FILE NOW: FILING

FILED

FEE

PROFIT i i,
CORPORATION |

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
! Secrelary of State
’ DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

MICHAEL ANTONOPOULOS & ASSOCIATES, INC.

(6)

0

Principat Piace of Business T Mailng Addrass

2021 ART BUSEUM DR
STE 20

2021 ART MUSEUM DR

STE 200
JAX FL 32207 JAX FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualifiad
o 12/04/1985
2. Principal Place of Business 2a. Maling Adriress 4, FEI Number Applied For
21 ] 592610326 Not Applicable
Suite, Apt #. et _ Sute, Apl #, elc. . ] $8.75 Additional
= ﬂ 5. Certificate of Stalus Desired (] Fee Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 may Be
E L 23] e Trust Fund Contribution Added 10 Fees
Zip _ Country Sp Country 8. This corporalion owes or has paid the currenl year intangible
24 ] 251 L _22} ) E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New ftegistered Agent
ANTONOPOULOS, MICHAEL 81| Name
13145 CRDKET COVE ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL lss Zip Code

office or registered agent, or both, i the Stale of Fionda. Such change

11. Pursuani to the provisions of Sections 6070007 tnd 607 1508, F lonida Slalutes, Ihe above-named corporation submits this statemant

for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familar with, and accepl the obligations of, Section 607 0005, Florida Statules.

SIGNATURE __ . _ .
Signatare tipsed 06 e et ol pege o afenl oo Hoappl cables INUTE - Regisierad Agenl s.gnature required when rainstating) DATE

12, QFFICERS AND D TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P S ST o 1.1 TITLE [Tenange [ agdition
AME ANTONOPOULOS, MICHAEL 12 NAME
srreetanoress | 13145 CRICKET COVERD N 1,3 STREET ADDRESS
CiTY-$1-21p JACKSONVILLE FL 14 CITY-5T-2IP
TME ST [J0EtEte 21T1LE [T Change  LJ Addition
HAME ANTONOPOULOS, SANDRA R. 22 NAME
smeer oess | 19145 CRICKET COVE RD N 23 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL o 2.4CITY-81-2
TITLE ] oecete 31 T0LF [ change ] Additicn
RAME 3.2 NAME
SIREET ADDRESS I 3.3 STREET ADDRESS
CITY-5T- 2P o . 34.COY-ST- 2P
THLE [ oeLere 4.1 TMLE T I change L] Addition
NAME 42 NAME
STREEY ADDAESS 43 STREET ADDRESS
CTY-ST1-2P e 44 CITY-§T-2IP
e [JnEcETe S1TNE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-21P o 54CITY-S1-2P
TITLE [T DLETE 61TITLE [T changs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIY-ST-2IP L 64 CITY-5T-2P

indicated on this annun! repon ar suppifemental

Block 12 or Block 13 #f changed, or on an atlachinenl wih an address

Z

i

IRANMNATIIDICE.

14_ | hereby cartly that the informiation supplicd with this, Tiing does nol gualily for the exemption stared i Section 119.07(3)), Flonda Statutes | furihar certily thal he Information
annuat reporl 1 rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparatian an the receiver or fruslec enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

acU

m‘ﬂmlm Al 5 R

CR2E034 (10/97)



