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

CORPQRATICN .
ANNUAL REPORT Secretary of State Raszilc.geét,zlgg()gf. %’tg(:eam

1999 % DIVISION OF CORPORATIONS
03-16-1999 90126 009 ***150.00

DOCUMENT # 484185

1. Corporation Name

RICHARD L. OREAIR & COMPANY

FLORIDA DEPARTMENT OF STATE _]

Katherine Harris

0 YO

Principal Place of Business Mailing Address
777 ASHFORD ST. 777 ASHFORD ST.
JAGCKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For ]
21 26 59‘16 19475 Not Applicable
Suite, Apt. #. etc. Suite, Apt B elc o . 0
] i 5. Cartfcate of Status Desired | $8 75 Addional
El 27| ! Fee Required
City & State City & State 6. Election Campaiygn Finanging O $5.00 may Be
23 28 Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporatian gwes the current year Intangiby
24 IEEZI m l;]]‘ Personal Property Tax Yes LINg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OREAIR, RICHARD L 4R vl siea - :
treet Address 1P.O. Box N er is Not Acceptabl
15498 CAPE DR. 3 ee 55 | % Num is cceplable)
JACKSONVILLE FL 322226 B3
84| City FL 135{ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or registered agent, or both, n the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with. and accept the obligations of, Secnon 807.0505. Florida Statutes.
SIGNATURE
Signature_ lyped o1 phtlet name of remsiered agent s e § appheable (HOTE Regsteted Aqenl sunature seaced when reinstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE P [J DELETE 11 TTLE i [change [ Addiion
HAVE OREAIR, RICHARD L JR. 12 AME
streeTavoress] 15498 CAPE DR, S + 3 STREET AQDRESS
CITY-51-21P JACKSONVILLE FL 32226 {4 CIY-ST.21
JIMLE VST J DELETE 7UTRLE [Cichange  [C] Addiion
NAME OREAIR, STEPHEN W 2210E
streeTonress) 15409 CAPE DR. W 7 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32226 2 4TiTv-8T 2P . .
TITLE PE {3 DELETE F1TITLE Ocnasge T Adawon
NAME OREAIR, RICHARD L 32 NAME
sweetanoress| 257 WOODROW ST 33STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32208 34 CITV- ST 2P
TIME [J DELETE 11 THTLE [JCnange [ Addon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE {] DELETE 5 TLE [TIcChange [T Adcivon
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P §40ITV.§T-2IP
TITLE [} DELETE §171LE [JJChange [[] Addition
NAME G2 NAME
STREET ADDRESS £ 35TREET ADDRESS
GITY-87-21P B4 CITY. ST-2IP

14. | hereby certify that the informatich supplied #th this filing does not qualfy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this annual report or $upplemefital annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
te ihis report as requwed by Chapter 807, Florida Statutes, and that my name appears in

CR2E034 (11/98)

er like empowered
2 )
>[I52

Dayhme Phone #




