lorestae ] £40IY-51- 2P .
or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the

and accurale and thal my signature shall have the same legai effect as if made under path; that
Frad 10 execute this report as requwed by Chapter 607, Florida Statutes; and that my name

e #2597 _i&,uusp

Daytine Phone #

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



