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

PROFIT
CORPORATION /
ANNUAL REPORT W

1998 s

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Sacraetary of State
DIVISION OF CORPORATIINS

DOCUMENT # F64850 (3)

1. Corporation Name

FILED
May 05 1998 8:00am
Secretary of State

24 28] [20] a0

THE 1001 COMPANY
Principal Place of Busness Mailing AdOT6es |||I"|""| llm IIIII IIIII Ilm ll” I'I" ||||| Ill” I’IH l}m lm“l"
1001 HILLSBORO MILE P.O. BOX 8218
HILLSBORO BCH. FL X082 JACKSONVILLE Ft 322338218
us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1982
2. Principal Place of Business 2a, Mailing Address 4. FE| Numbar Applied For
2t 21 59-2151061 Not Applcabie
Sulte, Apt. ¥, slc. Suite, Apl. ¥, e1¢.
uite. Ap wie. SpL W, ele E. Cerfificate of Status Desired L] $8.75 addtional
22 ;] Feo Required
City & State City & Steta 6. Election Campaign Financing $5.00 May Be
EI 2_a] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Tris corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. i:] Yeos D HNo

agent. 1 am familiar wiih, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
12m SOUTH PINE m ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
(=]
84| City EL lss[ Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 . 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, 11 the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registared

Block 12 or Block 13 if changed, or on an atla

SIGNATURE: A

api-witran address.

Signature, typed or printed name of registared agont and Iitlo If spphcable (NOTE: Ragislered Agsni signalura required when reinstating) DATE p
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD T DeLete LATITLE [T Change T Addition | =
RAME DAVIS, C. L. 1.2 NAME §
smerranoness | 1001 HILLSBORO MILE 1.3 STREET ADDRESS &
CiTY-St- 2P HLLSBORO BCH. FL 14 GITY-ST- 2P 8
TE 114) [T oEETE 21 TMLE [T change T Addition | O
RAME DAVIS, MAUREEN 22NAME
streeraooress | 1001 HILLSBORO MILE 23 STREET ADDRESS
CilY- 5129 HILLSBORO BCH. FL 2. 4CITY-ST-21p
TAILE LT OELETE 3.1TITLE [T change ] Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
TLE I otLETE ITmE [JChange ] Addtion
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TME [J oecere 51TILE [T change ] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-29 5.4 CITY-57- 7P
THLE CFoecere 6.1 HTLE [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
14. | hereby certify that the informalion suppliad with this {iing doos not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplomantal annual raporl is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or tho raceiveg or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Yishy  -I6-3376



