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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

(7)

OWEN & ASSOCIATES OF NORTH FLORIDA, INC.

Principal Place of Business

20 LAKESHORE BLYD.
CJ/O JOHN C OWEN
JACKSONVILLE FL 32210

Mailing Address

3420 LAKESHORE BLVD.
C/O JOHN C OWEN
JACKSONVILLE FL 32210

FILED
Jun 04 1998 8:00am
Secretary of State

O A

DO NOT WARITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Acddress 4. FEI Number Applied For
P 26 59-2404023 Not Appicabie
Suite, Apt #, elc. Sute. Apt #, etc. iti
P P §, Certificate of Status Desirect D $875 Adryuonal
2 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ —2;| Trust Fung Contribution Added to Faes

Zip
24

Country

Zip

[25] 20] 30]

Couniry

8. This corporation owes or has paid the current year Intangible
Persanal Property Tax due June 30. [ ves O Ne

g. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

OWEN, JOBN C.
3420 LAKESHORE BLVD.
JACKSONVILLE FL 32210

81 Name

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

83

84 City

FL

as | Zip Code

11, Pursuant to the provisians of Sections 607.0507 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slate of Fiorida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
Signatare typen b or printad name of reg ot a3t asd el © appticanle IHOTE Rogistored Agert signature raqured when rerstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [ pELere 11T LE [T change [ Addition
NAME OWEN, JOHN C. 12 NEME
streer apeess | 3415 LAKESHORE BLVD. 13 SIREET ADDRESS
LmY-ST-2IF JAC'KSON““.E FL ) 14 CITY-ST-2P
THLE ST o {1 DeceTe 21 TLE [T Chawge [ Addiion
HAME OWEN, JOHN P. 22 HEME
smeetaoress | 1715 E. RIVER ROAD 23 STREET ADDRESS
CITY-51-2IP EAST PALATKA FL 2.40Tr-SI-21
TITE [ oeLere J1TILE [Jchange  [J Adartion
RAME I 37 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 14 CITY-$T-2IP
TITLE [T DELETE A1TILE [Jchange [T Adetion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CI'Y-5T-2P
TITLE 7 DeLeTe 51TILE [ Change [ Aditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOHESS
CITY-ST-21P 54CrY-5T-2P
TiTLE [T oecete B1TIILE [dchange [ aedition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LITY-5T-2IP B4 CNY-ST- ZIP
14. | hereby certity thal the information plied wih this filing does not qualily far the exemption stated in Section 118 07{3)(i). Fiorida Statutes. | further certity that the information

officer or director of the cagfbration g

2/

SIGAATURE ANG T¥PED OR

At with an address

INTED NAME OF SIGNING OFFICER OR DIRECTOR

plemental annual report ss true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
war or lrusles empoweared to execute tis report as required by Chapteg 607, Floriga Statutes; and thal my name appears in

L8 /FE

Daytime Prawe b QOS4278

CR2E034 (10/97)



