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

PROFIT e 2L FLORIDA DEPARTMENT OF STATE |\/| . m
CORPORATION AT 1P Sandra B. Mortham ay 1 2 1 99 8 8 ) OO a
ANNUAL REPORT T A Sacretary of State I 3/
1993 DIVISION OF CORPORATIONS S C Creta 0 f State
POCUMENT #  J35857 (8)
JOEL RAPPAPORT & COMPANY, P.A.
L O AORR T
9770 BAYMEADOWS RD. 9770 BAYMEADOWS RD.
SUITE 133 SUNE 133
JACKSONVILLE FL 32256-7965 JACKSONVILLE FL 32296-7985 DO NOT WRITE IN THIS SPAGE
[ 3. Date Incorporated or Qualified
‘ 10/01/1986
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 50-2749513 Not Applicable
:-23:] Suke, Apl. W, elc. —2-7—] Sulte. Ap!. 4, etc. B. Certificate of Stalus Desired N s‘i;zs':‘::lﬂ?;%nal
City & State City & State 8. Eloclion Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution ) ___$udded to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currepl yesr Intangible
24] 25] E ;.Tl Personal Proparty Tax due Juna 30. ves [JMNo
9. Nams and Address of Current Registered Agent 10, Name and Addrens of New Registerad Agent
RAPPAPORT, JOEL o1 Name
8770 mvmws RD. 82| Street Addrass (P.0. Box Number Is Nol Acceptable)
SUITE 133
JACKSONVILLE FL 32218 &3
84| City B8§| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1tho obligations of, Section 607,35()5, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Signature. typed or printed name of registered agont and Title 1§ applicable (NOTE- Registerad AgeM signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TLE 1,4 TJ DELETE 1TILE LI change ] Addition
. RAPPAPORT, JOEL 1.2 NAME
S b smeeveooress | D770 BAYMEADOWS RD #133 1.3 STREEY ADDAESS
CiTY-5t-2P JACKSONVILLE FL 14CTY-§1-2P
THLE ~ [T Dicete 21 TITLE [ Change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 4CIY-GT- 7P
TME [J oecere 30 TRE [ Change I Addition
NAME 3.2 RAME )
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 34.CITY-ST- 2P
g Tme 7 DeLETE A1 TITEE T Change T Addition
T 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
OTY-ST-29 4ALIFY-5T-2P
LE CF OELETE 5.1 TILE TJ Change — [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-S1-2P 54 CITY-ST-2IP
mE [J DeLeTE 61TME [JCrange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14, | hereby cerlify that the information supphad with this Tling does not qualify for the exemr;‘)tion stated in Section 119.07(3){i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplamertal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogtion or the raceiver or truslea empowered to executa this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 of Block 13 if changhtl, or an an chmant with an & 8§
QIGCNATHIRE- "“ﬁ GW‘\K#& AL Laeracne— ‘{/w/w Qo b¥y. [ boo




