P

ROFIT

CORPORATION
ANNUAL REPORT

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

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Mar 25 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

BETTER BUSINESS BROKERS OF PONTE VEDRA, INC.

I A AT MR

tailng Address
9680 DEERRUN DRIVE

Principal Place of Business

8130 BAYMEADOWS CIRCLE WEST

SUTIE 106 PONTE VERDA BEACH FL 32082
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/03/1994
2. Pringipal Place of Busingss 2n. Mailng Address 4. FEI Number Applied For
21 26] 50-3271546 Not Applicablo
ile, Apt. #, elc. Suite, . #, elc. iti
Suite. Ap sl uile. Apt. #, et 6. Certificate of Status Desired O $B'75 Additional
E] —27} Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
;3_] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l El E Parscenal Property Tax due Juna 30. Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
MCGINTY, ROBERT P G N Robe T B
8130 BAYMEADOWS CIRCLE WEST 82| Shreet Address (P.O. Box Number is Noﬁcce tablg}
SUTIE 310 308 Ay W2 adING C WG e
5]
84| Cit 85| Zi
T hoksony e FL [*|¢55%6

11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-namad corporation submils this statement for the purpose of changing its registered

office or registered agent, or bolh, in lhe State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered
agent. { am familiar wilh, and accepl the obligations of, Section B07.0505, Fiorida Siatules.

SIGNATURE [ e .

Signature, typod o printid e b tered agest and W il appl catdo (NOTE ngimeled Agenl signatufe required when reinstaling) DATE f:‘
12 QFf ICERS AN DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T BeETe L1 TITLE [ Change [T Addition | &
NAME MCGINTY, ROBERT 1.2 NAME 3
sweeer aooness | 8130 BAYMEADOWS CIRCLE W., SUITE 108 1.3 STREET ADCRESS o
£TY-ST-2P JACKSONVILLE FL*" 235 b 14CITY-51-2P &
TILE [T oedete 21TE [Jchangs [ Additien [O
NAME 1 > 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CITY - 5T- 2IP 2 4 CITY-51-ZP
TILE [T ecere A1 TME O change [ Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP _ 34 CY-51-2IP
TILE T oFeete 41 TIILE T change ~ T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 44 CITY-ST-2F
TITiE [T pEeete 517ITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 3T-2IP 54 CITY-ST-2IP
TITLE T DELETE 61TITLE [T charge L Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET AODRESS
CITY -5T-ZIP 64 CiTY-57- 2P

14. | hereby certify that the information Eﬁpphed wilh Lhis filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. T further certity thal the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diraetor of the corporation or 1he receiver or lrustee ompowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Bl 3 it changexti, or gn an attachment wilh an address
X4 r.,w
r_ 9

B E A USEE 3 //M f%ﬂéﬂ ' PW DﬁpT‘D M C[‘!?;.

.’/}o/:lﬂd 7 ™ P 2 T a o mman d wT




