Flle on or betoreg May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE. _ SN

SLCRLITY OF STAlE
LIMITED LIABILITY COMPANY <SJfigs  FLORIDA DEPARTMENT OF STATE OISR 1 Col CRATIONS
ANNUAL REPORT Secretary of St;lre
1999 DIVISION OF CORPORATIONS 9o AR 22 AHI0: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malna address.  DOCUMENT # M98000000828

1a. Principal Place of Business Address

OAIC JACKSONVILLE, LLC ,H%
1675 PAIM BEACH LAKES BLVD. al q 1675 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401 M WEST PALM BEACH FIL 33401
'ﬁrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
_ : 07/24/1998 DE
Suite, Apt. #, atc. Suite, Apt. #, elc .
4. FEt Number D Applied For
City & State City & State 65-0850604 [ Nt Acplicabie
Zip Country P Tonriry 5. Date of Last Repant 6. Certficate of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

ERBEY, JOHN R
1675 PALM BEACH LAKES BIVD. Street Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33401

Suite, Apt #, elc

City T Zip'Code

FL

8. Pursuant to the provisions of Sections 808.416 and 608 508, Florida Statutes, ihe above-named limited hability company submits this statement for the purpose of changing
its registered ofce or registered agent, or bolth, in the State of Florida. Such change was authorized by atfirmative vote of a majority of ihe members. | hereby accept the appointment
85 registered agent, and accept the cbligations.

SIGNATURE I [, DATE [

- (Rl aietred Agan” Agapl (g A e U (HOTE Fegiore 4 Sgent ssnal e tequied whes fes it o)

1. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR |ERBEY, WILLIAM C 1675 PALM BEACH LAKES BLVD| WEST PALM BEACH FL

MGR |REICH, CHRISTINE A 1675 PALM BEACH LAKES BLVD| WEST PALM BEACH FL

MGR | HOLTON, PETER S 1675 PALM BEACH LAKES BLVD| WEST PALM BEACH FL

SEE ATTACHED LIST OF OFHICERS NI L P - —a

~II-:,"..H A4 -l S 2
PR ST £ 2 2 O P

11 idohereby certily that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3) (i}, Flonda Stalutes. |urther cerity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

attachmeont with an address.
SIGNATURE: JOHN R. BARNES, SVP _Jy/ N i 2 - 1€-99 561-682-8000

SONATURE ANDITYRE D O TRIFTE Y HAME O SGRRIG, RARATUR T MERMEE T OF MR A 1T [N [, e Flraw @

INHSEJO R [12-9R)



