FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT Secratary of State

g

1997

RREA DIVSION OF CORPORATIONS
DOCUMENT # /41342 (9)

BRIMISH CLASSICS, LTD. OF JACKSONVILLE, INC.

Principal Place of Busmass

11239 ST. JOHNS IND, PKWY
#5
JACKSONVILLE FL 32246

Mailing Address
11239 ST. JOHNS <IND. PKWY
"

JACKSONVILLE FL 32246

FILED

Jan 30 1997 8:00am

Secretary of State

ATV

us Us 3. Date Incorparated or Qualified | 3a. Date of Last Report
0610111902 0310711
2. Principal Piace of Business 248, Mailing Address 4. FEI Number Applisd For
21 26] 50-3130652 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, elc.

27]

O sa.?s Additional

§. Certificate of Status Desired Fee Required

2]
City & State Crly & State 8. Election Campaign Financing $5.00 May Be
E[ 2—8-1 Trust Fund Contribution Added to Fees
Zip | Country L &p Courttry B. This corporation has liability for intangible tax under s. 199.032,
24| 25 20| 30] Fiorida Statutes CIves [No
9, Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agant
81
TOUSEY, CLAY B, JR. Wame
2600 INDEPENDENT SQUARE 82| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 i
B4| City 85| Zip Code

FL

agent. | am familiar waeh, and accept the obligations ol. Section 607,0505, Flarida Statutes.

11, Pursuani to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oltice or registered agient, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Sl bt By 01 pnnted ean e el regstered agont and title f apolcible {NOTE: Registered Agent signature reguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D T[] DELETE 11TITLE tchange L Addition
HAME BURCH, JOSEPH R. 1.2 NAME
seesaoriss | 214 THIRD AVE. S. 1.3 STREET ADORESS
oIy -S1- 2 JACKSONVILLE FL +ACITY-ST-2IP
TILE 0 [T otLEE 21TTLE [ change L] Addition
NAME O'DONNELL, MICHAEL P. 2.2 NAME
streer anoress | 214 THIRD AVE. §. 2.3 STREET ADURESS
ov-stze | JACKSONVILLE FL l 2 §CITY-ST-ZF
e P | BEE 31T7LE [J change T Addition
NaME BURCH, JOANNE M 32 HAME
stheer apcesss | 214 THIRD AVE. S. 3.3 STREET ADDRESS
LTy -T2 JACKSONVILLE FL 34.0ITY-51-2P
THTLE ] DELETE LY TILE [Jchange [ Addition
NAME 4 2 NAME
SIREET ADDAFSS 43 STREET ADDRESS
CHTY- 5T 2 240ITY-51- 10
e T oeete 5.1 TITLE [T thange ~ L] Acdition
NG 5.2 NAME
SIAEFT ALDHESS 5.3 STREET ADDRESS
Ty S1. 2P 5.4 CITY-$T-2IP
Mt 3 eLETE 6.1 TITLE [T thange [T Aadition
NAME 5.2 NAME
STAEE | ALDRESS .3 STREET ADDRESS
CY-ST- 28 Bescorsrae

& Block 13 it changed, or on an chrnent with an address.

14. T do hergby certify that Ing nformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information ind cated on this annual seport or supplemerital annual report is true and accurate and that my signature shatl have the same legal effect as it made under oalh; that
I am an officer or direcior of the corparaton or the receiver of rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

Cate Dayime Frone #

CR2E034 (9/96)



