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

O " May 15 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # V07204 (3)

Corporation Name

SAXELBYE, INC.

Principal Place of Business Mailing Address
201 NORTH HOGAN STREET 201 NORTH HOGAN STREET
JACKSONVILLE FL JACKSONVILLE FL
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

- [ 2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
g -] 26 59'31%7 Not Applicable

Suite, Apt. £, et Suile, Apl. #, efc. iti

e, e A . P © 5. Ceriificate of Status Desired ] $8'75 Add_ltlonaI
2 ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
—l gl Trust Fund Contribution O Added to Fees
" Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
s __t E’;l El ;61 Personal Property Tax due June 30. [Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RAX CO. 81| Name L,ax ” P
C/0 MAHONEY ADAMS & CRISER, P.A ry ender
h T\ 82| Street Add essﬁ:o Box Numbe Nol A table)
: 50 N. LAURA STREET, 3400 BARNETT CENTER ool A Haadn a4, Sfe doo

i - JACKSONVILLE FL 32202 83 v
i .
@ -
i B84 . 85] Zip Code
: Socksemville FL 3550

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent_or both, in the State of Florida Such chan © was autharized by the corporation’'s board of directors. { hereby accepl the appointment as regisiered

- agent. | am farnil "w accep! the obllgahoms of. Section 60? Florida Statutes.
| siaNaTURE /e e - LJ . ?'st.d I_C.ij_dmf o ? S
. < «hl DATE

CR2E034 (10/97)

S‘Qf\.':ltu ¢ prmtmnl regls[?ftd arjunt and ttie 11 arulu NOTE Rngwsln ed Jen signature raquired whaen reinsta ng
; 2. OFFICERS AND {)IRFCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r TALE D [T pewere 11TLE [ change T Agdition
L NaME PONDER, LARRY N 12 NaME
smeerpoonss | 201 N HOGAN STREET 13 STAEET ADDRESS
CITY-$T-2 JACKSONVILLE FL 14CiTy-SI-2P
TILE [ pELETE 21 TITLE [J change [ Addition
1 NAME 22 NAME
4 STREET ADDRESS 23 STREET ADDRESS
: CITY-S1-2IP 2 4CITY-5T-2P
wﬁ TITLE "] DELETE 11 TIME [Fchange LTI Addition
s HAME 3.2 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
£ CITY-ST-21F 34 CITY-ST-2IP
Lol me T vereTe 41TnLE [T change [ Addition
HAME 4 2 NAME
E SFREET ADDRESS 43 STREET ADDRESS
| omv-st-zr A4 CITY-51-2P
f TTLE [J oELeTE 5.1 TILE [T change  [.] Acdition
il NAME 52 NAME
; STREET ADDRESS 5.3 §TREET ADDRESS
i | cov-sr-ae 540ITY-5T-2P
f TITLE [T DELETE 6.1 NILE [T change [T Addition
ol v 62 NAME
¥ | smmeer appress 63 STREET ADDAESS
“ CHTY-ST- 2P 64 CITY-ST-ZP
! 44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Flonida Statutes. | further certify thal the information

lementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
e receiver ar trustee empowered 10 exgcute this report as required by Chapter B07, Florida Stalutes; and that my name appears in

n attaghment with an address.
¢ NDovder  #29/58

OFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

indicated on this annual report g§ sy
officer or direclor of the corpg
Block 12 o Block 13 it changd

SIGNATURE:

Oaybme Frore 00371184

H



