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

FILED

[

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| May 06, 1999 8:00 am

Secretary of State

05-06-1999 90038 009 ***150.00

DOCUMENT #

1. Corporation Name

OAK CENTER, INC.

P95000022749

IR RSATARGABA

Principal Place of Business

8833 CORPORATE SQUARE COURT
JACKSONVILLE FL 32216

Mailing Address

8889 CORPORATE SQUARE COURT
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59-3313417 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. iti
-—_I_ P P 5. Cerlifcate of Status Desired d $8.75 AdC!lthI‘la|
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23‘ ;‘ Trusi Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
24l [2s] 29 [}_Ol Personal Property Tax. {Oves  [lho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
8689 CORPORATE SQUARE COURT Avss PR SN Bl s e Buin. PH-S
JACKSONVILLE FL 32218 83
84| City as‘[ Zip Code
ther Lavbgpoace  FL |"|2E80d

office or registereg
agent. | am famijia

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
gent, orgboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

th, a

obligations of, Section 8505, Flgsda Statutes.

coofy-t

n

EN.B 99

Ukﬂ% E DATE

SIGNATURE

Signature, {padr printed nzme oF Mgistered agent and title if appicable. TWCTTE: Registered Agent signature raquired when reinstating)
12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P DELETE 117mE c, ‘P, ) @rChange  [dhediion
e VIRZ), JOSEPH A : ; 2 e. N, BORSOD JC Pu-S
streeT aooress| 8889 CORPORATE SQ CT I3STREETADORESS | Jy &85~ €2, SU NRise BLVYD, -~
CITY-5T-2ZP JAX FL 14 CITY-ST-ZPP RT_ LAUDEADALE , FL BRERAY
TIME [J DELETE 21 TALE S . @Pchange  [ZlAddition
NAME 22 NAME TJoy H TTRAT 1D
STREET ADDRESS asreeTioRess| A4 5SS E- DUNRIE BLUD, :Pa':ﬁ
oTY-ST.ZP 2.4CITV-ST-2IP FoORT LAWDE QQA:LEf F. >33 0%
TIME [] DELETE 31 TITLE [Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2PP 34.CITY-ST-29
TINLE [J DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADURESS
CITY- ST-21P 44 CITY-ST-2P
TME [ DELETE 51TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [] DELETE 6.1 TITLE [JChanrge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP 6.4 CITY-5T-2IP J

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee
Block 12 or Block 13 if change

SIGNATURE:

Gt an aitachment with 3 ' @
{7 7

empowergg to execute this report as

equired by Chapter 607, Florida Statutes; and that my name appears in
ered.

754
537-31 00

%
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2
i
o
&
O

véfcd . J(‘Zi/f,f

Date” 7 /

Daytima Phone #

R —

A v T E L)

i
:




