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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

V08734

Pringipal Place of Businoss

501 WEST BAY STREET
SUITE 150
JACKSONVILLE FL 32202

2. Principal Place of Buginoss

Suite, Apl. &, ete.

22
City & State

23] B
Zip }» Courilry

24] 25|

ROBISON, MARY A.
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

fro!

-
Fv Vort e
d ﬂ it

Block 12 or Block 13, yed, or on an altag

Y A .

9, Namo and Address of Current Regisleréd Agam

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

ACCURATE REPORTING SERVICE OF JACKSONVILLE. INC.

FILED
Apr 14 1998 8:00am
Secretary of State

DM AR

;orallon submits this slalement Tor the purpose of changing its registered
Qoard of direclors. | hergby accept the gnpointment as registered

_r:hm)g Addre% 1
501 WEST BAY STREET
SUITE 150
JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 01/20/1992
| 2a. Maiing Address 4. FE! Number Applied For
[26] 59*3102917 Not Applicable |
 Suile, Apt. 4, pie, o . $8.75 additional
2[1 &, Certificate of Status Desired D Fos Required
o “City & Biate 6. Election Campaign Financing $5.00 May Be
za] S - ] Trust Fund Contribution Added 1o Fees
| 7w ~ Caunlry 8. This corparalion owes or has paid ihe cigrent year Intangible
29| - 30 - o Personal Property Tax due June 30. b{es [J Na ‘J
) o _10. Name and Addrees of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplabls)
| 83]
84| Cily FL 85] Zip Code

CR2EC34 (10/973}“

e A
SAND DIRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' Joer 11LE J change [ Addition
HAME ROACH, PAMELA CHAFIN 12 NAME
sineeraooress | 1724 ORMOND RO, 1.3 STREET ADDRESS
£ITY-51-21P JACKSONVILLE FL 3 2228 140Y-5- 7P
TITLE T [dorerE 21 L T change [ Addilion
NAME 22 NAMI
STREET ADDRESS 2 4 STREFT ADDRESS
CITY-$7-2IF 2 4CNY-51-21F
e [ W N TTH13 T 1 TTLE [ Ghange [ addition
KAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S§1-21P 34. CiTY- 5T 2P
TME T B T PRERIT: [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREL1 ADDRESS
CIry-ST- 2P 44CTY-57- 7P
TiHLE B i o B WA 6.1 TITLE TJ Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAFSS
CITY-ST-2¢° 5.4 CITY- 512
TITLE T OOoieE . Fartme TTchange [ addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CMY-5T-2P 6.4 CITY- 5T 7P

oy with an address

o d e e

14. | hereby cerlity that the informalicn suppliced with this 1ling docs not gualify 1or the exemption stated in Section 119.07(3)(), Flonda Statutes, | furlher certify that the information
indicated on this annual report or supplolicntal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director ol the corporalion or the roceiver or trustec emipowered to execule this report as required by Chaplter 607, Florida Statutes; and thal my name appears in

4 [P

elnC o

shdev G BT %YL

I Y



