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

corommon AW oomees | Mar 17 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1 998 Dthsnc?:ccr)e;at;L:PScT::Tloan S e Cl'etal'y 0 f S tate

i
DOCUMENT # P96000045889 (8)

1. Corporation Name

ST. AUGUSTINE MOB, INC.

L LT

Principal Place of Business Mailing Address
4851 SALISBURY ROAD #1565 4651 SALISBURY ROAD #155
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualified
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 593397505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P —l P B. Certificate of Status Desired O $8'75 Additiona!
22 27 Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 Moy Bo
23 ;8—| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 25 |20 ;l Personal Property Tax due June 30.  [ves [ No
9. Name and Address of Current Registered Agent . 10, Name and Address of Noew Roglstered Agont
LEWIS, BRETT J 81} Narmo
4651 SALISBURY ROAD #155 82| Streat Aadress (F.O. Box NUMDer 1 Not Acceptabie)
JACKSONVILLE FL 32256

&3

84| City FL 85

Zip Cade

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod or pinted nama of tegisiered agenl and fitie it applicable {NOTE" Regislered Agen! sipnalure fequirad when reinsiating) DATE . c.
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I DELETE 11 TILE [ Change ™ ] Addifion | 2
NAME LEWIS, BRETT J 12 NAME §
sther apoeess | 4851 SALISBURY ROAD #155 1.3 STREET ADDRESS a
BITY-ST-7P JACKSONVILLE FL 32256 140ITY-ST- 2P o
THTLE [T CELETE 21 THLE [ Change [ Acdition |O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CITY-$7-2IF 2.4 CITY-5T-2IP
TITLE ] pecETe 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34 GITY-ST-2iP
TITLE T DELETE 41TLE [J Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2iP 44 CITY-ST-2P
TILE [T DELETE 51 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST-2iP
NE 5 DELETE 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IF
14, | hereby certify that the information supplied with-is 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 repart or supplemea
officer or director of tho corporatio
Block 12 or Block 13 if changed s opd
=

nual report is true and accurate and thal my signature shall have the same lagal eflect as it made under oath; that | am an
Gline Empowered to execute this report as requited by Chaptar 607, Florida Statutes; and thal my name appears in
et imeont with an address.

i

L



