PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEFAVE ASSOCIATES, INC.

P96000081164 (1)

Principal Place of Business

2099 PARK STREET
JACKSONVILLE FL 32204

Mailing Address

2099 PARK STREET
JACKSONVILLE FL 32204

FILED

Mar 20 1998 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

10/01/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
B 2532, e ST, wl 2532 fhar S% 59-3403623 e fapiae
Suite, Apl. #, alc, Suite, Apt. #, atc.

5. Certificate of Stalus Desired 1 $8.75 aadhionat

SMITH, C. HOLT 1l

ONE INDEPENDENT DRIVE
SUITE 3301
JACKSONWVILLE FL 32202

m ;] Fae Required
Cily & Stala . Cily & Slale &. Eloction Campaign Financing £5.00 May ee
Ej TV pics ; 4 28] YRICA VAL E » Fé Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8, This corporation awes or has paid the curcent year Intangible
2_4\ 72’-9 V ;;l Pol2l A _2;| 3220 S/ E] v‘fld_. Personal Propearty Tax cua June 30. Yes [ No
9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1§ Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |©

office or rogistered agent, or both, in(l.hﬂ—Slat_c ol Florida. Such
agent. | am¥armiliar wath, a\\d.accepw * i ablioians of, Seclioy

*N7.0505, Florida Statutes.

11, Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was aulhorized by the corparation’s board of directors. | hereby accepl the appointment as registared

2/16/ 7§

SIGNATURE _ ——— .
Slgm\ulf lyi"-. w1 pnnted nan g a(r(»guhjvd ngi it arJA hile il d‘pph:&u\rs (NOIE: Registerad Agant signature raquired when rainstating} ¥ DAaTE
12, S OFFTeris ANBTIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE 1) 7 DELETE 11TITLE [ change L Addition
HAME LEFAVE, JLL G 1.2 NAME
seeraporess | 1427 BELVEDERE AVENUE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 14 CITY-§T-21P
1TLE ] T OELete 2.1 TITLE T Change L] Addition
NAME LEFAVE, STEPHEN G 2.2 NAME
saeeT anoress | 1427 BELVEDERE AVENUE 2.3 STREET ADDRESS
CiTY- 5T-2P JACKSONVILLE FL 32205 2.4 CITY-8T-2IP
THLE T oeLete 3110MLE " [ change T Addition
NAME 32 fE
STREET ADDRESS 3.3 JNREET ADDRESS
LiTy-St-21p 240y 5F- 2P
e U3 DEETE L 1ILe TJ change ] Addition
NAME Y. M
STREET ADDRESS 43 JFREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy- 51-2P 54CITY-5T-21P
TME [T DELETE 6.1TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

Block 12 or Block 13 ifphanged, orpn an atta

P S N

nd .

. .

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(1), Flprida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corparatiog or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ont with an addres{)
.

iy /;I /ﬂ/.

V- DV = - P » i

CR2E034 (10/97)



