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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PABLO CENTER BUILDING, INC.

(2)
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Principal Place of Business

415 PABLO AVE N
il,ASG(SONVILLE BEACH FL 32250

Mailing Address

PO BOX 50127
J%CKSONVILLE BEACH FL 32240
U

FILED
May 06 1998 8:00am
Secretary of State

0 A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/18/1990
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fal ;I 59'&1%65 Not Applicable
lte, Apt. 4, etc. ile, Apl. ¥, eic. i

Sua, Ap. 4. et Suite. Apt. 4. eic 6. Cerificate of Stetus Desired [ $8.75 additional
2 ?ﬂ Fee Required

Clty & State City & State 6. Elsction Campaign Financing $5.00 Meay Be
El El Trust Fund Contribution Added to Fees

Zip Cauntry Zip Country 8. This corporation owes or has paid the currentyear Inlangible
24 28 ;J 30' Personal Property Tax due Juns 30. m’s (Y

9. Name and Addronss of Current Raglsterad Agent

10.

Name and Address of New Registered Agoent

NICHOLSON, WILLARD B.
315 N 11TH AVE
JACKSONVILLE BCH FL 32250

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®
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11, Pyrsuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as ragistered
egent. | am familiar with, and accep! the chligalions ol Soction 607.0505, Florida Batutes.

SIGNATURE _ . .

Signature, typod o printad namc ol egstared agent and tiie d appicablo (NGTE: Ragistered Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TE 1] [T oetete 117LE " change [ Addition |2
HAME EKSTROM, BRUCE K. 12 NAME §
seerappness | 107 LINKS RD 19 STREEY ADDRESS a
CmY-5T1-2P MARTHASVILLE MO 14CITY-ST- 2P g
e — 8POC T DELETE BiTme I Change L] Addition
HAME MESSERLIE, CAROL 22NAME
smeevaooress | 201 TWELVE QAKS LANE 2.3 STREET ADDRESS
OTY-S1-2 PONTE VEDRA BCH FL 2,4 CITY-5T-2P
TME D (] DELETE 31TMLE T [JcChange L] Addition
NAME LUCIER, ROBERT P. 32 NAME
smeeraooness | 15 ONEIDA ROAD 3.3 STREE? ADDRESS
CITY-ST-2P ACTON MA 34.0TV-51-2P
TLE 1] |RPEG 41TME [ change ] Addilion
NAME KOLODZIES, DEBORAH 4.7 NAME
sweeraooress | 18 FAIRVIEW DR 4.3 STREET ADDRESS
COY-ST-2P SOUTHBORQUGH MA 44CTY-ST-2P
THLE T pecere 51 TIILE [T Change [ Addition
HAME 52 NAME
STAEET ADDRESS 59 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2IP
TITLE T orLete 6.1 TILE Clchange T Addition
HAME £2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY- §7-721 6.4 CITY -8T-2IP

Indicated on

officer or directar of the cotporation or the receiver or
Block 12 or Block 13 i changjd. Whmm
ONIPARL AT A /l g- i} £

ith an addiess,

Adl‘.._._';

14, | hereby certiik that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raporl or supplementa! annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

JA’M/&B Oz/, 2J72.24.EQ



