S -

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sactetary of State

1998

DOCUMENT # P95000096934 (1)

CIMARRONE MANAGEMENT GROUP, INC.

Mailing Address

269 CIMARRONE BLVD.
JACKSONVILLE FL 32259

Principal Place of Business

2630 CIMARRONE BLVD.
JACKSONVILLE FL 32259

FILED
Mar 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

2. Principal Placa of Business 2e. Mailing Address 4, Fglah{gg,blrggs Applied For
1] 2 59-3353081 Not Applicable
Sute. Apt. #, elc. Suite, Apt. #, elc. 6. Certificate of Status Desired O $8.75 Adaionat
—2?] ;r] Fee Regqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Conlribution Addsd to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intanglblo

24 5] [20] 30]

Personal Property Tax due June 30, (1] O Ne

$. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
HATHAWAY, RICHARD G 81/ Namo
7077 BONNEVAL ROAD, SUITE 200 82| Strest Address (B.0. Box Number is Not Acceptable)
JACKSONWVILLE FL 32216
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

m;mt;fd"r\éﬂ;lﬂ;aﬁgud 'égir;l'll‘a?ﬁiiwlo i appiicabla. (NOTE: Registered Agant eignature raguirad whan rainatating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D | R TITIE CJThange T Asdion | &
HAME LABAR, KATHRYN W 1.2 NAME §
seetaooness | 2690 CIMARRONE BLVD. 13 STREET ADDRESS 2
CHTY-S1-2P JACKSONVILLE FL 32259 14 CTY-ST-26 g
TITLE [T DELETE 21TALE O change LT Aadition
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS ’
CITY-SI-2P 2 40IFY-8T-2iP
TMLE ] DELETE 31 TIMLE T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-§1-2IP 3.4 CITY-57-21P
TALE I oeceTe 41 TIILE [Jchange [T Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP - 44 CITY-ST-21P
e [T oelETE 51TNLE TJ Changs L Addition
NAME £ NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-2F
TITLE [T peLeTe 6.17ITLE [CJchange ] Addition
NAME ) 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 267 6.4 CITY-5T-2IP
14. | hereby certi @ inlermation supplied with this fiing does not qualify for the examlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tpfs annual report or supplemental annual repor is true and accurate andg t
officer or dire§jor of the corporation

Block 12 or B Tor

ftachment with an addresgp

reYr. s _JE!. ¥ =

at my signature shatl have the same legal effect as if made under oath; that | am an
aiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In




