FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

PROFIT et L FLORIDA DEPARTMENT OF STATE '
comroraTion (TR DADEPATTENT O Jan 28 1998 8:00am
ANNUAL REPCRT . "‘i{’m Secretary of State
1998 "4,"._‘.«" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 164922 (7)
WOODCOCK-KOGER CORPORATION
W@%ullglurlrlmnml MR AR
JW W“'Kg&i&“ﬁ ?5?2525‘ DO NOT WRITE IN THIS SPACE
ug ' “ROGER CO.RPDRA‘“ONUS 0 st. “OH\\N\\-\—E‘ L 3. Dale Incorporated or Qualified
3740 ST. JOHNS BLUFF RD., STE. 5 8740 (xS0 04/20/1951
2. Principa i B 32224 2a. Mailing Address 4. FEI Number Applied For
2] 37HO ST Souns Bulf@h ] 3740 ST Tokans Ay Q| 590643667 Not Applioabia
Sulte, Apt. ¥, etc. ¥ Suite, ApL. #, efc. . ] $8.75 Additional
2 S.M{'E, 5- 2—?] &4\ “L 5 §. Cerlificate of Status Desired O Fee Required
[ Ciya swate City & State 6. Eiaction Campaign Fnancing $5.00 oy 5o
E‘j&mol “C , m ;B‘I PSS h?_, ; M Trust Fundacs:trsigbutig:ncn Added to ::es
Zip 7 Country Zip Country 8. Thi ti has paid the cyrrent Intangible
m 3& QQL] ;ﬂ uS 2_91 3&&3“{' El MS Fe‘rigr?;‘l)g:z;l;?tj::i Z[Je JuneISO. by Yey:aar Tj No
g, Name and Address of Currani Registered Agent 10. Name and Address of New Reglatered Agent
PADGETT, DONALD A 1] Name
E:ggﬁﬂiﬁ4mm' SUITE 5 B2| Street Address (P.O. Box Number is Nol Acceplable)
83
84| City FL 85| Zip Code

office ar registered agomt
agen iliar with,

pi {he obligalons of, Seclion B07.06505, Florigda Stalutes.

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Flarida Stalules, the above-named corporalion submits this stalement for the purpose of changing iis registered
1h, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

1/s798

indicated on this annual report or supplemental annual report is rue and accurate and that my signalure
officer or dirgetor of tho corporation of the receiver or lrustec empowerad to execule this reporl as rogquir
Block 12 or Block 13 if changed, or on an attachment wilh an address.

St g a o). .

SIGNATURE _ e !

6. lypad o1 printed namio of rgiclied Agord and tille it apphcablo INOTE : Registorad Agont slgnature roquired when renstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE /] [T DELETE 1IN [T Change T Additon | S
NAME KOGER, IRA M. 1.2 NAME §
streer anoness | 3740 JOHNS BLUFF RD, SUITE 5 1.3 STREET ADDRESS 2
Y- ST- 7 JACKSONVILLE FL 32224 {4 CITY-ST-ZP &
TLE 5 [T veCETE 21 TILE Tl change [ Addition |©
HAME HORNE, FLORA B. 2.2 NAME
streer aopress | 3740 ST JOHNS BLUFF RD, SUITE 5 23 STREET ANDRESS
CiTY-ST-2P JACKSONVILLE FL 32224 240y -ST-2IP
TITLE [J DECETE 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2I0 34.CIY-ST-2P
TIRE [T CELETE 41T T Crange [ Agdition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T- 7P
TLE [T oeceTe 5.1 THLE [T Crange [ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
TME I oecete B1TIMLE [l change [T Additian
NAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CITY-ST-2IP £4 CIIY-81-21p
14, 1 hereby certify that the information supplied with this filing does nal qualily for the exemption staled in Section 119.07(3)(i), Forida Statutes. | further certify that the information

shall have the same lagal eflect as if made under oath; that | am an
ed by Chapter 807, Flonda Stalutes; and that my name appears in

a/\, /nC"




