FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 f FILED g | ;
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 ’ 1 999 8 . OO am |

CORPORATION Katherine Harrls | Secretary of State

ANNUAL REPORT Secretary of State '
_ - o4 ok ¢
1999 DIVISION OF CORPORATIONS N 03-23-1959 90075 003 771 50.00

DOCUMENT # \y27397 ,

OSBRI

ANN GEORGE & CO. INCORPORATED

Principal Place of Business Maiiing Address
4065 SAN BLVD. 4085 SA BLVD.
JAX JA 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1992
2. Principal Place of Business Za. Mailing Address .5a7ﬁ_¢{ 4. FEI Number Applied For
ul3820-] WiniiAmsBoee FabK Bl (Maclong | 5311468 Not Appicbio
Suite, Apt. #, etc. Suite, Aot #, oifee__ >~ >  (/ it
r—l ute. Ap b ulte. AP © 5. Certifcate of Status Desired 0 $8.75 Add_'tlona[
22 - - - - . Gﬂ : — - P - . X .. Fee Required.
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
@Mu wile Fl- 5] FL.- Trust Fund Gontribution o Added 10 Fees
Zip Cduntry Zip Country 8. This corporation owes the curent year Intangible
E 5 2—9’57 25 m 29 @ Personal Property Tax. Oves [3(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEQRGE, ANN 82 Strest Address (P.O. Box Number is Not Acceplable)
=} ness L umaer s
4065 SAN JOSE BLVD. ¢ oK P
JAX FL 32207 83 i

ss‘[ Zip Code

84| City . FL

502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
= slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zbijhations of, Section 607.0505, Florida Statutes.
T2/ -FGF

11. Pursuant to the provisig
office or registered agent, orfb oth, ip4

SIGNATURE e

ag, ¢ ted - interal agént and Mapplimble. [NOTE: Registsred Agent signature required whan reinstating) DATE :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 <
TME D (J DELETE 14 TIMLE D [JChange  [#Addition | +
NAME GEORGE, ANN 12 NAME eyNTHA A. GEoRGE :
smeeTaooress| 4065 SAN JOSE 8LVD. 13STREETADORESS [; B/ §~ W @0OWIARL AVE. H
CITY-ST-2IP JAX FL + 4 CITY-$T. 2P O SOV IELE Fie- B2207 i
TLE [ DELETE 21 TLE 4 ClcChange [ Addition | ¢
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-2F 2.4 CITY-ST-ZIP i
TE ] DELEYE 3ATRE ’ o T "[O¢Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
GITY- 57-2P 34 CITY-51-2P
TIMLE ] DELETE 41TMLE . [COcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 47 STREET ADDRESS
£Iry-§7-ZIP 44 CITY-5T-ZIP
TITLE . 1 DELETE 5.1 TIELE (Jchange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP )
TMLE [] DELETE 81TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-ZR-%, |77 0 8.4 CITY-5T-ZP

upplied with this filing dees—rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

ep5ort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ith an address, with all other iike empowered.

14. | hereby certify that the informatiol
indicated on this annual repart g
officer o, director of the corporA
Block 12 or Block 13 if change

SIGNATURE: (A n RN gt 2= 1B ED 3.7/.75  (90¢ )733-49¢8

—_— — F— Hatal ¥ Maflire Phone 5 B




