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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000068676 (1)

WINEGEART & GRAESSLE, P.A.

Principat Place of Business

219 NEWNAN ST.. 4TH FL.
JACKSONVILLE FL 32202

Mailing Addrass

218 NEWNAN ST.. 4TH FL.
JACKSONVILLE FL 32202

FILED
Mar 30 1998 8:00am
Secretary of State

A MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] R L R 59-3396 106 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. o ) $8.75 Additional
';2'] m 5. Cenificate of Stalus Desired O Foe Required
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBo
-2;] [, ____,?ﬂ_ﬂ — Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;;1 —2;] E‘ Parspnal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Reglatered Agent
GRAESSLE, WILLAM S 81 Name
219 NEWNAN ST.. 4TH FL. 82| Stres! Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202
83
84] City FL |55 Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607. 1608, Flonda Stalutes, the above-namad corperaticn submils this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. } am familiar with. and accep! the ohiigations af, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e
Signatuen, typed o penlind manue ol degetened sgend ancd il i appboable (NOTE Hogisiared Agenl signature raquired whan reinstating) DATE
2. OFFHICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L L[ [Jorem A TILE T JChenge L] Addition
NAME WINEGEART, LAMAR i 12 NAME
sweeTanorsss | 219 NEWNAN ST 4TH FLOOR 1.3 STREET ADRESS
CITY-5T-2P JACKSONVILLE FL 14 CTY-5T-2P
TILE P [J DELETE 21 WILE [Tchange L] Adsition
AME GRAESSLE, WILLIAM S 22 NAME
smeeTaooress | 219 NEWNAN ST 4TH FLOOR 2 STAEET ADDRESS
Cy-ST- 2 JACKSONVILLEFL 2,4CY-5T-20
TITLE [T otLeTe 31 THLE T Change  [J Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STAFET ADDRESS
CIIv-§T- 2P 34,CITY-51-ZIP
THLE [T orete 41ILE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
em-st-2p | 44 CHY-ST-2P
TILE [T oecere 51TNLE Ll Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2P . L o 5.4 GITY-ST-2P
THLE [ oeeete 61TMLE "I Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 29 64 CITY-§T-2

44. | hereby cerlilg that the irdormation supplicd with this filing does not gualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. { further certify that the information
is annual raport or supplemental annual repart is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an
officer or diracior of the corporation or the recenver of trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

indicatad on t

Block 12 or Block 13 if changed, or on an anachiment with an adaress,

SIS RIATIIDOON ™,

olwldy aulzer 1227



