FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATICN
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

. Corporation Name

TOOLE, BEALE & COOPER, P.A.

H47963  (4)

FILED

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPGRATIONS

Principal Place of Businoss

6300 S0 POINT DRIVE NORTH
STE 500

JACKSONVILLE FL 32218

Us

21

22]

2. Principal Place of Business

Suite, ApT #, etc.

23]

City & State

Zip

 Counlry
2]
" BEALE, ALMER W. I
6900 SOUTHPOINT DR.
SUITE 500
JACKSONVILLE FL 32218

SIGNATURE _

indicated on
officer or director of ihe corporatic
Black 12 or Block 13 il chango

rFeYr.SS ¥y ] .. 0

is annual repart or supy

Try:ntal annval report is tru
i thgfreceiver of trustee emy

Mailing Address

POST OFFICE BOX 551069
JACKSONVILLE FL 32255-069

RO

2P2255- 1q59 2

9. Namaﬁand Addrass of Current Heglstarad Agant )

Personat Properly Tax due June 30.

(8] DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

_g_d'."rliﬁﬁing Acdress 4, FEI Number Appliod Far
26 - 59-2505845 Not Applicatie

Suile, Apt #, oic. . -
- : 5. Certificate of Stalus Desired O $8.75 Additional
27] Feo Required
. City & Stale €. Election Campaign Financing $5.00 may Be

B gﬂ o Trust Fund Contribution Added 1o Feos
Zp Country 8. This corporalion owes or has paid the current year Inlangible

bg ves D No

10. Neme and Address of New Reglstered Agent

82| Streot Address {(P.O. Box Number is Not Acceplable)

a3

84| City

FL 85

Zip Code

505, Florida Statutes

11. Pursuanl to the provisions of Scclions 6070002 and 6071508, Florida S1alulos, the above-named corporation submits this statermnent for the purpose of changing e registered
office or registered agent, or both, in the Stale of Florida Such rhdngc was aulhorized by the corporalion’s board of diroclors. | hereby aceepl the appointment as registored
agent. | am familiar with, and accepl the ohhgations ol, Sealion 607

Slgnature, typed o (nnmod name of tegtred agnnt aad ilo i apghe nl.\r‘ . TTINOTE: Registarod Agonl signature feguired whon (einstating) DATE
12, OF[ i( LHS A [) [)IRI f,1O ic; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W T T ocere 11TITLE “8TD yatChange T[] Addilion
NAME COOPER, WILLIAM G. 1.2 NAML COOPER, WILLIAM G.
seeranorcss | POST OFFICE BOX 551089 N/A wsweraoniess | Post Office Box 551069 N/A
CITY-ST- 2 JACKSONVILLE FL 69 14 CITY_ST- 1P Jacksonville, FL 32255-1069
TITLE P e B ST Y PD sk Change ~ L] Addition
HAME BEALE, ALMER W 22 NAMI BEALE, ALMER W.
seetanoniss | POST QFFICE BOX 551069 N/A sasmeeraoniess | Post Office Box 551069 N/A
CITY-5T- 2P JACKSOWMILLEFLE® zaonv-stzp | Jacksonville, FL 32255-1069
THLE "ON TJ biteie BTN '5—['_][ Change ] Addilion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P o N 34.CTY -T2
THLE [T DELETE 41T0LE T change [ Addition
NAME 4.7 N
STREET ADORESS 43STHEE] ADDRESS
BINY-ST- 2 44CHY-51-7
TBLE T T nitie 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CATY-ST- 2P 5.6 CITY-8]-2IP
TILE N W T B1 TIILE T Ghange L Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P &4 CITY-§T- 2P

A

14, | heroby cerliiz that the informalion suppiicd with his filing does not qua!lfy for the exemplion stated in Section 119.07{3){i), Florida Statules. | further certify thal the information
d accurale and thal my signature shali have the same loga! oftect as if made under calh; that | am an
drad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/22/98 904/296~6900

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)




