FILE NOW: FILING FEE AFT'EB MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrolary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P96000070104 0)

OGDEN FINANCIAL CORPORATION

AN A

Principal Place of Businoss " “Mailing Address

4215 SOUTHPOINT BLVD. #100
208

4215 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32216
us . Date Incorporated or Qualified
08/22/1996
Pn§£j h@e of Busumss';* 8 d “2a. Mailing Address 4. FEI Number Apptiod For
“‘] whocn v 26| #9-8398488- 59— 339€ 4. 53 [Not Appicaie
Suite, Apt. ¥, elc. ~ Suite, Apl. 8, clc. $8.75 Additional
~—l # 20’ 2?J g. Caertificate of Status Desirad O Foa Roquired

Cityf & Stalo | Gity & State 8. Election Campaign Financing $5.00 May Be
—\ tksonvil 'O R.J 28] Trust Fund Gontribution Added o Foes
7 Caonltry - fip Country 8. This corporation owss or has paid the current year Intangible
F—l 5 2 25 29J E(;I Personal Properly Tax dug June 30.  [JYes [ Ne
g. Name and Address of Current ﬂegislere Agent 1p. Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N B1| Name
100 NAUONAL F'NANCIN. wmm 82| Street Address (P.O. Box Numbear is Not Acceplable)
4215 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216 81
84| City FL !as] Zip Code

11. Fursuant to the provisions of Soclions 607 0
agent. | arm tamihar walh, and accopl 1hoe obligations of, Saction 607.

SIGNATURE

D7 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerod
office or registered agent, or bolh, in Uwe Slate of Florida Such change was authogzed by the corporation’s board of directors. | hereby accapt the appoiniment as regisierad
505, florida Statutes.

B, Iyt o proled tsn i g et it ed e st T RO Regetered Agent signatuarg equired when reinsialing) DATE =
12. e O”'Cf RS ANI) D"“ quno 13. TLONS/CHANGES TO OFFICERS Al RECTORS IN 12 g
TLE APST T oL 11T % Change L] Addition | &2
NAME OGDEN, GREGORY C 12 NAME en, 6 regory C.
streer aponess | 6821 SOUTHPOINT BLVD., STE. 206 13 steeT aponiss | (PR Soviro, 2. N, y Ste 201 %
CITY-§T-21P JACKSONVILLEFL 1ecmy-st-oe LG SoNO! fle, ﬁ, Szl g
TILE a " TJ Etere 21TLE [JChangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - 5T-2IP o - 2 40y ST-2P
e o [ veweTe 3UTNLE ] Change ] Addition
HAME 32 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-51-2P 34.GITY-ST-2IP
e B T DeLETE LHTITE [J Ghange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-2P 44CIY-5T-2P
TITLE T T )i 5.1 TILE [ Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- 57- 2P 54 CITY-§1-71P
e T T[T 61 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ChY-SI- 2 L 6.4 CITY-5T-21P

Ty

Block 12 or Block 13 H changedd, s on an all:mhmq-n%v-
SIGNATURE: %‘; L

14. | hereby certily that Ihe informalian supphc od with 1his fing docs not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual roport o supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalvin or the roceiver of truslen empowerod to exocute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in

{ 90@;}%—7{{?7




