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

PROFIT G FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . OO am
CORPORATION EC] 1 s Sandra B. Mortham :
ANNUAL REPORT ¥ Sacretary of State g Secretary Of State
1998 DIVISION OF ceﬁﬁﬁﬁms
1. Corporation Name V54383 (7)
PORTFEST, INCORPORATED
Prinipal Place of Business Mailing Address ”Im IIIII"“" Ill""m IIII"I" |II'| Im"""lllll I]l"l‘ll”"'
PO 60X 3005 PO BOX 3005
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/28/1992
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1—' E] 59"3 1387 1 0 Not Applicable
Suile, Apl. #, slc. Suite, Apl. #, elc.
Suite, Apl. #, elc wie. Apt- €. elo 6. Certificate of Status Desired L] $8.75 agdiionet
;;l ;I Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May be
23] 28] Trust Fund Contribution Addod to Feos
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 29 El Persona! Property Tax due June 30. D Yes D No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
L)
CORPORATION INFORMATION SERVICES INC. 8% Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
. 4
1", P#rsua!l to the provisions of Kections §07. 0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office o i ap

regisjated agen), or bylh, inhe Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept th
agent. | am {4 ! agcerT thg-ettfalingeh-Sactian 607.0505, Florida Statutes. ﬂ
]

R

memem as registerad
¥

SIGNATURE. A .
v Slpnature, typod or phinikd ! A il g X (NQTE: Registered Agent signature raquirad when reinglating) HE
12 \,‘JFﬁCEﬂS‘ND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTtE SOT [J DrLETE 1ATITLE [T change [T Addition
NAME KNIGHT, JANET D 1.2 NAME
seeraooness | 4 CATHEDREAL PLFLO300 1.3 STREET ADDRESS
GITY-5T-2P §T AUGHUSTINE FL 14 CITY-51-21P
TITE PV [T DELETE 21 TLE [T change L] Addifion
NAME ROBERTS, CHAD S 22 RAME
streer aooness | 90 N LAURA 8T, 3800 2.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2.4CITY-ST-ZIP
TiILE [T ceLete 31 TITLE LI Change [ Asdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-21 34.CTY-5T-2IP
TLE [J DeLeTE 41TITLE [ crange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-20P 44 CITY-5T-2IP
L [ oeiere 5.1 TITLE T change LJ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-§1- 2P
TITLE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2IP 64 LHY-ST-2P
14. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the information

alannual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an

indicated on this annual repart or suppleng
; ‘“:"‘.“ b or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporgsaTa
Block 12 or Block 13 if changade-ar g

ith an address.
/1«27 27—

N O T Gpp—— IJ-

CR2E034 (10/97)




