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

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION % Sandra B. Mortham Jan 20 1 -Jgvam
ANNUAL REPORT ( Secretary of State S 1. t f St t
1098 - DIVISION OF CORPORATIONS coretar y O alc
DOCU # ( )
DOCUMENT # M91535 8
ILANA, INC.
__ TRCETRM TRV AV A
% STRIDE AITE % STRIDE RITE
10300 SOUTHSIDE BLVD.. #204 10309 SOUTHSIDE BLVD.. #204
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/28/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad Far
21 ;l £9-200095%9 Not Applicable
— Sulte, Apt. #, etc. m Sulte, Apt. &, etc. b. Certificate of Stalus Desired L] S%;Snssjmnal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
;I m m ?n] Personal Property Taxdue June 30. [ JYes [INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
EPSTEIN, LARRY 81) Name
11038 MILL POND COURT 82| Sieal Address [P0 Box Number 1s Nol Acceptatle)
JACKSONVILLE FL 32257

83

84} City FL a5
91. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Staiutes, the above-namad corporation submits this statement for the purposs of changing its registered

office or ragistered ag{enL or both, in the State of Florida Such changg was authorized by the corporalion's board of directors. | hereby accept the appointmant as regislered
agenl. 1 am familiar with, and accept the obhgalions of, Section 607 0506, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Shkynature, typad or plinted name o registered agam and tlle H applcabin. (NOTE: Registered Agent signature required whar rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ) OELETE TATITLE [ Change. L] Addition
NAME EPSTEIN, LARRY N 1.2 NAME
staeeraporess | 11038 MILL POND CT 13 STREET ADDRESS
CAY-51-2P JAKCSONVILLE FL 32257 14 CITY-S1-2F
TMLE 3 DELETE 2TILE [ Change T Acdition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
CITY-$1-2P 2. 4 CITY-ST- 2P
T0LE T okeTE 3ATITLE T change [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oirY-§1-2P 34.CITY-§1-21P
TILE T oELETE LHITLE [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2P 44 CITY-5T- 2P
THLE L] OELETE 51 TITLE T Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-57-2IP 54 GITY-ST-ZIP
TILE EJ DELETE B1TIME [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 64 CITY- ST-ZIP
14. | hereby cerlify that the information suppjigd with this filng does not qualiy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informalian

inclicatad on this annual report or suppl,
officer or dire¢tor of the corporatign or
Block 12 or Block 13 if changed, § o,

ental anual report is true and accurate and thal my signature shal! have the same lagal effect as if made under oath; thal | am an
rec@rfﬁee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1

ayaghmeht with an address.
‘J 1Ne b l Aoy l:od—p’;m



