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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BRUCE |. TIMINS, M.

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

il £,
Y

(7)

D.. P.A.

Principal Place of Busingss

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

10O A

609 5TH STREEY 415 SOUTHPOINT BLVD.
SUME 3 SIHTE 100
UVE OAK FL 32060 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
L 07/31/1991
2, Principal Place of Busmoss 2q. Mailing Address 4. FEI Nurmber Appliad For
21] o 6] 59-3084463 Not Applicable
Suite, Apt #, elc. Sulle, Apl. #, ofc.
—'| uie. Ap aie L. S ne o §. Cortificate of Status Desired O $8'75 Additional
22 . ?.7_1._ e Fee Required
City & Stato - Oy & State 6. Eloction Campaign Financing $5.00 May Ba
23] o 28 Trust Fund Contribution Added to Fees
Zip . Gountry . Country 8. This corporation owes of has pald the current year intangible
_2;] 25] o #M” o __E Personal Property Taxdue June 30.  [1Yes [ No
9. Name and Address of Current Reglstored Agent . 10. Name and Addrass of New Regilstared Agent
SCHNEIDER, MICHAEL N. B1] Name
4215 SOUTHPOINT BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 63
84| City FL ﬂ Zip Code

11, Pursuant to the provisions of Seelions 607 D602 and G07.1508, Florida Slatutes, the above-named corporation subitits this statement for the purpose of changing (s registersd
office or rogistored ageont. or both, i e Stale of larida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. 1 am familiar wath, and accept the obhigatons, of, Section GO7 0505, Florida Statutes.

SIGNATURE _

Stgnanre lwf:z_ .[;m nlurr‘ (UL Y','f;‘,"' r,'”",“',“",' ‘,’,", ﬂfvl e i HF'ilU(-'H-l.r‘lf‘r— N - (HUTL: Regisiered Apenl signalure reguired whan reinstating) DATE c
12. e OFHICERS ANDDIRECYORE 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE DPTS T otieie 11 WILE [T Change L Addiion |2
NAME TIMINS, BRUCE i. 1.2 NAME
streer anoress | 609 STH STREET STE 3 13 STREET ADDRESS %
£ATY-51- 2P LIVE OAK FL 14 CITY-5T-2P 2
TIRE [T DeLeTe 21 TILE T change  [J Addition |€
NAME 2.2 NAME
STREET ADDAESS 2 4 STREET ADDRESS
CAY-ST-2P 2 4CITY-5T-2P
TLE N 8 AT 31TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-51- 2P o o 34.CITY-8T- 2P
L [ viteie “1 41 TLE T3 Change 1T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P _ L 44 CITY-5T-21P
TILE [T oitene 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDALESS 53 SIREET ADDRESS
OIrY-51- 2P ] ] 54 GIIY-51-21P
me T T T T I ke 61TNLE [ Change 1] Addition
NAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64 GiTY- ST-21P

14. | hereby cerldy that the informatan supplied wilh s Tiling does not qualify Tor the axemﬁ!ion stated in Section 119.07(3)0}, Forida Statules. 1 Tfurther certify that the information
indicated on this anoual report or suppiccnta annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or chrocior of the corporistion o i lnustee ermprowered 10 exocute 1his report as required by Chapler 607, Florida Statutes; 76 that my name appears in

Block 12 or Block 13 if chaoged, o 1h an ?

)/(A/'l//) T gsrs =~ - /

CIANATIIDE.



