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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra BE. Mortham
ANNUAL REPORT

1998 oot copomTons Secretary of State

DQCUMENT # L40621 (9)
WILLIAM T. KALER, P.A.

AU IR MO

Principal Place of Business Mailing Address
400 EAST DUVAL 5T, 400 EAST DUVAL §7.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1989
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 2 59-2085538 Not Applicable
Suite, Apt. #. elc. Suito, Apt. #, elc. " . 58-75 Addillonat
—m ;-ﬂ 5. Ceortificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
@ ;B—| Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
m ?.';l m m Parsanal Property Tax due June 20. Blves [Ono
9, Name snd Address of Current Registierod Agent 10. Name and Address of New Reglsterad Agent
KALER, WILLIAM T. 8] Namo
400 EAS' mNN' ST' 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL FL 32202-2763
83
84] City FL [as] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept 1he obligations of, Scclion 607.0505, Flarida Statutas,

SIGNATURE _ I e s e
Signatarn, iyped o printed nanwe ol regstoresd agent and Wia if appheabin {NOTE Repgistered Agent signature required whan reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “OP LT OeLETe 1110LE [T change T Addition
HAME KALER, WILUAM T. 1.2 HAME
sreeraporess | 400 EAST DUVAL ST. 1.3 STREET ADORESS
City- 812 JACKSONVILLE FL 32202-2763 tACITY-§T- 2P
LE LT DELETE 21TME [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-SI- 29 2.4 CITY-S1- 2P
TLE [T OELETE 31 TILE [J change ) Addition
NAME L 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P . . 34.CITY-ST-2P
TITLE [ DELETE 41 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI-7P 44 CITY-S1. 2P
L ] DeceTe 51TIILE [ changa [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CHTY-$1-2P
TITLE T oetete 6.1 TMLE L1 Change I Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST1-21P 6ACITY-ST-2IP
14. | heraby certily that the information supphed with this filing doos not gualify lor the exemption stated in Section 119 G7(3)(i). Florida Statutes. | further certily that the information

inchcated on this annual report or supplemanial annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | 8m an
officer or dgrector of 1ha corporation of 1he receiver or trusiee empowered 10 e te this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢hy 8 atlachment with an address
L) PP (Pl )2SL NG

SIGNATIIRE: //

CR2E034 (10/97)



