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

PROFIT 1 2 It ORIDA DEPARTMENT OF STATE
CQRPORAT|ON P Sandra B. Mortham
ANNUAL REPORT

Scocretary of State
/ DIVISION OF CORPORATIONS

1998

DOCUMENT # 686853

1. Corporation Name

TAB OF NORTHEAST FLORIDA, INC.

(3)

Principal Place of Busdnn_s;_- o ) 'Mfﬂu_r';gj_i_\-ddress

SH1 FAIRMONT ST. 5211 FAIRMONT ST
JACKSONVILLE FL 32207-5029 JACKSONVILLE FL 32207-5029
us us

FILED
Feb 17 1998 8:00am
Secretary of State

WY R MANTIRTR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualified

05/03/1980

2a. M;‘n!w!ig‘f\f‘iarcss
£2] I 26

Site, Apt. ¥, elo Suite, Apl #. elc.

22 . 27

City & State City & Stato

4. FEI Number Applied For
59-22@_268 | Not Applicable
- . $B8.75 Additional
5. Cortificats of Status Desired ] Foo Required
6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Feas

7 Country

[30]

Zip Ct)u;l-l-r-y: .

24] |25 20|

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, D Yos D No

10. Name nnd Addreas of New Reglstered Agent

Straet Address (P.O. Box Number is Mot Acceptable)

9. Name snd Address of Current Registered Agent
ASBURY, LLOYD T 81) Name
214 N CLAY ST ™
SUITE 100
JACKSONVILLE FL 32202 63
B4| City

FL ]asl Zip Code

agent | am familiar with, and accepst the obshigations of, Section 607.0005, Florida Statutes.

SIGNATURE

11, Pursuan! to the provisons of Sections 6017 0h02 and 607 1508, Flonda Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogisterod agent, or hothn the Stale of Flarida Souch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 il chan

QILANATIIDE.

Ghgriabre, Iygwed 00 pr oy fuar o el e pnorend Bl et B o aggd s aldn "TINGTL Firgislered Agent signature required wher rainslating) DATE
12, TTTTTTTTT TTTER NG TS AND DIHUCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIIE s o DOoare R I change ] Addition
HAME BOBECK, CUFFORD JOHN 1.2 NAME
sweeranneess | 9211 FAIRMONT ST, %3 STREET ADDRESS
SITY-ST- 2P JACKSONVILLE FL 14 GITY-ST- 2P
TInLE PD T T oreete 21 TITLE O Ghange™ L Addition
NAME BOBECK, CANDICE E 2.2 NAME
streetanorzss | 5211 FAIRMONT ST. 23 STAEET ADDRESS
CITY-5T. 1P JACKSONVILLE FL 2.4CTY-§1-2P
TRE o T Ookere 31IMLE [ change” [ Addition
RAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 3.4, CITY-ST-21P
me | O orlEE 41 TITLE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-S1- 2P 44CTY-ST-7P
TINE et N B TN 51TILE [T Crange L] Addition
NAME 52 HAME
SIREET ADDRESS §.3 STREET ADDRESS
CITY-51-2 ] ] ] 54 CITY-ST- 2P
TIME o ' [T GeLeTe 61TITLE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 G1Y-5T-7P

P2

[~ 207y

34. | hereby certily thal the inforiation supphied with 1His Tiing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this annuat reporl or supgplernental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
oficer or directon of the corporahon ar the ieceiver of bustee r.:r;jlhlowerccl 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

woon an alactiment withe an address.

CR2E034 (10/97)



