FILED

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

PROF\T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # K78756

1. Corporation Name

(5)

CONNIE JEAN, INC.

T

Principal Place ol

2021 ART MUSEUM DRIVE

Mailing Address
2021 ART MUSEUM DRIVE

I Business

SUTE &0 SUITE 210
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

04/10/1989

2, Principal Place of Business

21

2a, Mailing Address
26

. FEi Number

59-2040966

Applied For
Mot Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etg.

$8.75 Additional

;ﬂ -m §. Cortificate of Status Desired O Fee Required
City & State Cily & Stale 8. Election Campaign Finanging $5.00 May Be
E‘ —2—51 Trust Fund Contribution Added to Fases
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
24 E ;I ;E] Personal Property Tax dua Juna 30. Oves [INo
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
ANTONOPOULOS, MICHAEL B1] Neme
2021 ART MUSEUM DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE 210
JACKSONWVILLE FL 32207 &
' 84] City FL 85| Zip Code

11. Pursuant [o thé provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agenl. | am tamiliar wilh, and accept the obligations of, Saction B07.0505, Florida Slalutes.

SIGNATURE

Signature, typed o printed nanwe of registered agent and title I applealla (NOTE.: Ragistered Agent signature required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE L J) T OELETE 11TIME [ Change LT Addition | =
NAME ANTONOPOULOS, MICHAEL 1.2 NAME §
sweeraoress | 2021 ART MUSEUM DR STE210 1.3 STREET ADDAESS &
CHTY-ST- 2P JACKSONVILLE FL 14 CITY-57-2IP &
TLE [T oELete 21 TITLE [T change ] Addition |©
NAME 2.2 NAME
STREET ADORESS 23 STREET AUDRESS
CITY-ST-2P 2.4 CHTY-ST-2IP Bk
nILE [J peLETE 31 TIE [T change T[] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
GITY-ST-2P 34, GITY-ST-2IP
TITLE [T oLeTe 41TIRE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
e T oELETE SATILE I change L] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-§T-21P
ILE [T oFLetE 6.1 TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-2P

14, | hereby certi

indicated on

that the information supplied with this filng does nat qualify for

is annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officet or director of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,
T Nl ol ieloe =

ha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

qod
aQ/ ot




