FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 224720

1. Corporation Name

CELPAM CORPORATION

3)

us

Principal Pace of Business
3740 ST JOHNS BLUFF ROAD
HTE

SUNE 5
JACKSONVILLE FL 32224

Mailing Address

SUITE 5
us

JACKSONVILLE FL 32224

3740 ST JOHNS BLUFF ROAD

FILED
Jan 16 1998 &8:00am
Secretary of State

R AT TR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorpor_ated or Qualified

06/11/1959
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 59-6075951 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.
2]

. $8.75 additional

5. Certificate of Status Desired Fee Required

=
22|
=

2.
21
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
—-I E‘ E -3.6] Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Gurrent Registered Agent 10. Mame and Addrass of New Registered Agent
FoGET Do TR <R
4500 SALIBURY RD 82| Street Address (P.Q. Box Number is Ngt Acceptabl
STE 160 ATH0 | ST Soans ially R Sods &7 |
JACKSONVILLE FL 32216 83
84| Cit 85| Zip Code
Y Nrevsonalle FL. 35815!

.| am fiar with,

s

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the ptrpose of changing iis registered
i istered agent, psbatl, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
i blgations of, Section 607.0505, Florida Statutes.

1 el78

¥ DATE

Signalure, lypa: name of rsdkyed agent and litle if applicabls. (NOTE. Registored Agent signature raquired when relfsiating) B -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TILE PD [T DELETE 11TITLE L[ Change [T Addition
NAME KOGER,JRA M 12 NAME
et Aporess | 3740 ST. JOHNS BLUFF ROAD, STE 5 1.3 STREET ADDRESS
eIy -5T-21P JACKSONVILLE FiL 32224 1.4 GITY -§7-21P _ .
TFLE D [ peLke 21TME [T Change [T Addition
NAME HAMPTON, CELESTE 2.2 NAME
seeT aoomess | 9740 ST. JOHNS BLUFF ROAD, STE 5 2.3 STAEET ADDRESS
orvsrar | JACKSONVILLE FL 32224 L scrv-stoar L L
TINE [b] L1 DELETE 3ATILE [ Change™ [_] Addition
HAME KOGERNANCY T 32 NAME
STREET ADGRESS 3740 ST. JOHNS BLUFF RD., STE 5 2.3 STREET ADDRESS
OITY-S1-20 JACKSONWVILLE FL 32224 34, CITY-ST-2 3
TITLE T [T DELETE 4.4 TILE Ll change [T Additien
NAME PADGETT, DONALD A 4,2 NAME
smeeT aporess | 3740 ST. JOHNS BLUFF ROAD, STE 5 4.3 STREET ADORESS
GITY-ST-2IP JACKSONMVILLE FL 32224 44 CITY-§T-2° o
TITLE L1 peELETE 51 TITLE [ change L] Addition
NAME 5,2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-ZF 5.4 CITY-57- 2P I
TITLE [_] DELETE 6.1 TIME i change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-21P 6.4 CITY-ST-2IP

Block

indicated on

SIGNATURE:

14. | hereby cer:ifg ihat the information supplied with this filing does not qualify for t
1

12 or Blogc hanged, or on an attachment with an adidress.

he exemption stated in Section 119.07{3)(i), Florida Statites. ! further certify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath. that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

el

Doy 619-F3

CR2E034 (10/97)



