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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 048 ***150.00

DOCUMENT # Pg6000070104

1. Corporation Name

OGDEN FINANCIAL CORPORATION

IRV

Principal Place of Business Mailing Address

6621 SCUTHPOINT BLVD

4215 SOUTHPOINT BLVD. #100

SUITE 201 JACKSONVILLE FL 32216
JRCKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualied
08/22/1996
2. Prigeipal Place cfBusiness [ 2a. Maling Address 4. FEI Number E Applhed For
ﬂ 02\50 42'(’1 m(”adoa)s &#E‘ h9-3398452 L | [ Mot Apphicable

* Suite, Apt. #, elc

$8.75 additional

S%pléem 5. Certifcate of Status Desired [
. ertifcate of Status Desire .
m 1/9-"\0 m ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El JQC&SO/’) Vi ”& y ‘Q/ m Trust Fund Contribution . Added to Fees
Zip ISl Country I Country 8. This corporation owes the current year Intangible
;] 5:’ @ % > 3’4 29] m Personal Property Tax Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, MICHAEL N
100 NATIONAL FINANCIAL BUILDING 82| Street Address (P O Box Number 1s Not Acceplable)
4215 SOUTHPOINT BOULEVARD 83
JACKSONVILLE FL 32218
84| City 85| Zp Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation subms this stalement for the purpose of changing its registeied
office or registered agent. or both. in the State of Flonda. Such change was authonzed by the corporation's board of directors | hereby accept the appointment as regislerec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE

Sigrranue, typsd of panted name of registered agent and e F applicable INCHTE Reprstered Agent siNature reciresd wne renstahng) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PSTD {} DELETE {1 TME FsihH ' W Change  []] Additn
e OGDEN, GREGORY C onae Oqden, Greqory [
sreeTaooress| 6821 SOUTHPOINT DR N, SUITE 201 3 STREET ADDRESS % P2 50 Baymead cwos : folo
CITY-5T-21P JACKSONVILLE FL 32216 14 CITY- ST- 2P Jacksonuwlle . SAaE (e
TITLE () DELETE 21TITLE v ! Cohange  Yfadation
NAME 29 NAME CriHenden . 50!3
STREET ALDRESS ovsreper aosress ) § L5 O 561-‘{ mMmeacdous s Rd. = <430
QITY-51.21P 3 $0TY.ST.ZP Jacksanalle B2ra50
TITLE CJDELEIE |5 e ! [C]Change [T Andition
NAME 32 NANE
STREET ADDRESS 3} TREET ADDRESS
CITY-ST- 2P 31 CITY-ST-2P
TITLE [ DELETE S1TILE [JChange  [J Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST. 2P 44CITY . 5T. 2P
TITLE [C] DELETE 51TLE {JcChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AQDRESS
CITY-ST-ZIP 54 CITY-5T-27
TITLE [ DELETE 61TINLE [JChange  [] Acdition
NAME 2 NAME
STREET ADDRESS 7} §TREET ADCRESS
CITY-ST-21P A4 CITY-S7-ZiP

14. | hereby certify that the information supplied with this fling does not qualfy for the exemption stated in Section 198.07(3)(1}, Flonda Statutes | further certify that the information
Jndicaied on this annuat report ar supplemental arnual report is tue and accurate and that my signature shall have the same legal effect as It made under oath, that l am an
officer or director of the corporation of the recewver or trustee empowered to execute this report as reguired by Chapter 807, Florda Statutes, and that my name appears in

Biock 12 or Block 13 1f changed, or on an attachment w, ;

SIGNATURE:

15, with all other like empowered.

Wi

CR2E034 {11/98)

SIGNATURE AND TYPED

PRINTED NAM

SIGNING OFFICER Oﬁ DIRECTCR

T T ome Tyl Phone §



