FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CGF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # J03514 (3)
LOBLOLLY BAY COMPANY

Mailing Address

8000 SE LITTLE MARBOR OR.
HOBE SOUND FL 33455

Principal Piace of Business

8000 SE LITTLE HARBOR DR.
HOBE SOUND FL 33455

IS A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
03/12/1986
2. Principal Piace of Business 2a, Maiting Address 4. FEI Number Applied For
21 26 59-2681011 Not Applicable
Suite, Apl. #. efc. Suila, Apt. #, efc.
—] P i 5. Cerlificate of Status Desired [Z/ $8.75 Addtonat
22 ;1 Fes Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| 2_9| 30 Parsonal Proparty Tax due Juna 30. CH] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
FLANIGAN, JOHN F B1] Name
625 N FLAGLER DR 82| Street Address (P.0. Box Number is Not Acceptabie)
9TH FLOOR
W PALM BEACH FL 33402 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named

office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

carporalion submits this statement for the purpose of changing its registered

Signaiure. lyped or prinled name o regisiared agent and titic If appl cable {NOTE: Ragistered Agent sipnature requirad when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE v [T DELETE 1TINLE LI Change 1T Addition |2
NAME WORRALL, STEVE 1.2 NAME
staeet aopress | 4502 PALO VERDE DR. 1.3 STREET ADDRESS %
CATY-51-2 BOYNTON BCH. FL 14 CITY-ST- 2P &
TITLE PD . T OELETE 217M1LE [T change LT Addition |
NAME MABIE. JOHN D. 22 NAME
seeraponess | 55 W, MONROE ST. 23 STREET ADDRESS
CTY-ST-2P CHICAGO IL 2.40Y-§1-21p
ThLE [ ELETE 31 TITLE [ Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CY-ST-2P 34.CITY-5T-ZIP
TTLE TJ orete PRRINE: ] change  TJ Adition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7-2iP 44 CITY-5T-20P
TITLE [T GELETE 51 TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CiTY-ST-2P 5.4 CITY-5T- 2P
TITLE LT DELETE 6.1 TITLE [JCrange T Addition
RAME 6.2 NANK
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21p 4 . 6.4 CITY-ST-21P

14. { hereby certily that tho information supplied with{this tiling docs not quali
indicaled on this annual reporl or supplemontal ghnual réport is frue g
ofticer or director of the corporatan or the recei
Biock 12 or Block 13 if changed, or on

gelturate

P N N SR S —

g exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
nd that my signature shalt have the same legal effect as if made under oath; that t am an
gxecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in

I8
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