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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

PQCUMENT # K00026

ESTATES FINCO, INC.

0)

Mailing Address

ESTATES FINGO.
P O BOX 605

Principal Place of Business

ESTATES FINCO. INC
P O BOX 805
JACKSONVILLE FL 32220

JACKSONVILLE FL 32220

0RO

DO NOT WRITE (N THIS SPACE

INC

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer Applied Far
1] 26] 59-2857579 Not Applicabia
Suite, Apt. #, elc, Suite, Apt. #, etc. Hi
P P 5. Cenlificate of Status Desired O $8.75 addiional
’m ;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Frust Fund Contribution Added to Fass
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;;l 2—9J m Personal Property Tax dua June 30. ] Yes &No
9, Name and Address of Current Regisiered Agent 10. Name and Addross of Now Reglstered Agent
DEAS, WILLIAM J. 81f Name
2215 RWER BLVD. 82| Street Address (P.O. Box Number is Notl Acceplable}
JACKSONVILLE FL 32204
a3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida
office or registered agont, or both, in the Stats of Florida. Such change

agent. | am familiar with, and accept the abligalions of, Seclion 807.0505, Florida Statutes.

Slatutes, the above-named corporation submits this statement for tha purpose of changing its registered
was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

officer or director of the corporation or the recaiver or lruslee empower
r on an attachment wilh an adcress.

SIGNATURE

Signalwe. typad o prinled name of regislotec agenl and lits if apphcatile {NOTE - Reygistared Agenl signalure required when reinstaling) DATE F:--.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE LY [T DELETE TTILE L] Change [ Addition |2
NAME MILLER, FRED B, JR. 1.2 NAWE
gimeeraopress | 1840 SEMINOLE RD. 1.3 STREET ADDRESS %
CTY-5T-7IP JACKSONVILLE FL 14 CITY-§1-21P o
TLE VP [ DELETE ZATILE [T change [ Addition | O
NAME MILLER, TRUDI C 22 NAME
smectaporess | 1840 SEMINOLE RD. 23 STREET ADDRESS
CIFY-81-2F JACKSONVILLE FL 2. 40Y-1- 1P
TITLE [T peLete 317MLE ['change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
CITY- §T-21P J4.CITY-51-2IP
TITLE [T oeceTe a1 TIE [ JChange” ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IF 44 CiTy-8Y- 2P
TILE [ DELETE 5.1 TMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-571-2IP
TITLE 7 DEcETE BATILE [ change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 6.4 CITY-81-71P
14. | hereby certify thal the Information supplied with this filing does nol guafily for the axemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify thal_the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an

Block 12 or Block 13 if ch/arw
. | i mni & s i oo b J!I?‘ﬂw.ln‘ﬂi r&)

ad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

P 2 aa R i o A N



