e et My T T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

T FLOFIDA DEPARTMENT OF STATE
%\u Sandra B. Mortham

. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SUN CITRUS, INC.

Maiting Address
4215 SOUTHPOINT BLVD.

SUIE 100
JACKSONVILLE FL 32216

Principal Place of Business

4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 32216

FILED
May 18 1998 8:00am
Secretary of State

R AN A

DO NOT WRITE IN THIS SPACE

[27]

3, Date Incorporated ar Qualified —|
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apphed For
21] 2] 59-3364506 Not Appiicable
Suite. Apt. #. etc. Suile, Apt. #, elc it
o ¢ v §. Certilicate of Stalus Desired d $8'75 Additional

Fee Required

City & State City & State 6. Electhon Campaign Financing $5.00 May Be
23 ;.;] Trust Fund Gontribubon Added ic Feas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intanginle
;J 25 E] a Personal Property Tax due June 30 MIves [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
SCHNEIDER, MICHAEL N B1) Name
100 NATIONAL FINANCIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code J

agent. I am familiar with, and accept the obl-gations of, Section €07.0505, florida Stautes

SIGNATURE

41. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appontment as registered

vaiid wr

indicated on this annual reporla supplem:
officer or director of the corpg -
Block 12 or Block 13 if chanfed

SIGNATURE: ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signalure. typad O preted name ol regestered agent aid Hhie || Apph li (NUTE Reg s'ere 1 Agent smature required when rainstarng) T DAL - =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12 (=4
TITLE DP [T DFLETE T1TiLE [T Change [ Asdition |2
HAME PASSINK, RICHARD 12 NAME b4
stweer anoess | P.O. BOX 2547 N/A 13 SIREET ADDRESS a
CITY -ST-2 JACKSONWILLE FL 1ACITY-SI-2IP &
TIME 1)) [T oFLete ZUTILE [Torange [ Additon |
RAME PORTNOY, JERRY 27 NAME
saeeranoness | PO BOX 2547 N/A 2 1 STREET ADDAESS
ey ST-2¢ JACKSONVILLE FL 2 4CTY-51-2F
TILE DVT T oeLeTe ITFLE [T change [ Addition
NAME DEAN, THOMAS J 37 NEME
smeeraooress | 6233 MERCER CIRCLE W. 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34 CITY-51-21P
TITLE s [T DELETE a:TLE [J change 7 Additicn
NAME LEWIS, ANSBACHER 4.2 NAME
sreer aopeess | 4215 SOUTHPOINT BLVD STE 100 43 STIEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 44CIY-ST-IP
THLE [T peLeTe 51 TITLE [TChange [ Aaditon
KAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDAESS
CITY-ST-21P $4COY-S1- 0P
e [T peELETE 6.1 TIILE [ Tchange [ Addition
NAME £ 2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP //‘\ G4 CITY-ST-2IP
14, | hereby cerbfy that ihe information supplied His filing ¢Oes nat gualify for the exe niption stated in Section 119.07(3)6), Flonda Statutes. | further certify that the informaton

alAnnual repgrt is true and accurate anag that my signature shali have the same legal effect as if made under oath; that | am an
e empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

~0is Ansbacher (//"// 78

Date Daytee Fronc # 0035648




