FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT __ _”‘7""*’% FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 ' et o DIVISION OF CORPORATIONS

DOCUMENT # P96000033276 (2)

1. Corporation Nama

JEFFREY A. FLASCHEN, P.A.

A

Principal Place of Business Mailing Address
$336 SWAYING QAKS CT §336 SWAYING QAKS CT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3375057 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. B $8.75 Additional
;l 5. Certificate of Status Desirad O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangibie
25 29 a0 Personal Property Tax due June 30. D Yes Na
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLASCHEN, JEFFREY A 61 Name
5338 SWAWNG OAKS COURT 82( Streat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32258
83
Bd| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the ebove-named corporation submits this staternent for tha 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 accapt the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of reg.stered agont and tlle  applicable. [NCTE: Registerad Agant signature +equired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PTSD T oeieTe TANTLE [T Crange L] Addition
NAME FLASCHEN, JEFFREY A 12 NAME
saeeTappress | 5338 SWAYING OAKS CT 1.3 STREET ADDRESS
CTY-ST-7P JACKSONVILLE FL 32258 14 CITY-5T-71P -
TIME 1] Detere 217IME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIY- ST-21P 2.4 GITY-5T- 2P
TILE : [ oeeere 31 TIILE O change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TILE L1 DELETE 4111LE [JChange L Addition
NAME 4.2 RAME
STREET AGDAESS 4.3 STREET ADDRESS
GITY - ST-21P 44 CIY-ST-2iP
TILE [T DELETE 51 TILE Tt change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-21P 5.4 CITY-ST- 7P
TILE ) DELETE 6.1 TTLE [DChange [T Addilion
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CHTY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changea, or on aWaddrass.
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CR2E034 (10/97)



