2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95060019570 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
NINETY EIGHTH STREET PROPERTY, INC.
Principat Place of Business Mailing Address )
3401 NW 98 57 5805 SW 36 WAY
'SQINESVILLE FL 32606 B GAINESVILLE FL 326808
2. Principai Place of Business 3 Mailing Addrass ) . t [ll![ll ‘ﬂg mg m}z I‘{ﬁ ml] m W l]g% mii !IH"' § {m
Suile, Apt #. eic. Suite, Apt €, etc MOORE CRZE034 (11/03)
Cry & State City & State ) © 1 4 FE!Number . Apptied For
NO-T APPLICABLE Not Applicable
Zp Courniry o Couniry 5. Cartificate of Stalus Desireg O %gi l»;?:{ii:iona!
6. Hame snd Address of Current Ragistered Agent ] ] T. Name and Address of New Registered Agent -

Name -

STETSON, JOHN

5905 SW 36 WAY Street Address {P.C. Box Number is Not Acceptabie}

GAINESVILLE FL 32608 s

City FL l Zip Code

8. The above named endily subghits itys statement for the pu o of changing its registered office of registered agent, of bath, in the State of Flonda. | am famifiar with, and accept

SIGNATURE

el narme of remstersd agaa ard Ul § appicatie HOTE Ragisieren AGEnt SGNakid {2urad whon IHRSEing) ) B DATE

. _ —_—
FILE BOWIR FEE l_S $150'0° B. Slection Campalgn Financing $5_Qn May Be
After Ma BU4 Fee will be $550.00 : - Trust Fund Contributior, = Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS THANGES TO GFFICERS AND DIRECTORS IN 11
nmE v {3 Deiete TLE [ Gharge ] Addition
MAME STERN, ROBERT NAME .
» 3 -5
STREET ADDRESS {537 NE 18T ST ’ STREEY ADDRESS i H%qgg?gé%%;?mg {5000
crv-S-2P JGAINESVILLE FL 32601 CIY-ST-79 fe - LA
L P 1 Detete leE {3 Change [ Addition
NAME STETSON, JOHN NAME
STREET ADDHESS | BYOS SW 36 WAY STREET ADDRESS
CiTY-85-TP GAINESVILLE FL CITY-5T- 217
e O oetere. . § s - ClChange [ Addition
HAME NANE
STRTET ADDRESS STREET ADDRESS
GRFY-ST- 2P CHTY-ST- 2P
TRE ' Cipeee  § wu ' ] Change [ Addition
NAME MAME
STREFY ADBRESS STREET ADDRESS
cIpy-5T-29 CITY-5T- 2P
e - ) petete B o [IChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e 7 Detetn THLE T Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P | R

t2. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated I Seation # 19.67(3)(&, Fiarida Statutes. | further cartity that the infom}éti{m
indicated on this report or supplemental 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 director
of the corporation ar the recever or frustee empowsred ta axecute this repor as required by Chagter 07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all oihey ke empowered, )
% ~ dohn Srersm _ ,'/,/*2@/0({ 22~

SIGNATURE:
URE ANT TYPED OR PRINTED NAME OF SISWING OFSICER OR DIRECTOR Paling Phons ¥ 5 = = 3 J




