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

PROFIT B
CORPORATION % Sandra B. Mortham
ANNUAL REPORT ‘;‘:r”.? Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 L
DOCUMENT # J49880 (4)

1. Corporation Name

NORTHEAST OAKS MANAGEMENT. INC.

AR TR AR AR

Principal Place of Business Mailing Addrass
1191 45TH AVE NE 119145TH AVE NE
T MTHAVEN— ST PETERSBURG FL 33703
8T PETERSBURQ FL 33703 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/24/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
] /(9= 457 AVE NE. 26} 582774130 | Not Appicable
Suite, Apl. #, etc. Suile, Apt. #, slc,
e o ¢ v i ¢ §. Certificate of Status Desirad O $8'75 Addtional
22 27] Fee Hequired
City & State . City & State 8. Election Campaign Financing $5.00 May B
23 577?.&'7?(?5 ﬁ& 3 /’2 EI Trust Fund Contribution O Added to Fees
Zip Codintry Zip Country 8. This corporation owes or has paid the current year Intangible
m 33703 EI Us 29 30 Parsonal Property Tax due June 30. Yos l:l No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agont
CORBIN, CHARLES J. 81| Neme
1191-45TH AVE NE 82| Streot Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 5
84( City FL_IBSI Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE

Stgnatues. typed o printed nare ol reg stered agunt and titie I appicabie, {NOTE: Aegislered Agenl signalure required when reinetaling} DATE
12, OFFICERS AND DIRECTORS I 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T = 3 | TS 1ITTE 7T T Change L] Adddion
NAME CORBIN, CHARLES J, 12 W CORBIN, CHARAES T
staeetaonress | 1191-45TH AVE NE 13 STREeT ADDRESS | /14 J— 4.5 W s NE
CITY-5T-2IP ST. PETERSBURG FL won-star | QI FES AIESO, L. 35%&3
TITLE VP [T DELETE 21 TITLE Change Agdition
NAME GELINEAU, MELISSA 22 NAME

2.3 STREET ADDRESS
2. 4CITY-51- 7P

staees aDRess | 1191-45TH AVE NE
CTY-5T-2P ST PETERSBURG FL

31TILE L) Change  L_{ Addition
32 NAME
33 STREET ADDRESS

TITLE [ [T DELETE
NAME SUSAN TURNER CORBIN
steeev aooess | 1191-45TH AVE NE

cIvy-g1-2ip ST PETERSBURG FL $4.CITY-ST-2IP

THIE ’ [J oeLere 41TMLE T change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTY-51-2IP 4.4 CITY-S1- 29

TILE [T DELETE SATILE LI Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIFY-$T-2IP 54 CITY-57-2P

LE ] [ DeLETE 6.1 TITLE [ Change L1 Addition
NAME i 6.2 NAME

STREET ADDAESS . 6.3 STREET ADDAESS

CiTy-S1-21P 6AGITY-8). 2P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the rcceiver or rusleo empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or o an a aWﬂ with an address.
PN [ g /V MA/ 0 /MZ AHLg S T /)/)ﬁﬂfl} TR W EINANS 7

FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 : Ooam

CR2EC34 (10/97)



