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

FILED

p—
THE s

e

- PROFIT «
.+ TCRPORATION \
ANNUAL REPORT

L%
i g
1999 p7

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 022 ***150.00

DOCUMENT # P95000041873

1. Corporat on Name

HOWARD A. CAPLAN, ATTORNEY, P.A.

.
T R

Principal Plice of Business Mailing Address

HOWARD A. CAPLAN. ATTORNEY
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207

3900 ATLANTIC BLVD
JACKSONVILLE FL 32207

HOWARD A. CAPLAN. ATTORNEY

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Gualifed ]
05/3071995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
[21] 26} 59-3316344 Not Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. . .
;;I ';i 5. Certifcate of Status Desired O Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 [g] |20] Bﬂ Personal Property Tax. Bves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPLAN, HOWARD A ‘
HOWARD A. C APLAN, ATTORNEY 82| Street Acdress (P.Q. Box Number is Not Acceptable)
3990 ATLANTIC BLVD 83
JACKSONVILLE FL 32207
84| City FL ias Zip Cige

SIGNATUFE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-nameg cc rporation submi s this statement for the purpose of changing its registered
office r registered agent, or bath, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

Signature, typed or printed ne ne of ragistered agent and title I apphicable.

{NOT Z: Registered Agent signature req:ired when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIME ClChange [ Addition
NAME CAPLAN, HOWARD A 12 NAME

smreeT aooress| HOWARD A. CAPLAN, ATTORNEY 13 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32207 14CITY-5T-ZP

TME [J DELETE 24 TITLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRI 55 2 3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TIMLE [J DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRt:SS 3.3 STREET ADDRESS

CITY-8T-2IP 3.4, CITY-ST-ZIP

e [ DELETE 41TME [IChange  []Addiion
NAME 4 2 NAME

STREET ADDR 158 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TILE {1 DELETE 51 TITLE [Jchange  []Addition
NAME 52 NAME

STREET ADOR. :55 53 STREET ADDRESS

CITY-87-ZIP 54 CITY-ST-Z2IP

TTLE [] DELETE 6.1TITLE [jChange [ Addition
NAME 6.2 NAME

STREET ADDR =55 6.3 STREFT ADDRESS

CITY-81-2IP 6.4 CITY-ST-2IP

14. | herey certify that the information supplied wi h this filing does not qualify

-or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaed on this annual report or supplemental annual repost is true and ac :urate and that my signa:ure shall have t1e same legal effect as if made (nder oath; that am an

officer or director of the corp
Block 12 or Block 13 if changed, or on

SIGNATURE:

attal Vnem

ition or thggrece ver or trustee empowered 10 execute this report as re quired by Chapier 807, Florida Statutes; and thzt my name appears in

SHE 904 5ub-t620

ess, with all other iike empowered

4%2 H?Mf‘J /q - C‘iﬂ/@ o
D NAME OF SIGNING OFFIC 2R OR DIRECTOR

SIGNAURE AND TYPED OF: P

! Daytme Phone #

CR2E034 (11/98)



