FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

W DIVISION OF CORPORATIONS
DQCUMENT # P86000046610 (7)

ESPOSITO, CHEEK & ASSOCIATES, INC.

Principal Place of Businass Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

A N R

4540 SOUTHSIDE BLVD. 4540 SOUTHSIDE BLVD
STE. 3R STE. 52
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|28 h9-3383312 Hot Applicable

Suite. Apl. #. etc. "Suite, Apl_#, elc.

B 2

R $8.75 Additional

3 Cenif;cats of Status Desired

;ﬂ 5 Fee Required
City & Stats Cry & State 8. Eiection Campaign Financing $5.00 Mmay Be

;;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

HEL

2] sc]

Parsonal Property Tax due June 30. Yas No

10

. Name and Address of New Registered Agent

Street Address (P.Q. Box Number Is Not Acceptable)

FL Ja:'.LZip Code

25
_p. Name and Address of Current Replistered Agent

KOEGLER, STEVEN C B1| Name
10151 DEERWOOD PARK BLVD. 2
BULDING 100, SUITE 200

JACKSONVILLE FL 32256 83

84| City
11, Pursuant to the prowsians of Sections 607 0502 and 607.1508, Florida Stalutas, the a

agenl. | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

> bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in Ihe State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signatire, typed o printed nanw of igistared agent sod 1o H apphcablo

(NQTE" Rogislared Ageni egadlure reguired when reinstating}

DATE

2. GFF ICERS AND DIRF C1ORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ot 1ITIE I Change ] Addition
NAME ESPOSITO, ROBERT 1.2 NAME

staeerapoess | 44540 SOUTHSIDE BLVD., STE. 502 1.3 SIREET ADDRESS

oy -§1-21p JACKSONVILLE FL vovstw | Tackgonpille L 32216

TME D ~ LT oeLETE 21TILE Change ‘Addition
HAME CHEEK, FRED 22 NAME

sweeraporess | 4450 SQUTHSIDE BLVD., STE. 502 23 STREET ADDRESS

CTY-ST-2 JACKSONVILLE FL vaorvstze | Jeedesenville L 32210

THLE [T oftete 31TINLE [T chenge 3 Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-51- 2 _ 34 OTY-ST-2P

TME T DELETE 41 TITLE 7 Change [T Addition
NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2IP 44 CITY-ST-2P

TME [T pecete 51TILE TJ Change [T Agdition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P SACIY. §T-2P

THLE [T oeeire 61TNLE [Jchange LT Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-2P 6.4 CITY-ST- 2P

14, | hereby certi

Block 12 or Block 13 if changed, or on an attach will) an address.

| that the information supplied with this filing does nol qualify for tha exemplion siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the gorporation or Iho receivor or trustee empowerod to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

RopARA ), €050 & 42899

404 (44 (A

SIGNATURE: _

'OF SIGNING OFFICER OF DIRECTCR

Dale Davire Pone & O34

CR2E034 (10/97)



