B R

P ramin e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of Stas

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

THE OFFICE MANAGER, INC.

(3)

LT

IR

Principal Place of Business Mailing Address
/O PATRICIA HODSON 3627 UNIVERSITY BL §
§251 EMERSON ST 640
JACKSONVILLE FL 222071832 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
02/12/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Appled Far
;I E} . 53-28727]4 Not Applicable
Suite, Apt #. etc Suite, Apt. #, etc i
P 5. Certificate of Status Desired O $8.75 Add,munal
22 ;ﬂ Fea Required
City & State Cry & Stale 6. Eiection Campaign Financing $5.00 may Be
23 ;&;‘ Trust Fund Coniribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren| year Intangible
m E ;I a Personal Property Tax due June 30. (Ives [no
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
ALLAN T GEIGER 81[ Name
1301 RIVERPLACE aLvD 82| Sweet Address (P.O. Box Number is Not Acceptable)
STE 1500
JACKSONVILLE FL 32207 83
84| City FL 85! Zip Cede

11. Pursuant to lhe provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Flonda. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as regstered
agent. | am familiar with. and accept the obiigations of, Section 807.0505. Florida Stalutes

SIGNATURE s . . — ——
Slgnarure typag of proded name of 1egntered &gent and e fappate (HOTE RAegistered Agent sigralure requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
uILE ocP [ 7 DeceTe LITINE [J Change [T Additon
NAME FIELDS, ZACHARY R 12 NAME
sweetanoress | 4020 TURNBERRY COURT 1.3 SIREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14CIY-5T-2P
TITLE DST (I DELETE 21TLE [J change T Audition
NAME BAER, DOUGLAS 22 HAME
smeerapphess | 2020 MARYE BRANT LOOP N 21 STREET ADDRESS
CiTY-ST-2IP W FL 32268 2 4CTY-ST-2iP
TITLE D ] DELETE 1T LE FTchange [ Addition
NAME SNEED, GARY W 32 NEME
smeeranoeess | 116 CARRIAGE LAMP WAY 3% STREET ADDRESS
CITY-5T- 7P PONTE VEDRA BEACH FL 32082 Jasonsra
TITLE [T oFLete PRI [T Crange™ [ Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CI7Y-ST-2P
TILE T oeLete 5 TNLE [ TChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-57-20 . 54 LIY-87- ZIP
e 7 becere 61TITLE U Change [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STIEET ADDRESS
CiTY - 8T-2IP 64 CIY-ST-ZIP

14, 1 hereby certify that the information suppiied with this filmg does nat gualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further cerdfy that the information
indicated on this annual repofyr sygolemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

owered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

adgtess

4/24/98  904-391-1205

"SIGNATJE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR e Laytme Prose & Q036145

e May 18 1998 8:00am

CROE034 (10/97)



