FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

Jan 28 1998 8:00am
Secretary of State

5005 PROJECTS, INCORPORATED

PROFAT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCYMENT # H90961 (4)

Mailing Address

1410 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Principal Place of Business

1410 SAN MARCO BLVD.
JACKSONVILLE FI. 32207

RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1985
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
Ell 26 59-2617086 Not Appicadis

Suite, Apt, #, etc. Suite, Apt. #, etc.

O $8.75 Additional

5. Cerificate of Status Desired

Z} E] Fee Raguired
City & State City & State §. Election Campaign Financing $5_DD May Be
23 28 Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
E‘ E‘ m Personal Property Tax due June 3Q. Cves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN RICHARD 81| Name
1410 3AN MAHCO BLVD 82| Street Address (P.C. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207 M y
83 T
g4 City FL 85! ZipCode

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporauon submits this staternent for the purpose of changlng its registered
cifice or regrsterad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 807.0505, Florida Siatutes.

Signature, typed o prriad namae of registersd agsnt and iitle if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
12, CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITGE P i} ] DELETE 1.1 TITLE [Jchange LT Acdition
NAME CCHEN, RICHARD 12 NAME
sweer aneress | 4748 SOUTHERN PACIFIC DR 13 STREET ADDRESS
2Ty -5T- 7P JACKSONVILLE FL 1.6 CITY-ST-20P
TME VP 1 DELETE 23 TIE [ 1 Cnange L[ Addition
NAME COHEN, LORETTA 22 NAME
sweet anckess | 4748 SQUTHERN PACIFIC DR 2,3 STREET ADDRESS
CITY-5T- TP JACKSONVILLE FL 2.4 OITY-5T-7P . -
TTLE T 1 DELETE 21 TIMLE LT Change ] Acdition
NAME COHEN, PERRY 3.2 NAME
steetanohess | 4163 ALHAMBRA DR W 4,3 STREET ADDRESS
CITY-ST-TIF JACKSONVILLE FL 3.4 CITY-ST-2P
TILE [T DELETE 41TILE [ change  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY- 5T- 7P
TITLE 1 DELETE 51 7TILE [T cChange ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-Tp 5.4 CITY-ST-P
TITLE (7 DELETE 61 TILE [T Change [T Addition
RAME 2 NME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-3p §4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does nat qualify for tl

Block 12 or Block 13 if changed, or on an attashrment with an address.

SIGNATURE:

G TG AND TYPED Ch PR TE T AE OF srﬁwma OFFTGER R DSEEiSE

he exemption stated in Section 119.07(3)(3}, Florida Statutes. 1 further cerlify that the inforrmation

indicated on this annual repen or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 1his repornt as required by Chapter 607, Florida Statutes; and that my name appears in

R S

CR2E034 (10/97)



