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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # 45665 (1)

SEKINE & STOWE, MD., P.A.

Principal Place of Business Mailing Address

836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 602 SUITE 802
JACKSONYILLE FL 32207 JACKSONVILLE FL 32207

FILED
May 12 1998 8:00am
Secretary of State

UL T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/011990 4 )1)aD

24] 25 20] 30

2. Principal Place of Business i 28, Mailing Address &, FE| Number Applied For
m " 26 59'298552 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P o 5. Certificate of Status Dasirad (] $8“75 Additiona)
;I ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May pe
’-2.3-[ 28 Trust Fund Contribution Added o Fees
Zip Coauntry Zip Country 8. This corporalion owes or has paid the current year Inlangible

Personal Property Tax due June 30. Yes [ No

2 9, Name and Address of Current Regiatered Agent 10, Name and Address of New Reglstered Agent
SEKINE, KENNETH M. M.D. 81| Name
838 mm m 82| Streel Addrass (P.O. Box Number is Not Acceptabla)
SUITE 802
JACKSONVILLE FL 32207 a3
84| City FL BSJ Zip Code

agenl. | am tamiliar with, and accopt the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and €07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of florida_Such change was authorizad by the corporation’s board of directors. | hereby accep! the appointmant as registered

Signature, iypnd o0 prinkd nama of 1 tore-d agenl and e i ARPIC b NOTE Registared Agent signature requirad when reinstaling] BATE I~
12, OFFICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE PSY U DELETE 1AL Change [T Addition | =
HAME SEKINE, KENNETH M. 1.2 NAME §
staeet aoress | 836 PRUDENTIAL DR. #802 13 STREET ADDRESS o
CITY-51- 2P JACKSONVILLE FL N 14 CITY-ST-2P o
e D - 7 DeceTe Z1INLE J Change L] Addition | O
KAME SEKINE, KENNETH M. 2.2 NAME
sweeraporess | 836 PRUDENTIAL DR. #802 2.3 STREET ADDRESS
£0Ty-S1-28 JACKSONVILLE FL 2 4CITY-ST- 2P
TILE 1] [T oeLere 31TME [ Change L] Addition
NAME STOWE, JEFFREY M. 32 NAME
sieeraooess | 838 PRUDENTIAL DR. #4802 3.3 STREET ADDRESS
cy-SI-2ip JACKSONVILLE FL o 34 CITY-ST-2IP
TiLE ] DeLETe 41TINE [T Change LT addition
WAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-ap 44 CITY-5T-2IP
Tt [ peceTe 51TITLE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P §.4 CITY-ST-2P
TMLE [ DELETE 61TITLE "[Ochange [T Aadition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P 6.4 LITY-57-2P

Black 12 or Biock 13 if changed or on an atlachrnont with apghddres \
SIGNATURE: % Y\ 4o L—P |\

14, | hereby cerlily that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgpration or the rocaiver or trusleo ginpowerad {0 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in




