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

PROFIT ey FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . Ooam
CORPORATION YN T L8 Sandra B. Mortham y )
ANNUAL REPORT (RN Sactetar of Stato S rv of S
1998 "".,_',.@" DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
1. CorporHon NEm L72393 6
PETER D. BLACK, P.A.
AR A A
2N CORPORATE SQUARE BLVD. P.O. BOX 847¢
$TE 145 JACKSONVILLE FL 32239
. JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
05/14/1990
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 26 5£9-3017090 Not Applicable
ita, Apt. #, alc. Suile, Apl. #, .
2 Sulte, Apt. #, olo r;l e, Apt. 4, ete 5. Certificate of Status Desired | $8F.G7G,5R::ﬂlrl£nal
City & State | City & State 8. Liection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution l Added to Fees
Zip Country Z1p Country 8. This corporation owes or has pald the current year intangible
—2:1 EI 20 ;t;l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registared Agent
BLACK, PETER D. o Name D. Rl Je
e e ‘ [ e -
9485 REGENCY SQUARE BLVD. 82 Street Addres\; (P.O. Box Number is Not Acceptable)
SUITE 106 2ot 2. | Qr;)nrni‘? S?uﬁra R{Vo’e
83 . el
JACKSONVILLE FL 32228 Su;{ﬂ 145
84| Ciy . 85| Zip Code
Tacksonville FL | [3226

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the?lnga!ig]s of, Section 607.0505, Florida Statutes,

S|GNATUHE£?¢;ZZ'£;,WQ}_> . m{fyu,jg(iﬂ T e D Blec e %/21/ 75

ture typod o printed nante of tagetared agdl tiic if ap cabla (NOTE Registmed Agent s gnalure feqaired when relnslaling) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
n. | e ] £ ] DFLETE 11TMLE AL change [T Agdition =
NAME BLACK, PETER D. 12 NAME ) - §
seevanoeess | 221 CORPORATE SQUARE BLVD. STE 145 1asmertaoness | 2.0 2 G rpova TLQ 5‘; o R { V{/Q Ste 1Y &
CiTY-ST-71p JACKSONWVILLE FL 14 CITY-ST-2Ip TJecksonudlle 17— 222106 o
TME T pevete 21TIMLE TJthange [ Addition |
NAME l 2.2 NAME
& STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4 CITY-5T- 2P
TTE [T peLeTe 217ALE “[Jchange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHTY- §T-21P 34 CITY-ST-21P
{ TILE [J DECETE PREIT T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 GITY-5T- 2P
TITE [T DecETE S1TILE " Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 GITY-ST- 7P
e ' [ DELETE 61TME “[JChange ] Addilion
NAME 6.2 NAME
= | sTREET ADDRESS 6.3 STREEY ADDRESS
CIY-5T-2P 64 CITY-§T-7IP
14, | hereby certify thal tho information supplied wilh this Tiling dogs not qualify for the examption staled in Section 119.07(3)(i), Fioride Statutes, | further certify that the information

Indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the receiver or Trustee empowared 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. Ny oL - R

?.p_‘( ev D). Blac k

an&umrun:.’D P ﬁh > d,uu,// ’D.M'.' On g Ao nnd/‘l)(t.um -




