[ S

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

PROFIT < FI ORIDA DEPARTM
CORPORATION A et
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

ENT OF STATE May 12 1998 8:Ooam

DOCUMENT #

1. Corporation Name

ST. JOHN'S IMS GROUP, INC.

)

0GB

Principal Place of Business MMaihng Addrass
3538 UNIVERSITY BLVD N 3536 UNIVERSITY BLVD N
STE 187 STE 167
JACKSONVILLE FL 32211 JACKSONVELLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Qualified
.. (05/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 50-3116480 Nol Applicabla
e, Apt. #, elc. Suite, Apl. #, elc.
Sulte. Aot 4. ¢ | Suie el Ele 5. Cerlificate of Status Desired L] $8.75 dduional
zﬂ Foe Required
City & State | .. City&Sale 8. Elsction Campaign Financing $5.00 Mey Be
I — -] Trust Fund Contribution J Added 1o Fees
Country | | Counlry 8, This corporation owes or has paid the cu&ﬂ(yaer Intangible
2-5-] 2% 30 Parsonal Property Tax due June 30. Yes [JNo

B Narva and Address of Curiont Repietorad Agét

10. Name and Address of New Reglstered Agent

* ISABELLE, GEORGE L.

! ?%#;WERSWY BLVON 82| Sweet Address (P.0. Box Mumber is Nol Accaptable)
' JACKSONVILLE FL 32211 83
84| Ciy FL]as Zip Code

81| Name

SIGNATURE

11. Pursuant to the provisions of Soctions 807 0507 and 6071508, Florida Statutes, the above-named corporation submits this statomant for tha purpose of changing ite registered
office or reglslered agent, or bolh, in the State of florida_Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

14. | heraby certifFv‘ thal the information supplied with this Tiling doas not qualify for 1
1$ annual reporl or supplemental annual roporl is true and accurale and thal my sigriature shall have the same lega! eflect as if made under oath; ihat | am an

officer or director ol the corporation or the recoiver ot trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changged, ar on a

?hmcm with an address.
SIGNATURE: oa K Patellp

indicated on

{N(ﬁﬁ)g—wstered Agent gignalute renuirad when reinslating) DATE r’:-.
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYCRS IN 12 g
THLE 11T0LE T Crange [ Adaition |2
NAME ISABELLE, GEORGE L. 12NaNE e
steetaponess | 5320 SANTA ROSA WAY 1.3 STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 14 CITY-ST- 2P
TILE [ DELETE 21TIE T Change  T_J Addition |©
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CrTY-87-21P e o 2 40Y-ST-7IP
TME T oeLete TIE T change ] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDAESS
CITY-8T-2P e 34 CITY-5T-71P
TINE [ DeLETE 41 TITLE [Jchange  [] Addition
NAVE 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
GITY-ST- 2 440TY-51- 2P
TITLE ] peteTe 51TITE T change LT Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2F 54 GITY-S1-71P
e [ pecese 6.1 THTLE 3 Change [ Addifion
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
LiTY- 5129 5.4 CITY-SF- 7P

he exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

SV I



