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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DQEHMENT #  FE915

ROBERT B. PERSONS, JR., P.A.

(1)

T s ]

Princlpal Place of Business
2215 BOUTH JRD ST.. SUITE #101

Mailing Address
2215 SOUTH 3RD ST.. SUITE 1101

FILED
Apr 22 1998 8:00am
Secretary of State

O OO A

2]

26]

592179993

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1982
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, elc.

5. Certificate of Status Desired

D $B.75 Additional

P A

22 ;ﬂ Fee Required
City & State City & Stato 8. Etection Campalgn Financing $5.00 mMay Bo
EI ?al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 ;ﬂ 2_9-| m Personal Property Tax due Jung 30. E Yas [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
PERSONS, ROBERT B JR 81) Name
o 22‘5 SOUTH 3R° ST’ STE '101 82| Streel Address (P.O. Box Murnbar is Mot Acceptable)
JACKSONVILLE FL 32250

83

84| City

85| Zip Code

FL

1%. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Saction 607.0505, Florida Stalules.

e

Bt

SIGNATURE e e
Slonature, tlypad o printed nanwe of ragislarad agent and tite it applealle {NOTE " Registered Agent sigralure required when reinstaling} DATE

12. OFFICERS AND THRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PST |MEETE 1 TITLE T change L] Adetion

HAME PEHSONS. ROBERT B JR 1.2 NAME

sreevaporess | 311 10TH ST, 1.3 STREET ADDRESS

£OY-ST-2P ATLANTIC BCH FL 14 CTY-5T-2P

TE ] DELETE 21 IITLE [Tchange  [J Addition
2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cy.ST-29 2. 4CITY-5T-2P

TITLE [T DELEFE 31 THTLE [ Change ] Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-29 34, CITY- 5T-2)P

TME ] oELETE FRRTIIT: {Jchange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2iP 44 CITY-5T-2IP

TME ] oreete 51 TILE ERLI LIS L Addition

NAME 52 NAME SIS R

STREET ADDRESS 53 STREET ADDAESS A% 100,00

CiTY-§7-71P 54 CITY-51-2ip

TLE [T betete 6.1 TNLE “[JChange 7 ddition

NAME 62 NAME -bz/

STREET ADDRESS 63 STREET ADDRESS w/ f/\

GITY-§7-21P 64 CTY-51-2IP

14. | hereby ceni

ry . @ - "

that the information suppliod with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of tha carporation or the-receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13l chan or on an atlachment with an addre
R N o o ~ - L

r- N o s

CR2EQ34 (10/97)



