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

PROFIT FLORIDA DEPARTMENF OF STATE M ar 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y
AN e PO Secroay of Sl Secretary of State
1998 DIVISION OF CORPCRATIONS
B 1, Corporation Name K07374 (7)
CPT OF JACKSONVILLE, INC.
. M6 5. UNIVERSITY BLVD. 4417 BEECH BLVD.
4811 BCH BLVD. 302 SCOTT BLDG STE 310
; JAGKSONVILLE FL 32216 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
L. | Us us 3, Dale Incorporated or Qualified
' 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-2862583 Not Applicable
5 Suile, Apl. #, elc. Suite, Apl. #, elc. ) $8B.75 Addltional
3 ‘ B
5 ??.l ;;] 5. Centificate of Status Desired ad Fao Requlred
h City & State City & State g. Election Campaign Financing $5.00 May Bo
i |2a] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] 25] |29] 0] Personal Property Tax due June 30.  [Jves [ No
g, Name and Address of Current Registered Agent 1¢. Nams and Address of New Registered Agent
PRESSER, EDWIN 81| Namo
i 417 BEECH BLVD. 82| Street Address (P.0. Box Numbey is Not Acceptable)
STE M0
: JACKSONVILLE FL 32207 83
B4] City FL 85| Zip Code
11, Pursuant to the pravisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
; SIGNATURE _ [
Signature. 1ypod of ponted namn of ragstened agent and lille i apntcabia. (NO1L: Reglstered Agent signature required when reinstating) DATE F—:
12 CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T DPST [TotLere 11T T Change L] Addiion |
NAME ROGOZINSKI, SAM 12 NAME §
sweetanoress | 97 16 S. UNIVERSITY BLVD 13 STREET ANDRESS &
CITY-ST- 218 JACKSONVILLE FL 14 CTY-5T- 2P &
TITLE [ peLETe 21 TILE [T change [ Adaition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 2IP 2. 4CITY-§1-2IF
e - T orLete 31TITLE [J Change L] Asdtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4, CITY-ST-2IP
THLE ] cecere i 41TTLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
¥
| _CITY-sT-7Ip 44 CITY-$7-21P
b1 Tme L] oelere 51 THLE [T change  [J Addition
| e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- 2P §.4 CiTY-§T- 2IP
TITLE N ] OELETE 6.1 TITLE O change [ Addition
NAME . o 6.2 NAME
STREET ADDRESS S 6.3 STREET ADDRESS
CITY-57-2IP 1 Pl (71§ Fel DR N
14. | hareby cerlify that the infOrwal i ighili ifidar the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerify that the information
indicated on this annual report of Dy u‘r'%e and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corppratig rapgl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13l ’ .
rF 35 r . S s e It % .1 )/l"/ﬁg




