FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF!T FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1 998 DIVISION CF CORPORATIONS

DOCUMENT # J351 14 (4)

1, Corporation Namo

BOOTH & ARNOLD, P.A.

R EROERARE RmAD

.| Principal Place of Business Mailing Address
: 1901 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
#2000 #2040
JAGKSONVILLE FL 3207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us &, Date Incorporated or Qualified
B 10/01/1986
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] B _[28] 502721076 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #. elc. it
'—-I P = e e oe 5. Certificate of Status Dasired [ $3.75 Additional
22 ) z;] Fee Required
- City & State | Cily & Stale 6. Etection Campalgn Finanging $5.00 May Be
EI e 281 Trust Fund Contribution Addad to Fees
. Zip Caunlry Iy Country 8. This corporation owes or has paid the current year Intangible
E] ;E:l 29] a Personal Property Tax due June 30. Cves [no
g, Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
BOOTH, EDWARD M. 81| Name
1301 RIVERPLACE BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
STE 2440

JACKSONVILLE FL 32207 83
84| City FL [®

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerec agent, or both, in the Slale of Bonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e+ O

. Signalurg, typed Of Fnted hivne O fedideted agont and btde of a{ﬁ\iﬂt.-\t (NCTE - Rogislered Agent signature requrted when reinslating) DATE p

12, _____OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
KT P CJ oECETE 111ME [Jchange L] Addition 8_
w | NAME BOOTH, EDWARD M. 12 NAME 3
" | ewmeeranoress | 1801 RIVERPLACE BLVD., STE 2440 13 STRELT ADDRESS o

CITY-ST- 2P JACKSONVILLE FL 14.GITY-5T-2P &

TE v [ DELETE 217I1LE [J Crange [ Addition {&

NAME BOOTH, EDWARD M JR 22 NAME

swreevanoness | 1301 RIVERPLACE BLVD., SUITE 2440 2.3 STHECT ADDRESS
L omv-sr-ze JACKSONVILLE Ft 2.4CITY-5T- 2P

e [T oeLEre 31T S T T Crange &) Addition

NAME 32 NAME Perez ) Paul T.

STREET ADDRESS sssirer aooress | 4 o L RIVErglace BIVa. Suate IO

OITY - ST- 2P o o 34 CIY-ST-28 Jauckspaville Eirevida FaaoT

TITLE J oecete 41TIE ] Change  [_1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-7P

TME [T petere 5.1 HILE [J Change [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 1P 54 CITY-§1-2IP

e J oeLete 65 TILE I change ~ TJ Addition

NAME 6.2 NAME )

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP R 64 CITY-ST-2IP

14. | hereby certify thal the information supplicd wilh [his filing does nol gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual roport 1s true and accurate and that my signafure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver g ruslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
nlclﬂi

Block 12 or Block 13 il chaiii, 0! clmi.em wvilh an address

% €. = g n....-.ll - 2 e ma - . oa . Rl



