- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ER { LORIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . OO
CORPORATION T A Sandre B. Mortham May vvam
ANNUAL REPORT : Y, Secretary of Stale Secreta Of State
1998 NG DIVISION OF CORPORATIONS I y
DOCUMENT # P93000064385 (6)
_ 1. Corporalion Namp
PONTE VEDRA EQUITIES, INC.
i Principal Place of Business Mailing Address ”Il"'ll ||| ||||”m|||m Ilm Im’lll’l I"’I I‘III mn 'III'IM IIIl
: 4H710 UNIVERSITY BLVD S 434710 UNIVERSITY BLVD §
] JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
H DG NOT WRITE IN THIS SFACE
3. Dats Incorporated or Qualified
' 09/08/1993
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
;‘] 261 . 59‘3199986 Not Applicable
Sulte, Apl. #. elc. Suto. Apt. #, ete. 8. Certificate of Status Desired [ $8.75 dditional
22 ;] Foo Required
City & State Cily & Sale 8. Election Campaign Financing $5.00 May Bs
23 ~ ;1 Trust Fund Contribution O Added to Fees
Zip Counlry Z1p Country 8. This corparation owes or has paid the current year Intangible
m 28] ;I -sa Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLEMAN, ANTHONY T 81| Nams
4347-10 UNIVERSITY BLVD § = '
i Street Address (P.O. Box Number is Not Acceptable)
! JACKSONVILLE FL 32218

83

B4]| City FL a5

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Frorida Statules, the above-namead corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in he State of Florida_Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE

Zip Code

Sigratus Tarad o i e of ogeneracs agred and i § syl bt~ NOTE Ragitirod Agert spralie e ied when rereiaing] DATE =

12, OFFICFRS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TIE “FD [T DELETE RET [T Chage L] Adaion | S
NAME SLEIMAN, ANTHONY T 1.2 NAME ¥
streevaponess | 947-10 UNIVERSITY BLVD § 1.3 STREET ADDRESS %
CITY - $T-2P JACKSONVILLE FL 32216 14CITY-$T-2IP &
TME 1) TT Delete 21TME [T crange L1 Asditen |
NAME SLEIMAN, PETER D 2.2 NAME
STREET ADDRESS 4347-10 UNIVERSITY BLVD 8 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32218 2. 4CITY-5T-2P
TE — 8D - T BeLETE 31 TINLE T Change LJ Addition
HAME SLEIMAN, EUI T JA. 32 NAME
STREET ADDRESS 434710 UNIVERSITY BLVD § 3.3 STREET ADDRESS
CITY - 5T- 2P JACKSONVILLE FL 32216 34.CIIY-5T-2P
TILE T ] DELETE 41 TiTLE [Jchange [ Addition
RAME SLEIMAN, JOSEPH E 42 NAME
srseraooness | 4347-10 UNIVERSITY BLVD S 43 STREET ADDRESS

* | cnv-st-ap JACKSONVILLE FL 32216 44¢ITY-5T- 2P

o] me ] netere 51THLE L] Change™ [T addition

4 NaME 5.2 NAME

.| STREET ADDRESS 5.3 STREET ADDRESS

o | cmy-sr-ze 5.4 GNY-S1-21P

= Tme T DELETE B TILE [JChange ] Addition

D] e 62 NAME

£ 1 STREET ADDRESS 63 STREET ADDRESS
GiTy-ST-21p 64 CTY-51-21P

wuppligd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pteghenial annual report is frue and aceurata and that my signature shall have the same legal effect as If made under oalk; that | am an
e recoivor or lrustee empowered lo execule This report as required by Chapter 607, Florida Stalutes; and that my name appears in

n altachment with an address.

Vs B h CHy = L PR Y - P

14. | hereby certify that the informat
indicatad on this annual report dris
officer or director of the corporalidn
Block 12 or Block 13 if changod

rFr. Y r YSS YL JET. .Y _



