2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000019670 Mar 30, 2005 08:00 AM
-y teme N Secretary of State
NINETY EIGHTH STREET PROPERTY, INC. y
Principal Place of Business‘; ~ = _-Mailing Address ]
3401 NW 88 ST . 5905 SW 36 WAY
GAINESVILLE FL 32606 -GAINESVILLE FL 32608
* § TR AN
Z. Principal Place of Business = 3. Maiing Address
Suite, Apt. ¥, ale., -‘=, T “- = Suite, Apt, #, efc, 15t MOORE CR2ZED34 (10/04)
ity & Grate = —— 1 Cwesme | i & e oo IGABLE gifiii ifs;bb
Zp Country ap Country 8. Certificate of Status Desired ] ?gg.ggaﬂtioqal
£. Name ary_Address of éunen(ﬂgglsiered Agent 7. Name and Address of New Registerad Agent '
Name
gggg SS(\?VN',.B‘;%XIY Street Address (P.O. Bc-x Number is Not Acceptable)
GAINESVILLE FL 32608
City F L Zip Code

8. The above named entj brits this statement for the pUrmpase of'changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg

PSS o | 2 /23/os

JZS:gnaﬂ_ wed of prirled name of regrstaced agent ard ulle If applcatle (NOTE Regstered Agent sighatura regured when remstating) DATE 7

SIGNATUR

PLENOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributicn. [0 Added to Fees

10. ~ OFFICERS AND DIRECTORS I K2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE \Y O Delete TILE [ change ] Addilion
NAME STERN, ROBERT NAME

STREET ADDRESS (537 NE 1ST ST SIRELD ADDRLES

Gry-S§T-2F | GAINESVILLE FL 32601 SUle-5T-2P

e P J Deiete e [T Ghange T Addition
NAME STETSON, JOHN H NAME

STRECT 4DDRESS | 5905 SW 36 WAY STREE ADDRESS

CiIY-87.21P GAINESVILLE FL A cnveseae N
niE 7 oelets Witk [ change ) Addition
MNAME NAME

STREET AJORTSS STREET ACDRESS .HHGBDGEBX 1 ?g

CIvY - §T-21P ) CIv.S1 IIF D&"DQ;?US‘BQHEI -003 150,00

Tme ] Delete TriLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREFT ADIDRESS

CIry-s1-71p ) CITY-51-219

TmLE ] Detets “ne Clchange [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.§i-2tp i ) . Y -37- 2P .

TLE I Detete Nt [ ohange [ Addition
NAME HAME

STREET ADDRESS SERFET ADDRESS

Ciry-s1-2p CHY.ST-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753){0, Florida Statutas. | further certify that the information
indicated on 1nis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with gll other like empowered.

SIGNATURE:
Uaylime Phone ; ?;_»_17 1“




