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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION " qunie b, Morthant May 14 1998 8:00am
ANNUAL REPORT

1998 t)l\/lsucs),:ccr)erla(rzijzpil):%|c>Ns Secretary Of State

D

1, Corporalion Name

OCUMENT # P93000040492 (9)
NORTH FLORIDA CORPORATION

LT

Principal Place of Busincss Mailing Address
$36¢ 5TH 57 5366 S5TH 5T
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
Us 119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Prncipal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
21 ) 59-3180349 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt ¥, ete. i
P ' 5. Certificate of Status Desired Ol $u.75 Additionel
2 o 2—11 : Fee Required
City & State Cily & Slate 6. Flection Campaign Financing $5.00 May Be
E‘ S vgaiﬁ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
24 25 o T_Q_l :El Personal Property Tax due Jurie 30. E'Yes O o
9. Name and Address of Current Regiglered Agant 10. Name and Address of New Registered Agent
COHEN, LANCE P 81| Name
1723 BLANDING BLVD Joow . R 2.
' 82| Street Adress (P.O. Box Number is Not Acceptable)
SUITE 102 S Flls  FEirT+ ST -
JACKSONVILLE FL 32210 8
84| City 85| Zjp Code
ST, A STl E FL r.%é?z
11. Pursuanids the Prewisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of regisierpe ayent, or both, in the State ol Florida Such rhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. I'am ferfiiliar wiy ., and ace vpl the I‘ yabons of, Soglion 607.0505, Florda Slatutes.
SIGNATURE 2tk X TR S T RRLLSH, P_&Ls;m__mf_f?é_/vu (78 .
Signature tylie o e i ol 1k (TR, (AR IRT R i appee Hl\_[ (MOTE - Rogistered Agent signalorp ruqm{d wlien reinstatng) D ﬁ
12 [ /{ OFFICT RS AND DIRT CTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE S S ") oeceTe 1ATINE [T change [ Addition <
HAME BRUSH, JOAN M 1.2 NAME §
staeeTADoress | D386 STH ST 1.3 STREET ADDRESS 8
CITY- §T. 26 ST.AUGUSTINEFL 1ACIY-5T-21P &
TLE L] [ oeLete 2mE [T change ] Addition |©O
HAME COLE, SCOTT 2.2 NAME
sheeTapoRess | D948 5TH ST 2.3 STREET ADURESS
CITY-5T-2P ST AUGUSTINEFL 2.4011Y-ST-2(p
1TLE T DELFTE 11 TLE - ~ [ JChange LT addition
HAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITy-81-2P 3.4 CITY-ST-2IP
THLE ] BevEiE 417TIMLE [J Change (L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 2P - 4.4 CITy -8T- 7P
L [ peLeTE 517TLE [JChange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2 o 54 0ITY-S1-2IP
THILE | BEET 64 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cnv stepp | 64 CITY-ST-7IP

. | hareby certlfz thal tho information supplicd with s Tiing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cerlify thal the information
" indicated on this annual report or supplomaental annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an

officer or diraclor oration or the recaiven or iustee empowered o execule this reporl as required by Chaptar 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if chandod, ot on an altlachment wily an address.
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