; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comomwmon 4K e | Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
" | DOCUMENT # G40640 (6)

CONFEDERATED SPECIALTY ASSOCIATES, INC.

[T

Principal Piace of Business Mailing Address
" % E. CHARLES QBERDORFER. ESQ. % E. CHARLES OBERDORFER, ESO.
1716 BLANDING BLVD. 1719 BLANDING BLVD.
JACKSONVILLE F| 32210 JACKSONVILLE FL 32210 DO NCT WRITE IN THIS SPACE

- 3, Date Incorporaled or Qualified

*‘,. 2. Principal Place of Business '33__ Mailing Address 4, FEI Number Applied For
E 21 - 251 _B8-2303132 Not Applicabie
&3 Suite, Apt. #, elc. | Suite, Apt. #, atc. - ] $8.75 Additional

T 22 27—1 k. Certificate of Status Desired D Fee Requlred
% City & State j__ Cily &State 6. Election Campaign Financing $5.00 May Be
ifv E] za[ Trust Fund Contribution O Added to Fees
¥ Zip Caunlry Zip Country 8. This corporali i i

4 | R poration owes o has paid the current year Intangible
E m ;gl 391__ a Personal Properly Tax due June 30.  [JYes [JNo
i g, Name and Address of Current Reglstered Agent 19, Name and Address of New Registsred Agent

S OBERDORFER, E. CHARLES, ESQ. B1| Name

h 1719 BLAN“NG BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, or beth, in the State o Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered
agent. I am familiar with, and accept the abligaions of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e o e .
Slgnature. typed o printed nare of regstered Arend and e f app cabic (MO E : Ragistored Agen! signature ragquired when rainstating) DAIE
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE [ [ pecere 117IMLE U] Change  [] Addition
NAME OBERDORFER, E. CHARLES 12 NAME
staeeraooness | 17 18 BLANDING BLVD. 13 STREET ADDRESS
GITY-5T-21P JACKSONWVILLE FL o 14CY-ST- 2
TMLE P L1 DECETE 21 TILE [T Change [ Addition
HAME FOZZARD, GEORGE B | B
seeraporess | 3043 FAYE RD. 23 STREE] ADORESS
CITY-ST. 7P JACKSONWILLE FL - 2 4CITY-5T-2IP
TIME [ DELETE 31 TMLE I change [ Additicn
NAME 32 NAME
S ] STREET ADDRESS 3.3 STREET ADDRESS
Lo _euyst-ze _ 3.4.CITY-S1. 2
o | oTLE ] oecete 4ATIIE [J change L[ Addition
NAME 4.2 NAME
= | STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-21F e 44 0TY-ST-7P
7 1 me [J DeCETE 51 THILE [T change  [CJ Addition
©o | namE 52 NAME
| sager aDDRESS 5.3 STREEY ADDRESS
CITY-§Y- 2P 5.4 CITY-§1-2IP
TNLE L] DELETE 6.1 TILE [T Crange ] Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B 54 CIY-S1- 7P
14, | hereby carliy lhat the informalion supplicd with this filing does not gualify for tho exemption stated in Section 114.07(3)(i), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemental annaal faport is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trugler empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an adoress.

AR AT R 1 /mn‘ / VAR B = /,)) Y | {4F onld 7<) Jfo o

CR2EQ034 (10/97)



