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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . ~ Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90212 042 ***300.00

DOCUMENT # s97196

1. Corporation Name

Agency Approval & Development, Inc,

Principal Place of Business Mailing Address

1506 Prudential Drive
Suite 102 ;
Jacksonville, FL 32207

Suite 102

1301 Prudential Drive

Jacksonville, FL 32207

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualifed

November 25, 1991

2. Principal Place of Btfswiness 2a. Mailing Address 4. FE| Number Applied For
;l 2—a| 1506 Prudential Drive 59-3093611 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E] ;ﬂ Suite 102 5. Cerlifcate of Status Desired O $B'=;5R:;ﬂ?:;nal
City & State City & State 6. Election Campaign Financin
T T T - gl Jackenville; FL 32207 | fea te e i —$5.00 oy Be-—
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l [EI El l;l Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent - -10. Name and Address of New Registered Agent
81| Name
Gilmore, James H. JK.
1506 Prudential Drive 82| Street Address (P.O. Box Number is Mot Acceptable)
Suite 102 83
Jacksonville, Floreda 32207 - e
ity 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or s
officer or director of the corporatiol

ith ap

gddress, with all other like empowered.

14. | hereby certify that the information supplied with this fifigg dses not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
stee gmpowered to execute this report as required by Chapter 7Fiorida Statutes; and that my name appears in

Jott 374793

CR2E034 {11/98)

SIGNATURE
Signature, typed of printed name of registarad agent and tile 1 applicable. (NGTE: Registered Agem signalure required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ CELETE 1ATME [IChange  [] Addition
NAME Gilmore, James H., Jr. 12 NAME
sweersooress) 1506 Prudential Dr., Suite 102 1.3 STREET ADDRESS
CITY-ST-2P Jacksonville, FL. 32207 14CITY-5T- 2P
TILE v [] DELETE 21 TILE [ Change W\dditiun
NAME COTLETT, JAMES J. 22NAME
sTReeTaoDRess! 1506 Pm den tinl Dr. ’ Suite-loz 23 STREET ADDRESS &
CITY-ST-ZP Trrdecnnyi [[e , FL 33>0] 2 4CITY-ST-2P ~N
AT ey = — . ODELETE ___gattme. . = e [change _ _[CJAddition |
NAME T JU —_ ) -f 3.2 NAME- RO o2 H —_ - —- ——_q__;_.._ i e e
STREET ADDRESS —_— . 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TITLE [J DELETE 417TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TILE ] DELETE 51 TMLE [ Change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-210 54 CITY-5T-ZIP
TME ] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

ING OFFICER OR DIRECTOR

T on e g T '

y/ A
/ /Ofe/



