FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harri I
ANNUAL REPORT vt of St ecretary of State i :
:I

1999 DIVISION OF SORPORATIONS 04-27-1999 90004 013 ***150.00

DOGUMENT # \/45752

1. Corporat on Name R

T T =

Principal Pliice of Business Mailing Address !
2103 CORTEZ ROAD 2103 CORTEZ ROAD 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 N .

DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed ;
06/24/1992 'R
2. Principal Place of Business 2a. Mailing Agdress 4, FE! Nunber Applied For i
(211 |26] 59-3125174 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. i 1
e o P © 5. Certifcz te of Status Desired O $8.75 ACd.monal i B
Ei E’] Fee Req iired !
City & State City & State 6. Election Campaign Financing 8 $5.00 May Be
E—| . e~ E] B - ——Trust F snd Contribution Added to Fees— v
Zip Coun'ry Zip Country 8. This carperation owes the current year | Jtangible }N/ b
;\ IEI EI Eﬂ Personil Property Tax. OvYes [#0 :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent H
81| Name i
GLOVER, RICHARD B. _ |
2103 CORTEZ ROAD 82| Street Address (P.O. Box Number is Not Accepiable) !
JACKSONVILLE FL 32216 83 :
84 City FL ‘35| Zip Cude E

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, typed or printed narne of reqistered agent and bitte if applicable. (NOT! :: Registered Agent signatura requ: red whan reinstating) DATE 8 ! v I
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 @ {
TITLE P [ DELETE 1.1 TITLE [JChange [ Addition E 1
NAME GLOVER, RICHARD B. 1.2 NAME poul
staeer aoore3s| 2103 CORTEZ RD 1.3 STREET ADDRESS o
CITY-5T-ZIP JACKSONVILLE FL. 18CTY-§T-2P X
TME VP [ DELETE 21TIME OChange  []Addition | O -
NAME TERCELIA, VICTORIA R. 22 NAME
streeT aporess! 5803 CASSANDRA CT 23 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 33415 2 4 CITY-ST-ZiP l
TLE ST ] DELETE 31 TIME [IChange  []Addition !
NAME ANDERSON, ROBYN K 32 NAME
streeT aooress| 492 ARTHUR MOORE DR 33 STREET ADDRESS
CITY-ST- 2P GREEN COVE SPR'NGS FL 34, CITY-8T-2IP
TME ] DELETE 41TME [OChange ] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS |
CITY-ST-ZP 44 CITY-5T-2P
TME OJ DELETE 51TME TlChange [ Addition !
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TTLE [1 DELETE 61 TITLE CJthange (] Addilion :
NAME 6.2 NAME w
STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-2ZP

14. | herety certify that the informa ior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further « ertify that the in ‘ormation
indicatid on this annual report or supplemental annual repor is true and accurate and that my signat sre shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock * 2 or Block 13 if changec, or on an attact ment with an address, with zwme empowered.

s , :
SIGNATURE: “Colpad £ (lov e F AOP A~ Spi-55 _(Gos) E4096Y |

SIGNAT-JRE AND TYPED OR PRINTED NAME QF SIGHING E® OR DIRECTCR Daytime Phong #




