sy

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

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

Jan 22 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N.E. FLA-P.A. SERVICES, INC.

(4)

ARV RS

Principal Place of Businoss Mailing Address

4153 APPALOOSA ROAD 4153 APPALODSA ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 3m DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified ]
2. Principal Place of Business _}”2’,, Mailing Address 4. FEI Number .. Applied For
2 EX 59'301 1 168 Not Applicable
Suite, Apt. ¥, etc. Buite, Apt. #, et i
P v 5. Certificate of Status Desired L} $8.75 Adaitionat
22 ;] Fea Required
City & Siate | Ciy& Slale 8. Election Campalgn Financing $5.00 May Bo
23 - 2E| Trust Fund Contribution Added to Fess
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m ?5] ;l 30 Personal Property Tax due June 30. Yos E] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VOGEL, ALBERT J. B1] Name
1307 SOMENU-E ROAD B2] Sirect Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32207
83
84| City FL 85] Zip Code

U
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named corparalion submils this statement for the purpose of changing its registerod
office or registered agent, or boih, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, or on an altachment with an address.

TR AT A Dyadsre~ L AV AL,

SIGNATURE . I
Signature, typed of grinted nanwe of regisienad agent and eln it apglicehlo (NOTE Hegisterad Agon! sidnalute required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 11 TME [Jchange L Addition
HAME Q'BRIEN, DENNIS K. 1.2 NAME
sweeeraponess | 4153 APPALOOSA RD 1.3 STREET ACDRESS
CITY-5T-2IP M|DDLEBUHG FL 3.4 CITY-ST-2IP
TE VIS T DELETE 21 1T [T Change 1] Addiiion
HAME O'BRIEN, DOLORES R 27 NAME
stheer aoress | 4153 APPALOOSA ROAD 29 STAEET ADDRESS
GTY-§T- 2P MIDDLEBURG FL 2 4TITY-S1-2P
THLE [ DELETE 31TILE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §7-2IP ] 34 GITY-§T-70
TITLE ] OELETE A1TIE T change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-7P 44017Y-51-2p
TITE T ceLETe 51T0LE I TChange L Acdilion |
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-72IP 5.4 CIFY-§3- 20
TITE ] oeLeTE B.1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-$T-7iP _ 6.4 CTY-SI-2IP
14, | heroby cortify thal the information supphiod with this filing does nol gualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further cerlify that tha information

indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or tha receiver or lrustoo empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

nr/u. !ao In(s VY D oI R O

1
-

CR2E034 (10/97)



