=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # V70950 (3)

1, Corporation Name

S. MCINTOSH, INC.

AR
D144 HARE AVE Bl44 HARE AVE

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/14/1992

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For

21} 26] 593145752 Not Applicable

g. Certificate of Status Desired

Suite, Apt. 4, elc. L_\ Suile, Apt. #, slc. 0O $8.75 Additional
22] 27

Fee Required

2
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2;] EI E Personal Property Tax duse June 30, E’Yas [ Wo
g, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WHITAKER REBECCA A 81| Name
8144 HARE AVE 82| Steet Address (P.O. Box Number s Not Acceplabie)
JACKSONVILLE FL 32211
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - -
Signature, typed o printod nanic of rag siored agant and ke | APPACALRG (NOTE : Regislered Agent signature requiced when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE [T DELETE 11TI0LE [ 1 changs [T Addition

NAME WHITAKER, REBECCA A 12 NAME

smeeTAoress | 8144 HARE AVE 1.3 STREET ADDRESS

CITY-31-21P JACKSONVILLE FL 32211 14 CTY-51- 2P

TME [T DELETE 211MLE [T Change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-51-21P 2.4 CITY-51-7P

TITE LT DELETE 31TME [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21p 34, CITY-ST-2IP

me CJ oecete 41 TITLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

GIT¥-5T-2IF 4.4 CITY-ST-21P

TmE [T DELETE 51 TIILE L1 Change [T Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TTLE [J OELETE B9 TITLE CJchange L] Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-21P 64 LiTY-57-2P

14, | heraby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforenation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to axecute this reporl as required by Chapter 607, Florida Statules; and that my name appaars in

Block 12 or Block 13 d changed, or on an attgemedt with an address.
/7 f AV Eeﬂeom A WhMaker
r) r a4 .

PO D A § IS 3 !l.l' ry sh i o g n p— A A0 prddEnA CiIbE

conmommon " Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



