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

PROFIT FLORIDA DEPARTMENT OF STATE b 04 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe ' am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
NT # (1)
- | PocuMED V99974 1
FLORIDA ANNUITY CORPORATION
AWM DS R
: 8301 DX ELLIS TRAL 6381 DIX ELLIS TRAIL
% HERBERT FEINMAN % HERBERT FEINMAN
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
) 09/15/1868
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-2007855 Nof Applicabla
. Suite, Apt. #, slc. Suita, Apt. #, etc. N ) $8.75 Additional
_— ;;J ;ﬂ 5. Certificate of Stalus Dasired [:l Fes Requirsd
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 _2:] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;s—l m m Personal Property Tax due June 30, m Yes L‘FJLNO
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
i FEINMAN, HERBERT 81| Namo
8381 D'x Eu-'s m 82| Street Address (P.O. Box Number is Not Acceptabla)
: JACKSONWVILLE FL 32256
? a3
84| City 85| Zip Code
FL

11. Pursuant to the provision
office ar registefad
agent. | am fgmilia

&l Sections 60?.0 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
1l sjatts of Florida Suc changg \gaé aug’norézed by the corporation’s board of directors. | hareby accept the appointment as registered
05, Floriga Statutes.

2 - v - v

CR2E034 (10/97)

SIGNATURE _ -
. grath : aha efl INOQITE Aagitterad Agent sigratdre raqured when reinstaling} DAL
e, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= | mme PD oot 1110LE T change [ Adddion
RAME FEINMAN, HERBERT 12 NAME
.| smeevaoress | 8262 RIDING CLUB ROAD 13 STREET ADDRESS
t | emy-st-zp JACKSONVILLE FL 32266 14 CITY-5T-2IP
- [ I il 21 1ITLE [Tchange ] Addition
o] name FEl , 22 NAME
2 | sweeraponess | 8262 AD 2.3 STREET ADDRESS
“ oA Fl 2.4 QITY-§T-21b
TME W/ ST [J oeeETE 31 THLE ve/S/T P Change L] Addition
NAME VOZAR, KEVIN € 22 NAME vozaR, KEvIN E.-
| smeeraporess | 10311 TRIPLE CROWN AVE. 335TREFT ADDRESS | O 31 TRIPLE CrOWN AVE +
5| onv-srze JACKSONVILLE FL 32257 sacnv-srzp | JTRACKSONVILLE, FL. 32257
T [J DELETE 41 TILE T Change 7 Adattion
R 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-§1-21P 4400Y-5T- 2P
e ] DELETE 51 FIMLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
7| cmy-st-ze 54 CITY-ST-2IP
T | e TJ oFLEre 5.1 TITLE [ Change ] Addition
I Y 6.2 NAME
5 | seer apoRess 53 STREE ADDRESS
CITY-S1-2P 64 CITY-S1-21P
14, | hereby cerlily that the informalion suppliad with this filing does not qualify for the exemptlion stated in Section 119.07(3)({)), Fiorida Statutes. | further cerlify thal the information

indicated on this annual report or supple ,,Enlal annual report true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diragtor of the corporatH B rgceivr or trustegdfnpowered 1o execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpéd, Allacihe of 1 adglrass. /
: - PRV SN N . A




