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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W :,__: Sacvretary of State
1998 ¥ila DIVISION OF CORPORATIONS

—

PQEUMENT # 25733

RALPH J. MACAULEY INC.

(4)

Maiting Address
2000-C UNIVERSITY BLVD. W.

Principal Place of Business
2200 UNIVERSBITY BLVD. W.

FILED
Apr 10 1998 8:00am
Secretary of State

OGN MR W

P O BOX 10181 P O BOX 10181
JAGKSONVILLE FL 3224 JACKSONVILLE FL 32241 £0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1871
2. Principal Place of Business 8. Mailing Addrass 4. FEI Number Applied For
21 (26) 59-0973364 Not Applicable
Suite, Apl. #, etc. Suile, Apt. ¥, etc. it
'—-'1 P P 5. Certificate of Status Desired O $375 Adtﬂhonai
22 27 Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
m E 20 ?‘ﬂ Personal Property Tax due June 30. [ ves I Ne
9. Name and Addresa of Gurrent Reglistered Agent 10. Name and Address of New Registered Agant
MAGAULEY, RALPH § 81| Name
2700-C UNIVERSITY BLVD. W. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32241
a3
84| Cily FL Las Zip Cogio

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Flarida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed o printed name ol registered agont and tile i applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
2, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELETE 14 TILE [T change ] Addiion
HAME MACAULEY,RALPH J 1.2 NAME
streeranoness | 908 WATERMAN RD S 1.3 STREET ADDRESS
CATY -ST- 21P JACKSONVILLE FL 14 CHTY-S1- 20
ME 4 1] T oELeTe 21 TILE [T Changs L Addiion |
NAME MACAULEY,EILEEN C 22 NAME
sweetaoress | 908 WATERMAN RD § 23 SIREET ADDRESS
CITY-51-21p JACKSONVILLE FL 2 A0IV-SI-7P
TALE TJ DELETE 31TILE [ change ] Addilion
NAME 32 NAME
STREET ADDRESS, 3 STREET ADDRESS
CITY-57- 74 34, CHY-ST-7P
TmE T oeeere A1TNLE [ Change L] Addilion
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
oiy-Si- 44CITY-S1- 7P
T CTGEEE  fsime [Jthamge LT Addition
HAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-st-ze | 54 01Y-§1-2IP
e [ beLeTe 6.1 MTLE T change mm
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CilY-ST- AP

indicated on this annual repart or supplemental annual report
officer or director of the oorpora rece!
Block 12 or Block 13 if changed aeth.e

SIGNATURE:

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}i), Florida Statutes. | further certify that the information
is lrue and acgurale and thal my signalure shall have the same legal effect as if made under oath; that | am an
prpowared 10 executa this repust as required by Chapler 607, Florida Statutes; and that my name appears in

BT F-G o A 0D

CR2E034 (10/97)



