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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secrary o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENR P93000018551 (0)
CAIN & CAIN, INC.
Principal Place of Business Mailing Address I |||"||| "I II'II m” Ilul IIIII "l" IIIII IIIII IIIII IIIII I"|| Im m,
6163 FIRESTONE RD ' 6163 FIRESTONE RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
1963
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1l 26 _59-3176324 Not Applicable
Suite, Apt. #, etc. Suile, Apt. &, etc.
:I wie AP oe uie. Apt. 4, ete 8. Certificate of Status Desired | 53'75 Additional
22 ?{] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution O Added to Faos
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
24 ;;l _:Eﬂ —3-0-] Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CAIN, MONICA G 817 Namo
6163 FIRESTONE RD 82| Steet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32244
B3
84| City FL ssl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accaept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalures_ typed or printed] name of fe{ustared agent and blle It applicabie (NOTE - Regitterad Agant signatura raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T OELETE 11 TIE [ Change L] Addition
NAME CAIN, PALMA D 1.2 NAME
smerranoress | 8183 FIRESTONE RD 1.3 STREET ADDRESS
CITY-51- 29 JACKSONVILLE FL 32244 14 CATY - ST- 2P
WLE S0 T DELETE 21 T11LE T Chenge L] Adaion
NAME CAIN, MONICA G 22 NAME '
sreevaporess | 6183 FIRESTONE RD 23 STREET ADDRESS
CHY-S1-2# JACKSONVILLE FL 32244 2 4CY-5T-2P
THLE T peLere 31TMLE [ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIY-51- 29 34.CITY-51-2IP
THLE LT DELETE 41TINE [JChange L] Addition
RAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-S1- 21 44 CITY-ST- 2P
TILE [T DELETE 51TALE [Jcnange (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY-ST- 2P
TLE T ecene 61T [ change [T Addition
NAME 62 NAME
SYREET ADORESS 63 STREET ADDRESS
CiTY-S1-1P 64 CITY-ST-2P

14. | hereby certity that the information suppled with this filthg does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamontal annual report is true and accurata and that my signature shall have the,same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee ompowaered to execute this report as required by Chaptz 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an altaefimenjwith an address
cienarune. “ouingd (oD ‘-/ 0/ ¢  —97-32/7

CR2E034 (10/97)



