FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION 14 %‘ Sandra B, Mortham
ANNUAL REPORT 5 Sertary of S Secretary of State
1998 ot s DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P96000062915 (9
M. ALAN CEBALLOS, P-A.
Pringipal Place of Businoss Maing Addross l mmll "I lllllllm Imulm |Im Il""m"ml mll "II’ I"“m
14 WEST FORSYTH STREET #800 121 WEST FORSYTH STREET #900
JACKBONVILLE FL 32202 JAGKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
I 07/26/1996
2, Principal Place of Busincss 2a. Mailing Addrass 4. FEI Number Applied For
21] R R 59-3393852 Not Appiosbio
Suile, Apt. #, 6t Sutte, Api . etc, N , $6.75 additional
2 k - ;l - §. Certificate of Status Desired [ Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;31 e 23| - Trust Fund Contribution Added to Feos
Zip __ Country |__&p Counlry 8. This corporalion owes or has paid the current year Intangible
24 25| o 29] Eﬂ Personal Properly Tax due June 30. E Yes [ Jmo
9. Name and Address of Current Registered Agant 19, Name and Address of New Reglstered Agent
CEBALLOS, M A 81| Name
121 VEST FORSYTH STREET #9800 B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City 85] 7ip Code
FL

11, Pursuant to the provisions of Sections GO7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or hath, in the State of Flonda Such change was autharized by the corporation’s board of directers. | hereby accapl the appointrent as registered
agent. | am famifiar with. and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _____ . .. . . ... U

Slgnature. typed of 1._an§| [(XLEIFENTeTS ”-u-cl [LRINEINTS r:l\l:k- LT '.:-‘E'__. (NOIE Rog-storeo Agent signature requ res when reinslaling) DATE R\
12, __OrCERS AND DIRE CTORS. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
HILE F T oecere L1TIE LT change ™ T Addition | =2
NAME CEBALLOS, M A 12 NAME SS’
sreeraponess | 121 W FORSYTH ST, STE 900 13 STREET ADDRESS i
CIFY-ST-2IP JACKSONWILLE FL , V4 DITY-ST-29 &
TILE ] oELETe 21TMLE [T change” [ Addition | O
MAME | 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 87- ZIP 2 4 CITY-51-2)F
TITLE [T oFLETE 31TITLE T[T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
Ciy-51-2P 7 - - 34 CNY-ST-2IP
TILE o o T O a1TILE O change ] Additian
RAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-SI-2IP i - 4.4 CY-ST- 7P
NLE [ ceLete 5.1TIILE [ change L] Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CiTY-ST- 2P - . - 54 C1Y-5T-7P
TITLE [T eLETE 61 11LE [T Change — LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY- SE-2P - £.4 CITY-§T-2IP
14. | hereby cenifz that the inf‘ormallon_ Supp‘\m(‘i with lihls(flhng doc_z; not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Stalutes. | further certify 1hat‘the infotration

indicated on thls annual repart or supplemental arnunl report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgator of the corporalion ar the receiver o truslee empowsred to exacute Lhis ropart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmem witlr an addross,

P 2 S Fay") //,, o 1//;04? L AR D SO




