FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S64763 (3)

GANG OF FIVE, INC.
Principal Piace of Business Mailng Address
1028 PARX STREET £.0. BOX 1200
SUITE JACKSONYILLE FL 322011200

M
JACKSONVILLE FL 32205
us

FILED
May 08 1998 8:00am
Secretary of State

G AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/09/1991
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
py m 59.30751& Not Applicable
Suite, Apt. 4, slc. Suite, Apt. ¥, elc. N $8.75 Additional
rz—z} ;] B. Certificata of Status Desired | Fee Required
City & State City & Slate 8. Election Campalign Financing $5.00 may Bo
’_2;1 ;a—l Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 -2?] m Personal Property Tax dug June 30. Eﬁ\"as [ Ne
5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SELANDER, GUY T JR 8] Name
50 N LAURA 8T 82| Streat Address (P.O. Box Number is Not Acceptable)
#2125
JACKSONVILLE FL 32202 83

B4| City

Zip Code

FL |®

agent. | am familiar with, and accept tha phligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Biock 12 or Block 13 if chan with an gddre

SIGNATURE: . 8

I, or on an ajdyh

Etgnature. typed or prniad name of tagistsdd Agant and 1tk £ sppiicatle {MOTE" Registerad Agent signalure required when renstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE [ [T DELETE THTME CJ Change [ Addition | &2
RAME SCHULTZ, CLIFFORD G 12 NAME §
smeeraooness | 118 W ADAMS ST #3A 13 STREET ADDRESS &
CITY-ST- 2P JACKSONWILLE FL 1A CITY-ST-2Ip 3
TALE T ] DELETE 2.1 MITLE [ Change [T Addition |
HANE SELANDER, QUY T 2.2 NAME
smeevanoress | 50 N LAURA ST, SUNTE 2725 23 STREET ADORESS
Y- S1- 2P JACKSONVILLE FL 2 4CITY-ST-21
TMLE [T oELeTe 21 THLE [ changs [T Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-5T-29 34, GITY-§1-2P
o [ oreTe 41 TITLE [T crange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 44 CHTY-ST- 2P
WILE [J okeeTe 51 TILE [J change L] Addition
NAVE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-§T-2IP
TMLE ] oeiete §1TIMLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P 6.4 CITY-5T-2P
14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that tha information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver or trustes empowered to execute this report as required by Chaptaer 607, Florida Statutes; and thal my name appears in

30148 avy-28-2002

——



