FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

T

PROFIT

CORPORATION
ANNUAL REPORT

1998

ki FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

P94000061073 (0)
LAQUIDARA, EDWARDS, COHEN & JACOBS, P.A

Principal Piace of Business

THE GREENLEAF BLDG.. 12TH FLOOR
200 NORTH LAURA STREET
JACKSONVILLE FL 32202

Mailing Address

THE GREENLEAF BLDG. 12TH FLOOR
200 NORTH LAURA STREET
JACKSONVILLE FL 32202

0 0

DO NOT WRITE IN THIS SPACE

RE.3 R T

us us a. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Addross 4, FEI Numbar Appliad For
[21] 26 59-3252037 Not Applicabile
Suite, Apt. ¥, elc. Suite, Apt. 4, etc.
o P 6. Cortificate of Status Desired O $B'75 Additional
’EI ;] Fee Requirad
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Bo
22 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
;l—l 25 ;9—| ;l Parsonal Property Tax due June 30. [ ves MNo
g, Name and Address of Current Reglslered Agenl 40. Name and Address of New Registered Agent
LAQUIDARA, CINDY 81 Name
200 NORTH LAURA STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
TWELFTH FLOOR
JACKSONVILLE FL 32202 B3
B4} Cily 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, o both. in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby acceft the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

attachment witlyan address.

ra 2 &1

Signature, typed of printod nanwe of regstered agent and 1itle if applcabile. (NOTE: Regislered Agent signaturs requirec when feinglating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOBS IN 12 _ g
I D [ DELETE 1ATATLE Pres ik, Direchor B Change™ L1 Addition | 2
A LAQUIDARA, CINDY 12NME '
sweeraoeess | 1628 RIVERPLACE TOWER, 1301 RIVERPLACE BLV TasreEtaness | 2,60 N . hawera D, TTude\-EH Floon %
CITY-$T-21F JACKSONVILLE FL 32207 wcny-st-zp | Taelksen oy Lle e 220 ' &
TITLE D [ DECETE 21TILE Vi et Peres Ldent, D|‘r~¢ chorn Mcotange [ Addition | O
NAME EDWARDS, DAVID 22 NAME DtC:o O, howus Bt. 'ﬂggtq& Floar
streer aooaess | 1829 RIVERPLACE TOWER, 1301 RIVERPLACE BLV 23 STREEY ADDRESS
arv-srae | JACKSONVILLE FL 32207 sz | Jocksmoille Flo 33a0Q
TMLE [ DELETE 3 TILE L1 Change LT Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TMLE | METET 41 THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TITLE [T DELETE 51TILE [Tchange [J Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TMLE F DELETE 61TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T-21P 64 CITY-5T- 2P
14. | hereby cerlily that the infermation supplied with 1his Tiling does not quality for the exemption staled in Section 119.07()(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal eflect as If made under oath; that | am an
officer or director of the corporation or the recever or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed. or on

s s /Mﬁ

A L O



