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

; PROFIT N1 OF STATE .
| conrorarion o o May 11 1998 8:00am
ANNUAL REPORT Secretary of State

NSO O CORMOMATIONS Secretary of State
(0)

1998
DOCUMENT #

1. Corporation Namo

ECRAIL OF FLORIDA, INC.

Principal Place of Businoss o Malling Addross l '|I||||I IH Iml Iml "I’I ||'|I l”l I““ |||” Iml ||||’ |’IH ““ ||"
i | 1857 wews RD 1857 WELLS RD
3, STE 2H-A STE 231-A
I | ORAMGE PARK FL 3207 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
: - - S 04/15/1891
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2t S 1 53-306089 1 Not Appiicable

! Sulte, Apl. #, elc Suite, Apt. #, elc. i
i P ' 6. Centificate of Stas Desired [ $8.75 Addiional
H 22 L ?ﬂ,, o Fea Requlred
x City & State: | City & Stato 6. Fleclion Campaign Financing $5.00 May B
% L ) gﬂ R Trusl Fund Contribution [ Added 10 Fees
; Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
v I';;] {256 o fﬂ,,i, L EE] Parsonal Property Tax dus June 30. Oves [No
9. Name and Address of Current Rogisterod Agent . 10, Nems and Address of New Registerad Agenl
: MILNE, DOUGLAS . 81 Name
E ‘595 SLSX'NGTON AVE B2| Stroet Address (P.O. Box Number is Not Acceptable)
£ JACKSONVILLE FL 32210
§), 83
] 84| ity FL 85| Zip Codo

1. Pursuant 10 1ho provisons of Seclions 6070607 and 607 1608, Tlorida Statutes, he above:named carporation submits this stalement for the purpase of changing its regislered
office or registered agenl, or bolh, i the Stale of Flonda. Such change was adthorized by the corporation’s beard of directors. | hereby accept the appentment as registered
agent. | am famibar with, and accopt the obhgations of, Section B07.0505, Norida Statutes.

SIGNATURE _ e _ i e e .
; Signalure, Iy l'”.'f u :._-_-:-:fﬂ'_m-_w f'_'f:!_"_':‘f'_‘_‘! " "_f‘f‘f','li",'i", (MO Registerad Agort §igaaturg raquirad whon ranstating) ) DATE f:\
. 12. OFNIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[T PCO T Y pReTE TIIE [T crange L Adsiton |2
! NAME SANDT, HARTLEY 1.9 NAMI §
T | smeevaooess | 2425 DOGWOOD IN 13 STREET ADDAESS o
P omv-st-zr QRANGE PARK FL 14 LY 51-7P &
g [ me §D DRDEFTE 24 TILE W range [ Additon |QO
L | NAME KESTING, MARY L 2.2 NAML
sheer apbress | 2427 GAMMA CT 2.3 STREE | ADDRESS
CIrY-§1- 29 ORANGE PARK FL - 2.4 CITY-ST- 2P
TITLE T ’ [T oEeTe PRRIIR] TSD W Change [ Addition
NAME HUNTER, LEMS 3.2 NAME
seeraopress | 4217 BAYMEADOWS ROAD 3.3 STREE] ADORESS
£ITY - 5T- 2P JAKCSONVILLE FL 34.CITY-§1-207
THLE vV B O 07T . YR [J Change L1 Aodition
; NAME HAPPY, HENRY 4.2 NAME
g steeer aooress | 10615 NEW KINGS ROAD 4 3STREET ADDRESS
2 | ov-seze JACKSONWLLEFL 44CTY-ST- 7P
THLE v PRbecere 51T0LF [Jchange L] Addition
NAME CAUDEL, ROBERT C 52 NAME QOS5 2 7739
staeer aoorzss | 4457 CEDAR ROAD £3 STREET ADDRESS ~05/14./98--01083--031
CITY-ST-21P ORANGE PARK FL o _ 54CTY-$1-2P w150, 0
e [ pELETE 5110t [ changs [T Addigon
NAME 62 NAME Qj \ \
STREET ADDRESS 63 STREE] AUDRESS ) (, Q
CITY-ST-21P e GACITY-51.76
H 14. 1 hereby cerlify that the information suppted wilth this filng does nat gualily for the exernption stated in Section 149.07(3)(i), Florida Stalutes. | further certity that the information

indicaled on this annual repotl of supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as il made undar oath; that | am an

officer or direclor of the corpotaligryy Lhe receiver on tustee egoopored 10 execule s Jeport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 134 if changed m: Mt with {”'war ,ég <
/iav ‘
1 -

- e l‘"‘/. /ﬂO s 2 o, om et S

N N e w—



