« FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharn Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

AT,

DOCUMENT # V6249 (3)

1. Corporation Name

NORTHEAST FLORIDA SERVICES, INC.

Principat Place of Business Mailing Address
1638 N. MAIN STREET P. Q. BOX 317%
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us DO NGT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified T
09/09/1992 e
2, Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ] E‘ 59-3140815 Mot Applicable
Suite, Apt. # efc. Suite, Apt. #, etc. i
__l ite. Ap ! i ste 5, Certificate of Status Desired [l $8'75 Adqmoryal
22 *2;1 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| _ ) E[ Trust Fund Contribution Added to Faes
Zip Country Zip Ceountry 8. This corporation cwes or has paid the cugpl year Intangible
—2:| . E‘ ;] ;I Personal Property Tax due June 30. Yes I Ne
gq. Name and Address of Current Registered Agent 19, MName and Address of New Registered Agent
SCOTT, LARRY A. 81 Name
5623 DARLOW AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 e
83
84| Gity FL las| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and §07.1508, Florida Statutes, the above-named corporation subrmits this stalement {or the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.8505, Florida Stalutes.

SIGNATURE

Signatiure, typad or printed nvne of ragistered agent and title it appticable. (NQTE: Registered Agent signature raquired when rainstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE FD £ DELETE LT [ chenge [ Addition
NAME SCOTT, LARRY A 1.2 NAME
sraeer aopress | 5623 DARLOW AVE. 1.3 STREET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 1.4 CITY=8T-ZIP N
TITLE ] DEETE 21 TITLE 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
GITY-S7-2IP o 2.4 ITY-$T- 2P )
TILE [T DELETE 31 TITLE [T Change £ Addition
NAME 3.2 NAME
STHEET AQDRESS 3.3 STREET ADDRESS
CiTy-57-2IF ] 34, CITY-ST-2IP o
TTLE [T DELETE 41 TILE [ JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - §7- ZIP 4.4 CITY-ST-2iP .
TITLE [T DELETE § samme [CiChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy -81-Ip 54 CITY-ST-ZIP .
TOLE [T DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STRERT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2P
14, | hereby certify thal the information supplled with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

iRED /500 (o) Ts500Fg

oflicer or director of the corporation gr the recaiver or ipaSle

Block 12 or Block 12 if changed, o#

CIENATIIRE-

CR2E034 (10/97)



