FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT U S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1 997 8 : Ooam

CORPORATION
Secrelary of State

L

ANNLUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporaton Namie

1997
(1)
R.J. WALLACE & ASSOC., INC.

DOCUMENT #
fane |-,-::a_l_f-‘-l-‘;:‘.e al Bn-,n:‘h.r Mailing Address . ||II‘|||| ||”||l| I’Hl |g|| |||

DU ERT R

8651 HOOD RD 9651 HOOD RD
STEB STEB
JACKSONVILLE FL 32223 JACKSONVILLE FL 322574127
us us 3. Dale Incorporated or Qualified | 38, Date of Last Raport
“27T‘rm:w,n(llfﬂliai of Businoss gﬂl. Mailing Address 4. FEI Number T Applied For
E3 A o 2] 593088684 Not Applicable
Sute, Apl #, cle. Suite, Apl #, etc. .. i
ey T e . At Bl 8. Certificate of Status Desired m $8.75 Additiona)
22] 2';| Fee Required
| Gty & Slate | Cily&State 8. Elaction Campaign Financing $5.00 May Be
2 28| : Trust Fund Contribution O Added to Fees
| __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
3.‘_‘.]..‘, S 251 RI E] Floride Statutes B ves [Ino
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLACE, ROBERT J 81) Name
8 R
12426 VALP, ARISO TRAIL 82| Street Address {P.O. Box Number is Not Agceplable) #
JACKSONVILLE FL 32223 Jxvisd vl vleuws riyva A203

83

B4| City 85| Zip Code
I falm_Coas? FL |*|3%/%7
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
oltice or regsternd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regeslered
acgent ) am familiar with, an thy ohligaleins of, Saction 607 0505, Flgrida Statutes.

SIGNATUH ( bl T i flace Y3927
> stennd agent and litle 1 &spl cakle [NOTE: Regsterad Agent signalure taquited whan reinatabing) DATE

_12 v OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD L] oeLede LITITE K crange ] Addition | &
WALLACE, ROBERT JOEL 2w 3
siterapiicse | 12428 VALPARISO TRAIL asTRETADORESS | J O Y S© rfview Orfoe ¥ 2303 =
Lire S JACKSONVILLE FL VACITY-ST-2IP Cln: Coas? _Ft 37377 &
i 178D [J veeere ' 21 THLE K trange ™~ [ Addition |
fuasss WALLACE, VICTORIA IRAL 22 NAME
strataes | 12428 VAIT,PARISO TRAIL 23 STREET ADCRess |JOY sSvafytew Dnalve H230 3

iy st JACKSONVILLE FL rionv-srze | Fafm Coas T F< 32137

e T ) o T DELETE 3.1 TILE [Jchange [T Addition
N 3.2 NAME
SIMEET ALDRES 3.3 STREET ADDRESS
LTS A 34.CI1Y-S1- 7P

e | [T oeete 4.1 TILE [T Change ~ 3 Addition
NAKL 4.2 NAME
ST AP LS5 4.3 STREEY ADDRESS
LY 51 AF 4.4 CITy-57- 2IF

T [T pELETE 5.1 TITLE (3 Change [T Activion
BN 5.2 NAME
STHIE|ATVIREGS 5.3 STREET ADDRESS
G- Jib 54 CITY-5T-21P

TR [ DLt 61 TMLE T ¢fange ] Adaten
NaLaE 6.2 NAME
STEELATIRESS 6.3 STREET ADDRESS
Gy Sl gw ) 64 CITY-ST-2P -

14, 1 do ooy cantity hat e nformation supphiad with 1his filing doos not guaiy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nfonmation ind.cated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an olheer of drector of the corporalion or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 or Black 13 0f chargied, W address. ?ﬂy..% *-
SIGNATURE: sl Y TN VI E Rpbon Il lace 42397 &pop0

SIGNATURE AND TYPEO OR FHINTEA NAME O SIGNING GFRICER OR DIRECTOR Date Dayime FIGAE




