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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF ©

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 22 1998 8:00am
Secretary of State

ORPORATIONS

OCUMENT #

P Corporation Name

ESTATE DEVELOPMENT OPERATIONS, INC.

(6)

Principal Place of Business Mailing Address

R AR

CfO RALPH HEM C/0 RALPH HEIM
12068 SHINNECOQCK CT 12669 SHINNECOCK CT
JACKSONVILLE FL 32226 JAGKSONYILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/14/1984
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 28] 592466369 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, sl iti
P - P b. Cenlificate of Status Desired [ $8.75 Additional
271 Fee Required
City & Stale | . Ciy&siate 8. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’8_4] ’EI 29-| ’;01 Parsonal Property Tax due June 30. Yes O no
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAWFORD, JOHN R, 81| Name
225 WAYER STREE, SUITE 800 82| Sirest Address (P.0. Box Number is Not Acceplable)
JACKBONVILLE FL 32202
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registersd
agent. { am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —_—

Signature typad of printed nama ol registared agent and litle it appleable {NQTE " Registared Agenl signaturs requireg whon reinslating} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D ] DECETE LITILE O Crange ™ T Addition | 2
RAME HEIM, RALPH W., JR. 1.2 NAME §
smecvaovhess | 12669 SHINNECOCK 13 STREET ADDRESS g
CITY-5T-2 JACKSONVELE FL 14 CTY-ST- 2P &
T P [T DELETE 2T [Jthange [ Addition |O
NAME HEIM, RICHARD M. 22 KAME
smeevaponess | PEBBLE BEACH 2.3 STREFT ADDRESS
GITY-S1-2F COTO DE CAZA CA 2 4 CITV-§T-7iP
TIME or [J DECETE 31TIRE [Jcrange L Addiion
HAVE FOX, CATHERNE L. 32 NAME
smeeranoress | 14202 SAYBROOK FALLS CT 33 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 8.4.CITY-§T-2P
T D T oecETe 41T [N T erange [ Addition
AV PITTMAN, MARTHA A, 4 2NaME Pithaoon morthoo |
sweeraooress | 923 E 38 ST, asmomss | | 80H St W AAnee
GiTY-§T-2P TIFTON GA vorstae | T h Ay L, 31792
me ] DRETE 51TILE i U change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TALE [ DELETE 81TNLE T change ] Addition
N £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2iP
$4. I hareby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Floride Statutes. | further cerlify that the information

Block 12 or Block 13 1f changed, or on an atlachment with an address.

N U I iy

Indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direotor of the corporation or the receiver or trustee empowered (o execute this +

required by Chapter 607, Florida Statutes; and that my name appears in
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