SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/08: $550 (IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
3 Secretary of State

FILED

Aug 12 1998 8:00am

< DIVISION OF CORPORATIONS

1998

L

DOCUMENT # 93000050807 (5)

CAPLAN & HARTNETT, CPA'S, P.A.

Principal Place of Businoss o ---_ﬁéllfﬁ—g-};ﬁarass

Secretary of State

AN

PO BOX 43413 PO BOX 48413
JACKSONVYILLE FL 32247 JACKSONVILLE FL 32247
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 07/21/1893
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 el 59-3314116 Nol Applicable

Suite, Apl. #, sfc. Suite, Apl. 4, etc.

M $8.75 Additional

5. Certificate of Status Deslred Fee Regulred

$5.00 May Be
Added 1o Fees

8. Elsction Campaign Financing
Trusi Fund Contribution D

B. This corporation owes or has paid the currgnt year Intangible
Personal Properly Tax dua Jung 30. Yes D No

10, Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

Cily & State | City & State
Zip Country | Zp Country
24] 3 I—— ] 0]
9. Name and Address of Current Reglstered Agent e
HARTNETT, STEPHANIE 81| Name
1915 IBIS POINY LANE =
JACKSONVILLE FL 32224
83
84) City

85| Zip Code

FL

agent. 1 am famlliar with, and accept the obligalions of, section 607.0505, Florida Statutes.

1%, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad

SIGNATURE %; cHodistt hephanie L - Harindt 1121448

Slgnatur, typed or printed name of reglstared agent and title if applicabile (NOTE:Registered Agant signature required whan rainstating} DATE ——
1z, " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tme D (Joetere 11TITLE 30 change [ Addition | 2
NAME HARTNETT, STEPHANIE L CPA 1.2 NAME ' &
sreetaporess | 1915 IBIS POINT LANE 1.3 $TREET ADDRESS i
CITY-ST-2IP JACKSONVILLEFL - 14 CITY.ST2P g
TIRLE [ oecere 21TME D Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYSTZP o o 24 CiTYETZP e
TinLE [} oetere A1TITLE T change [ adiion
HAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
TSP B 34 CITYSTZP
TMLE [ Joecere 41TITLE L] change [ Adeion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
GITY-5T-ZIP o . 44 CITY-5TZP
TITLE (I oELete BATILE T changs [ Asdiion
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITVSY.21P e o 54 CITY-5T-2IP
TME S 81TITLE U change [] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST2P . R 64 CITY.ST-ZF

In Block 12 or Block 13 if changed, or on an altachmen! with an address.

e od % i Al i gl

IR I

CIAMATIIDE.

14. | hereby certify that the Information supplied with this filing does no! qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that the information
indicaled on thls annual repor or supplemental annual repaort is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607,

lorida Statutes; and that my name appears

N I . st lm A o eyt m



