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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

ANNUAL REPORT

1998

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K10890
CAMPUS OAKS NORTHSIDE DEVELOPMENT, INC.

(7)

Principal Place of Busingss

Mailing Address

FILED
Mar 13 1998 8:00am

Secretary of State

AN A WG R

589 CHESTER AVE % MICHAEL N. SCHNEIDER
#204 4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/06/1968
2. Pnncipal Place of Busingss 2a., Mailing Address 4. FEI Number Applied For
21] 26 532863728 Not Applicable
ita, Apt. #, alc. Suile, Apt. #, efc.
m Sulte. Apt. #. et wie. ApL 8. gl 6. Ceniificate of Status Desired [ $8.75 addilons!
22 ;‘ Foe Raqulred
City & Stata City & State 6, Election Campaign Financing $5.00 May Be
EI ;8—‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Courdry . This corporation owes or has paid the current year Intangible
;Il E‘ -2;] -3;| Personal Property Taxdue June30. [Jves [ No
9, Name and Address of Current Registered Agent 10, Name and Addrasa of New Reglstered Agent
SCHNEIDER, MICHAEL N. 81| Name
4218 SOUTHPOINT BLVD. 82| Strest Address (P.0). Box Number is Nol Accoplablo)
SUITE 100
JACKSONVILLE FL 32216 83
84| City g85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboave-named corporation submits this statement for the purpese of changing its registered.
office or registered agent, or both, in the Slale of Flarida. Such changa was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05085, Florida Statutes. )

SIGNATURE

indicated on this annual reporl or su
oflicar or director of the corporalion
Block 12 or Block 13 if changed.

Stognalure . typod or prirlec rame of rogisiered agenl and Wtie if applicable {NOTE Regislared Agenl signalure requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P T DELETE 11I0LE [T change [ Addition
NAME SILBERSTEIN, SAM 1.2 HAME
sweeraooress | 5981 CHESTER AVE #204 1.3 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 1.4 0Ty -ST-2IP
TIMLE D T DELETE 21701LE [T change L] Addition
NAME ZELL, DONALD 22 NAME
swreet avoness | 8604 W. SAN SERVER DR, 2.3 STREET ADDRESS
ITY-ST- 2P JACKSONVILLE FL 2 4LITY-ST-2F
TIME T DELETE 31TMLE ] Ehange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CTY-5T-2IP
TITLE ] DELETE 4170LE [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 LiTY-5T-7IP
e ] DELETE 51TNLE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY - 8T-2IP
TITLE "] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP
14, | hereby certify that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ule this report as required by Chapter 607, Florida Sla?; and that my name appears in

. 2c/2Y

CR2E034 (10/97)



