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

CORPF?(SRFEION FLORII‘).A“E;E:A:.T:‘LE'::::; STATE Apl‘ O 1 1 99 8 8 : OOam
ANNUAL REPORT

1998 Dlwsé::c:;a(;yo‘::;::nons S C Cretafy Of S tate

DOCUMENT # 91316 (4)

1. Corporation Name

GROWTH POINTE-MARY L. SFERRE, P.A.

AT TN AN A

Principal Place of Businass Mailing Address
3744 DUPONT STATION CT. §. 3744 DUPONT STATION CT. S.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1990
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-3024308 Not Apgticable
Suite, Apl. ¥, elc. Suite, Apt. #, olc. ith
e P 6. Certificate of Staius Desired ] “'75 Additienal
';;] ;;] Fee Required
City & State | Ciy & Slate 8. Election Campaign Financing $5.00 May Be
;;' 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;‘ m m Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SFEHRE. MARY L. 81| Name
3744 DUPONT STATION CT. §. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatament for the purpose of changing its registered

office of registered agont, or both, in the Stato of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
Stgnatwe, typsd o prnted name of registerad agent and title i applicable (NOIE Registered Agert signature raguired whan seinslaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TmE DRV 3 DELETE 11 TLE [dchange L] Addition
HAME SFERRE, MARY L. 1.2 NAME
sreetaooress | 3744 DUPONT STATIONCT S 1.3 STREET ADDRESS
CITY-§1- i JACKSONVILLE FL VACIN-5T- 2P
e ST [T velEte 2ATIME [Tchange ] Addition
NAME SFERRE, MARY L. 2.2 NAME '
seeraporess | 3744 DUPONT STATION CT S 23 STREET ADORESS
CAY-ST-2P JACKSONVILLE FL 2 4CIY-ST-2P
TILE [J oeLeie 31TILE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-ST-2IP
e [T eLeTe 41TME [Jchange [ Addition |
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-21p 4.4 CITY-5T-2P
ILE [J oELere S1TITLE [J Change T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITEE T DELETE 6.1 TITLE JF Change ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-51-20 6.4 CITY-ST-21P

14, | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplomonial annual roport is truo and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
officer or diractor of the corporation o tha receivor or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:  /eisy L “‘%ﬁ“"‘" -  B3-0-98 @ Fo4 73!-326/

CR2E034 (10/97)



