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

- PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Ly Secretary of State Secreta Of State
1998 LS DIVISION OF CORPORATIONS I ,
DOCUMENT # (6)
1. Corporation Narme 1 821 96 6
THE O'LEARY COMPANY
725 PENINSULAR PLACE PO BOX 2009
JACKSONVILLE FL 32204 JACKSONVILLE FL 32200-2900
us us DO NOT WRITE IN THIS SPACE
3. Date Incoiporatad or Qualified
12/20/1954
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-0729407 Not Applicable
Suite. Apt. 4. atc. ___ Suite, Apt #.elc. N ] $8.75 Additional
= ~ 27-] 5. Cortificate of Status Desired 0 Fea Required
City & State | Ciy& State 6. Election Campalgn Finanging $5.00 MayBs
—2—3] J Q]_ Trust Fund Contribution O Added lo Fees
Zip - Country Zip Country 8. This corporation owes or has paid the cu?(year Intangible
24 2_5‘ ;—9] ?JI Parsonal Property Tax dus Juna 30. Yes [JNo
9. Name and Address ol Cuirent Raglstered Agent 10. Name and Address of New Reglstered Agent
O'LEARY, DANIEL. C. W B1( Name
725 mm PLAGE 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL |ssl Zip Codo
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office of registered agent, or both. in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | arm famifiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes,

SIGNATURE e i e
Signalize typsd of portad nar e of fasgeSorncd mgenl and title dt apple kb (NOTE Aogislored Agenl sigriature required when rainstating) DATE
12. QFfICEHS AN[i_fﬂ[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ot [T oeLete LIME T Change L] Addition
NAME OLEARY, DANIEL C. I 1.2NAME
sweeraporess | 4333 SWEET GUM LANE 13 STREET ADDRESS
CAY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2IP
TME PDS T veLETe 21 TILE [T Changs L] Addition
NAME OLEARY, BRIAN P. 22 NAME
smeeraooness | 4317 GALILEO AVE 27 STREET ADDRESS
CAY-ST-2%¥ JACKSOMLE FL . JI 2.4 CITY-ST-2IP
TILE 7 DeLeTe I1TTLE [] Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$1-7P
TITLE T peteve 41TINE |.J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2% _ 44CITY-5T- 2P
THLE [ oeLete 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP . S4CMV-5T-71P
TITE [Joerete 61TILE [ Changs ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 54 CiTY-ST-2IP
t4. | hereby cerblfy that the inforrmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information

inchicated on tus annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation of the receiver or frustee ampowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢ of on an attachiment wilh an aggiress

SIGNATURE: a._/ C. (942-«—,4_-&‘__ __//4!/}?__.901-_3; w22/

CR2E034 (1097)



