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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # FO5000005308 (0)

1. Carporation Name

CORCORAN JACKSONVILLE, INC.

'I Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

R OO TR

Principal Place of Businass Mailing Address
100 GRANVIEW ROAD. SUITE 207 100 GRANVIEW ROAD. SUITE 207
BRAINTREE MA 02184 BRAINTREE MA 02184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
.;l ;G—l 04.3266443 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etg, i
vie. Ap ¢ . P ¢ §. Cenificate of Status Desired 0 53'75 Additionat
22] [27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 way Bo
123 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;l 25 El m Personal Property Tax due June 30. Oyes Owo
9. Nams and Aqgress of Current Reglstered Agent 10, Name and Address of New Registerad Agernt
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

8

Zip Code

84| City FL as

11, Pursuant to the provisions of 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 agent, or both, in the State of f londa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE e
Slgnaiure, typed o ponled name of registernd agent and litle if applicable (NOTE: Regislered Agont signature raquired when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD T OeLETE 1ATIIE [J change  TJ Addition
NAME HIGH, RICHARD J 1.2 NAME
streeraooress | 292 BOLTEN ROAD 1.3 STREET ADDRESS
CITY-ST-2IP HARVARD MA 01451 14 C1Y-51- 2P
e $ TJ GELETE 2.1 TLE [ change [ Addition
NAME EACOBACCI, ROSEMARY 22 NAME
seer anoness | 905 SOUTHERN ARTERY, APT. #208 2.3 STAFET ADDRESS
CITY-§1-2P QUINCY MA 02169 2.4CITY-57-2IP
TLE T [ DELETE 31 TNLE [T Change ~ £_J Addition
NAME MURPHY, LAWRENCE J 32 NAME
sweeraporess | @1 HERITAGE ROAD 33 STREET ADDRESS
CiTy-81-2IP QU'NCY MA 02189 34.CAY-ST-21P
s 0 [T DELETE 41 7ILE [T change [ Addition
NAME CORCORAN, JOHN M 4.2 NAME
smeeraooncss | 90 CHURCH HILLS LANE 4.3 STREET ADDRESS
CiTy-81-2IP M“-TON MA 02188 §4 CITY-ST-2IP
TIILE 1] T DECETE 51TE D KKChange L] Addiion
NAME CORCORAN, P L 52 NAME CORCORAN, P, LEO
sweeraooress | 790 BOYLSTON STREET sasteeranoress | 100 GRANDVIEW ROAD
CITY-§1-2IP BOSTON MA 02199 saonv-5-2p |BRAINTREE., MA 02184
TILE [ DELETE 6.1 TILE [ JChange [T Aadition
NAME §.2 NAME
STRFET ADDRESS .3 STREET ADDRESS
CITY-ST. 2P 54 CITY-51-21P

14. | hareby cerlify that the informalion supplhed wailh this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ furingr certily that the informalion
indicated on this annual report or plemental annual reparl is frue and accurate and that my signature shall have the same lagal effect as if mads under oalh; that | am an
officer or diregtor of the corpor i the receivor or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.chan 'on an allachrmgniamith an addyess. / /
i V»L {e o~ f '\/f/(f/ Y CYIG AT

IR AYSE AP m=

% FLORIDA DEPARTMENT OF STATE. Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



