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

PROFIT FLORIDA DEPARTMENT OF STATE .
; CORPORATION e Apr 29 1998 8:00am
I Secretary of State
" 1998 NS o DIVISION OF CORPORATIONS Secretal 3 Of State
DQCUMENT # P96000078144 (8)
BATT & CAPLAN, P.A.
‘ A1 O AR
Principal Place ol Business Mailing Address
6320 8T, AUGUSTINE ROAD 6320 ST, AUGUSTINE ROAD
BLDG. B BLDG. B
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] S 59-3401040 Not Applicable
= Sulte, Apt. 4. elo. m Sulto. Apt. #, elc. 5. Cerlificats of Status Desiied L] $"|‘;zai::j'r‘;%"°'
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 MayBe
23 a Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owas o has paid the currgnt year Intangible
24 ;;1 20| 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Regiktered Agent 10. Name and Address of New Reglstersd Agent B
DILUNGHAM, PHILLP | o R 0 e, S, Batt
10151 DEERWOOD PARK BLVD. B82) Streel Addgss ge Box,Number is 1Accepﬂ>|(? d ?
BLDA. 100, SUITE 200 3 -du@ms ne : 5] g
JACKBONWVILLE FL 32256 83
B4| Cit R Zip Cod
"Jodcdoadite FL as] 22217

11, Pursuani o the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-namad corporation submits this statemen! for the purposae of changing its registered
office or reglsterad agant, or both, in the State ofFlorida. Such change was authorized by the corporation™s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar yfin, ang accepl the shhigaons ol, §pclian 607 0505, Fiorida Slalules.

SIGNATURE AL A / / 5"/ 7 ¥
Signatura, typed o prnted nama of fegiulered agenl and e ¢ appheabie (NOTL Registerad Agent signature raguired when rainstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeteTe ﬂ‘u THTLE Tl change [ Aadition
HAME BATT, BARBARA § 1.2 NAME
smeeranoress | @320 ST. AUGUSTINE RD. BLDG. 8 1.3 STREET ADBRESS
CITY-S1- 20 JACKSONVILLE FL 32217 14 CITY-§7- 2P
TNE D [T GELETE 21TITLE [T change J Addition
HAME CAPLAN, MARTHA E 22 NAME
stheeTapoeess | 8320 ST, AUGUSTINE RD. BLDG. 8 2.3 STREET ADDAESS
oTY-§1-20 JACKSONVILLE FL 32217 2.4 CITY-S§T- 2P
TME [J ortete A1TILE [J change ] Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-5T-7IP
TLE T GeceTe 41TMMLE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T-21P 44 CITY- §T- 2P
ME [T oELee 5TILE [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CilY-$T-21P 5.4 CITY-§T-ZIP
TITLE T DECETE 6.1 THTLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 64 CITY-ST-7P

1§, [ hereby c;r'ﬁz that the infarmalion supplied with this filing doos nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagat effect as if made under oath; that 1 am an
officer or dirgctor of the corporalion or 1he recaiver of frustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changodagor on an attachment with an godress,
CIAMATI IDE. ﬁl,éﬁxf %{7‘ ; 1/ /5 g ant L P71 ¥

CR2E034 (10/97)



