FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 : O O am

PROHIT
CORPORATION $andra 8, Mortham
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000058678 (0)

1. Corporation Name

FLORIDA ARBOR, INC.

0O

22] 27] ) Fea Required

Principal Place of Business Mailing Address

5830 LENOX AVENUE 5830 LENOX AVENUE

JACKBONVILLE FL 32205 JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Quatified
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3329788 Mot Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. 0 $8.75 Additional

5. Certificale of S1alus Desired

City & State City & State 8. Flection Campaign Financing $5.00 May Be
El 2_3] Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5] ;I 30 Personal Properly Tax due June 30. |:| Yas D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
F&L OORP- B1| Name
200 LAURA STREET 82| Susol Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
83
B4| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signature. typod o printed nama of mgislored agonl and Lite If apphaable {NOTE Registered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 11TILE [ change [T Addition
NAME FREE, JAMES L 1.2 NAME
seeraporess | 5838 RICHARD STREET 1.3 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 32218 14CTY-S1-2IP
TLE [ DELETE 21TIMLE T Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-5T-5p
TITLE ] DELETE 31 TILE [Jchange T Adaition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Ty 5.2 34.CITY-ST-21p
TILE [ DEeTE ATTILE [Jchange 7 Acdition
RAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2IP
TIILE ] DELETE 51 TILE T TcCrange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-7P 54 CiTY-ST-2(P
TLE [T peckre 6.17ME [T ohange [ Addition
NAME 62 NAME
STREET ADDRESS ) 1 STAEET ADDRESS
CITY-ST-2P Le,-u CITY -ST-21P

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport or supplemenial annual raporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalion or the réceiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ngad, or on an altachment with an address.

PP LS. Gavsrd A . KA._;\_' T . - !/-: R a2l 273 oSS



