FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPCRT

1998

AFTER MAY 18T IS $550.00

A FLORIOA DEPARTMENT OF STATE
o ARE Sandra B. Mortham

: Secrelary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # F133é1

1. Corporation Name

ELIOT J. SAFER, P.A.

(2)

Principal Place of Businoss Mailing Address

9874 WOODCOCK DR STE 100

JACKBONVILLE FL 32207 JACKSONVILLE FL 32207

3974 WOODCOCK DR STE 100

IR TR BAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

_02/03/1981

2. Principa! Place of Businass 2a. Mailing Address 4. FE? Number Appliad For
21 26| B9-2053249 Not Appiicable
Sufte, Apt. #, atc. Suite, Apl #, etc. iti
—] P P 5, Cortificate of Status Desired D 58'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E;I Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangiblo
;’ E‘ 29] 30 Personal Proparty Tax due Juns 30, D Yes [:] No
g, Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SAFER, ELIOT J B1; Name
3074 WOODCOCK DR STE 100 82| Streat Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207
83
84| Ciy FL ss] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accenl the oblhigalions of, Seclion 607.0508, Florida Statutes

Signalure. lypod of prinded nanw of mgraimed agant ard Ew[\r_\_\!—nbuhcabln (NOT¢: Registored Agen: signature required when ainstating) DATE f:\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST [T pecere 11 TILE Change ] Addition =
NAME SAFER, ELIOT # 3.2 NAME g
sweetaporess | 3874 WOODCOK DR #100 1.3 STREET ADDRESS &
oITY - ST 2P JACKSONVILLE FL 1.4 CITY-5T- 21 &
TILE [Toreme 21 TILE [ change [ addition |©
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CHY-5T- 2P 2 4 CITY-5T-2IP
e (3 OFceTE 31 TIME U] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-s1-20 34.CITY - §T-2IP
TTLE [.J oELETE 41TME [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-87- 29
TMLE [T beiere 51 TIMLE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CHY-ST-2IP
TIMLE [T pelete 61 TM1LE [ Change L] Audition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 6.4 GITY-ST-2IP
14. | hereby certify that the information supplicd with this fing does not qualify for the exemplion stated in Section 133.07{3){i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, 0?7\ altachment with nid;\ess
P L PFav d QL

indicaled on 1hls annuat raport or supplemantal annual repont is true and accurate and that my signature shall have the same tagal effect as if made under path; that | am an
officer or directer of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

//?_2 /QP—



