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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 . O O am
CORPORATION . Sandra B, Mortham
ANNUAL REPORT e T Secretary of Stale S ecret ary Of State
1998 S DIVISION OF CORPORATIONS
1. Corporalion Name 1 76450 (5)
Principal Place of Businoss Mailing Addrass ”"m "I’”Il‘""" I'II‘ Iml II'I Immm Il'“ m“lmllll” II”
G161 PHILLIPS HWY 6161 PHILLIPS HWY
JACKSONVILLE FL 322165820 JACKSONVILLE FL 32216-5820
00 NOT WRITE IN THIS SPACE
: 3. Date Incerporated or Qualified
12/10/1953
T 2, Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
21 26 590703038 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. it
B P P 5. Cerlificate of Status Desired 4 $8'75 Additianal
= |22} 27] Feo Required
; City & State City & Stale 8. Election Campaign Financing $5.00 May Be
: VE' ;l Trust Fund Contribution Added to Feses
§ Zip Country Zip Courtry g. This corporation owes or has paid the current year Inlanginle
24] 'TSI 29 ;] Persona! Properly Tax due June 30.  Aves [ No
9, Name and Addsess of Current Registered Agent 10, Name snd Address of New Reglstered Agent
SHORSTEIN, MICHAEL A., ESQUIRE 81| Name
402 DUPDNT CENTER B2| Strect Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors.  hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Sialules.
SIGNATURE e e
Signaiuwre. lypad o ponled name of eagislored agenl and 1itle il &ppil catile {NDTE - Registarad Agert signature required when re.nstating) DATE
12, OFFICERS AND DIRECTORS [ EEX ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 5 [T DELETE 11 TITLE [ change [ Addition
| e HECHT,SYLVIA 1.2 NAME
: | sineeraoress | 6161 PHILLIPS HOWY 1.3 STREET ADDRESS
s | emv-st-zep JAX, FL 00000 14 GITY -ST-21P
ol mme 1] [J DELETE 21 TILE CTchange 1 Addition
D e HECHT, MILTON 22 NAME
| swmeeraooness | 8181 PHILLIPS HIGHWAY 23 STREET ADDRESS
1 civ-si-zp JACKSONVILLE, FL 00000 2.4 BITY-87-7P o .
e T {100] [] peLETE 31 TITLE [J Change [ Addition
2| wame HECHY, STUARY 32 NAMKE
- | seeraooress | 6161 PHILLIPS HIGHWAY 33 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 00000 34.0ITY_ST-2p
TTLE '] [T okcere 41TNLE [ Tchange [ Addition
S| e HECHT, LARRY 4.2 NAME
~ | sweeraooness | 6161 PHILLIPS HIGHWAY 43 STREET ADDAESS
= Lonv-sr.ze JACKSONVILLE, FL 00000 44cY-St-2p
ST [ ] DELETE 5110LE ] Change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P SACITY-ST-2IP
TITLE IRET B.1TILE [T Change [ Addition
o | NAME 5.2 NAME
.. STREET ADDRESS 4.3 STREET ADDRESS
{|emy-sT-zip | saciy-sr-ze
14. | hereby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is lrue and accurate and that my signature sha!l have tho same lega! effect as if made under calh; that | am an
officer or director of the corporatiun gr Lhe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o, n allaghment witfl an address. ”
STMAT L. KeHT e N721. 0]
o K ” . 11 el1a¢c /&2, -




