(s

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

I e o o “ni‘lw~muucu-gn-l.-.t-a o

PROFIT # FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 : Ooa[ N
CORPQRATION ¥ ¥ ARE Sandra B. Mortham p )
ANNUAL REPORT ¢ X Secrelary of State S l y f S
1998 - DIVISION OF CORPORATIONS : ecreta 0 ta'te
DOCUMENT # ( )
DOCUMER P94000025561 (9
BISHOP SQUARE, INC. ,
Prinoipal Place of Businss Mg Addross ”I|||||| “Illllllll" |I”|||||||||” I|”I “II‘ l“l‘ "”I I|I|M||HI||
ST00 8T. AUGUSTINE ROAD SN0 ST. AUGUSTINE ROAD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS 8PACE
3, Dale Incorporatad or Qualified ]
03/31/1994
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 _ e8] 59-3244833 Not Applicable
Suite, Apt. #, alc. _ Suile, Apl. #, elo. . ‘ $8.75 Additional
2 giiﬂ_ §. Certificate of Status Desired O Feo Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added to Fees
Zip Country _Zp Country 8. This corporation owes or has paid the current year Intangible
24 3;\ 29—| m Parsonal Property Tax due June 30. D Yos [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DEPARLE, JAMES 81| Name
5700 6T, AUGUSTINE ROAD B2] Strest Address (P.O. Box Number is Not Accaplable)
JACKSONVILLE FL 32207

83

84) City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or raglsterod agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohlgations of, Section 807.0505, Florida Statutes.
SIGNATURE bt em e .
Bignalure, typed of grintedd namie ol rogetend agent ana Wie it appl cable {NO'L Registared Agen! signalure required whon re:nstaling) DATE
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —PD - O oeEe 14T T change L] Addilion
NAME DEPARLE, JAMES 12 NAME
smecraponess | 5700 ST. AUGUSTINE ROAD 13 STREET ADDRESS
CyY-S1-2IP JACKSONWLLE FL 32207 _ 1.4 CITY-ST-2IP
1ITE viD L1 peLete 21 TI1LE [T change [T Addition
HAME KULLMANN, CHARLES F 22 NAME
STREET ADDRESS 5700 ST AUGUST"E ROAD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONV'LE FL 32207 L o 2.4 GITY-8T-21P
TITLE v [T oEETE 3110LE - " Tdchange [ Addition
NAME KULLMAN, BERNICE § 3.2 NAME
smeevaooness | 5700 ST. AUGUSTINE ROAD 33SIREET ADDRESS
CITY-5T-21p JACKSONVILLE FL 32207 ~ 34.CHY-ST-7P
TiTLE L] DELETE 4TTILE [T Changs ] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDAESS
CITY-5T- 2P 44 CITY-5T- 21
TLE LT pecete 51TTLE {Jchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S$T-2IP B 54CITY-S1-71P
TIILE [ oeeTe 61 TILE LI Change ] Addilion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CiTy-81-21P 6.4 CITy-81-2IP
14, | hereby cenify that the information suppled with this filing does not qualify for the exemption stated in Sectien 119,07(3)6}), Florida Statutes, | furthar certify that the information

indicated on this annual roporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgstor of the corporalion or the receivar or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appearsg in

Block 12 ar Block 13 if chanyod, or on an y\,\u[h an jss‘ o
CIANATIIDE. B AL P/%f&g I il e S s V5T

CR2E034 (10/97)



