FILED

PROFIT e
CORPORATION

ANNUAL REPORT

1998 W

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # G14117

UIBLE COMPANY, INC.

(7)

Principal Place of Business

“ | 225 WATER §TREET

Mailing Address
225 WATER STREEY

A

STE &40 STE 840
JACKSONVILLE FL 3202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/20/1982
2, Principa! Place of Business | 2a, Mailing Address 4, FEI Number Applied For
;ﬂ 2;! 59-9263992 Not Applicable

Suita, Apt. #, elc.
22

Suite, Apt. #, etc.
27]

$8.75 Additienal

5. Cortificate of Stalus Desired [ Fee Required

City & Siate

23]

Cily & State

$5.00 May Be
Added to Fees

&. Election Campaign Financing
Trust Fund Cantribution

Zip Couniry

28}
Flal Country

24 [25)

20] 30]

8. This corporalion owss or has paid the curment year Intangible
Personal Properly Tax due June 30. D Yes D No

g, Name and Address of Current Reglstered Agenl

10, Name and Address of New Registersd Agent

CRAWFORD, JOHN R.
225 WATER STREET
SUITE 900

' JACKSONVILLE FL 32202

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

B3] City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
offica or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature typed or printed narte ol registered agont and tile f applcabie (NOTE Ragistored Agant signaturs requiced when reinsiating) DATE ’l\?

12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PO J oreete 1A TITLE [Tchange [ Addition g
NAME WUBLE, JOHN D 1.2 NAME §
seeetaporess | 4765 ORTEGA BLVD. 13STREET ADDALSS o
CITY -5T- 2P JACKSONMILLE, FL 00000 14CHY-51-2P &
TINLE 1] [T ceiLere 21TILF [J change 11 addition |©
HAME WIBLE, MARY JANE 22 UM
seeranpness | 4765 ORTEGA BLVD. 29 STREET ADDRESS
CTY-ST-2% JACKSONVILLE, FL 00000 2. 40IY-5T-7P
THLE [ DeCETE 31TNLE I change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADBRESS
CITY - 5T-2IP 34 CITY-ST-2IP
TITLE ] DELETE £1TILE [ohange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST- 1P 44 C{TY-5T- 2P
TIRE 1 DELETE 5.1LE [J change ] Addition

¥ NAME 5.2 NAME

) STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1- 2P
TITLE CTorEe 6.1 TILE [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 E4 CITY-5T-2P

14, | hereby cerlify that 1he information supplied with this filng docs not gualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemenlal annual report is true and accurate and thal my signature shall have the same lagal eflect as if made undgor oath; that | am an
officer or diractor of the corporalion or the receivar of trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

B Block 12 or Block 13 if(:}l?or on an altachment with an address.
! o J m/‘/ l‘ - B . VY n ¥,

Y ... T " " )

g0y

I I |




