FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

POCYMENT # H38307

ESPOSITO AND ASSOCIATES, INC.

(7)

Mailing Addrass

11451 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Princlpa! Place ol Businass

11451 SAN JOSE BLVD.
JACKSONVILLE FL 32223

SN

DO NOT WRITE IN THIS SPACE

office o ragistared agent, or both, In the State of Florida, Such chang
agent. | am familiar with, and accept the cbligations of, Section 607,

3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 53-2474984 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired ] $8.75 dational
E 2—11 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2—4\ El ;;l m Personal Property Tax due June 30. D Yes D Na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ESPOSITO, JOHN R. 81| Name
11451 SAN JOSE BLVD. 82| Stroat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
a3
84| City FL 85{ Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corparalion submits this statament for the purpose of changing its registered

e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
505, Florida Statutes.

SIGNATURE

Sigratwra, typed or ponted rame of registered agent and iitlo if applicable. {MOTE: Regisleved Agent signature requirad when rainsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 7 peLEte 11TALE LJ change [ Addition e
NAME ESPOSITO, JOHN R. 1.2 NAME §
seerappncss | 11710 HEATHER GROVE LANE 1.3 STREET ADURESS 9
CITY-ST-7P JACKSONVILLE FL 32223 14 0I7Y-ST-2IP &
TIE 4 T neceTe 21 TITLE [T change L] Addition |O
NAME ESPOSITO, MICHEAL J. 2.2 NAME
saeeraooress | 11719 HEATHER GROVE LANE 2.3 STREET ADORESS
CITY -5T-2P JACKSONVILLE FL 32223 2 4ITY-S]-2IP
e 1] [T OELETE 11TTE Ul Change L] Addition
NAME ESPOSITO, NICOLE R.. 3.2 NAME
saecappress | 11719 HEATHER GROVE LANE 1.3 STREET ADORESS
CITY-51-2P JACKSONVILLE FL 32223 34 CITY-5T- 2P
TALE T 3 DELETE $1TTE Cdthange 11 Addilion
HAME ESPOSITO, GLENDA S. 4.2 NAME
seeraooress | 11719 HEATHER GROVE LANE 4.3 STREET ADDHESS
CITY- ST DP JACKSONVILLE FL 32223 CACITY-SE.79
TLE D [T DELETE 51TITE [J Change [ Adaition
HAME DOWLING, JANET M 52 NAME
smeeTaooress | 13050 GILLESPIE AVE. 53 STREET ADDRESS
CITY-5T-2PP JACKSONVILLE FL 32218 54 CITY-ST-7P
TITLE [J DELETE 6.1 TITLE T Change T Addilion
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
CITY-ST-21P 64 CITY-51-2P

that the information supplied with this fikng does not qualify for 1

itfan address,

P

""\.’/

art is true and accurate and that my signature shali have the same lagat effect as if made under oalh; that | am an
tustge empoweyad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ha examption stated in Section 119.07(3)(i). Florida Statutes. [ further certily that the information

L S (= S N P N PN



