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

PROFIT i 5
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P94000093140 (9)

4. Corparation Name

WILLIAM L. ZVARA, P.A.

FILED
Jan 20 1998 8:00am
Secretary of State

RN

Principal Place of Business Mailing Address
S -ORBO-DILEVARD~ P.0. BOX 49
S~ ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DG NOT WRITE IN THIS SPACE
us 3, Dale Incorperaled or Qualificd
R S 01/01/1995
2. Principal Place of Business 2a. Maiting Addross 4, FEI Number Anplied For
2114810 ARAPAHOE AYE [ 59-3291463 Not Applicabo
i | #, efc. Suite, AL 4, . iti
Sulte. Ap e - Lite, A ol &. Cerliticate of Status Desired O $8.75 Add‘monal
E] e ?ﬂ Fee Required
City & Slale ' 777 Cily & Slale 6. Elaction Campaign F inancing $5.00 May Bo
M‘;..F_S_ONVl lftg‘l FL: i gg] 3 e Trust Fund Contribution O Added to Fees
Zip Counlry 4 Country 8. This corporation owes or has paid the current yoar Intangible
24] 32'2" 10 ]E] 20 o }E‘ Personal Properly Tax due June 30 [] ves No
g, Name and Address of Curreni Reglstered Agent o 10. Namo and Addreas of New Reglstered Agent N
ZVARA, WILLIAM L 81/ Nama
B2 Sta:":eTAddress {P.0. Box Nurnber is Nol Acce t‘f?;g_
—SuffEe— -8 /10 ARAPAHDE _/
JACKSONVILLE FL 32210 83
B4| City 85| Zp Code
JAcK SonVILLE FL | | x22.10

agenl. | am fgmilar withaand accepl the obligalions of, Scolion 607 0505, Florda Statutes
§§4

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutos, the above namod corporalian submils this statement for the purposc of changing its registerad
oftice or registercd agent, or both, in the State of Flodoa Such (:hangc was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

sonature VI L, Zya———mm"  WiLvv1Am _L'_Z_-_V/QM*_J_P_AE‘ IDENT / / 6 [ A .
e S?r‘m_mr‘eily ,’,{"f“lﬂpg E’,’E?ﬂ‘i"”i‘i‘j’f',’ a'ln,”,l(,' i',"[','“‘,‘“',"i, . _Lhi(llf__‘lir[g!sttrlcci Aaont signalure reguired whon reinslatngy DATE F:-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P1D T T onre T Clange L Agdition | &
NAME JVARA, WILLIAM L 1.2 NAME 3
street aconess | —HB45-ORTECA-BOULEVARD, SUIFE-6— nswranss | 4@ 10 ARBPAHDE AVE 3
CITY-51-2P JACKSONVILLEFL 14 CIY-§1- 70 JRekSanNVILLE, FL 3212 /0 o
TLE [Joieie 21T0LE i [ change L Addition | O
NAME 22 NAME
STREEY ADDRESS 29 STHEET ADDRESS

| cryste | 2 AGHTY-ST-7P
TITLE o Obiise Y aromne T crange [T Aadition
NAME 32 NAME
STHEEE ADDRESS 33 SIREF] ADERESS
Chy-S1-2p - 34.CUY-51-2p
e o © 3 nire 41T [ Ghange T Adaition
HAME 4.7 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CY-ST-2IP o L adcnyestar
1TLE i [T often 5.1 TOLE [ Change . L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STRECT ADORESS
City-§1- 0 BACNY-51-2
TIME B N O VYA grimr [ Change L] Addiion
HAME 62 NAME
STREET ADDRESS §3 STHFET ATDRFSS
ov-S1-2¢ - - 64 CITY-§7- 7

indicated on t

Block 12 or Blogk 13 it changed, or on ajn altachment wilhi an address.

Lo h)M-A 1&!‘-

14, | hereby cérufg thal the: information supplicd wilh Lhis Nling doos nol gualiy for the exemption slated in Section 119.07(3)(), FHonda Statutes. | foriher cerlily thal fhe informalion
is annwal raport or supplemental annual reporl is frue and accurate and that my signature shall have the same loga! effect as if made under oath; Ihat b am an
officor or citector of the corporaton of 1he receiver of lrustoec ompowered Lo oxecule this reporl as required by Chapter 607, Flonda Slalutes; and thal my name appears in

Wy i 1ant 1. Al Posc . I/él?g ?04‘39717-65




