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

PROFIT &3 R FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scarelary of State Secre‘[ary Of St&tﬁ

1998 DHVISION Of CORPORATIONS

DOCUMENT # lﬁ5§7000062"371 (4)

1. Corporation Name

SAINT JOHNS COVE INVESTMENT, INC.

AR

Principal Place of Business ) - o Wi\;ﬂ?aiﬁﬁg Address
100 NATIONAL FINANCIAL BUILDING 100 NATIONAL FINANCIAL BUILDING
415 SOUTHPOINT BLVD 4215 SQUTHPOINT BLYD
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
S B 07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. F mber Applied For
2] o B gg] o - 3% 0 CPr? { Not Applicable
Suite, Apt #, otc _ Suile, Apl #, oto o ‘ $8.75 addtional
EI o gd_ “ B. Centificate of Status Desirgd W] Fos Roquired
Gity & State | Gity & State . Flection Campaign Financing $5.00 May Be
Lﬁfk_.,,,, o ) gg] o Trusl Fund Contribution O Added to Fees
Zip .. Courary A Country 8. This corporation owes o has paid the current year Intangible
24 5] Vng‘]_ e m Personal Property Tax due June 30. Oves [dno
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registerad Agemt
ANSBACHER, LEWIS B1] Name
100 NATIONAL FINANCIAL BUILDING 82| Street Address (P.0. Box Number is Mot Acceptable)
4215 SOUTHPOINT BLVD
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607 DH02 and €07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registercd agent, or both, i the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohhgations of, Soction 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ . e
jy:lgu;mfi& o put o o e “1{--:1';“:: ll (-a!‘p\-ra?m (NOTE Regletered Agent signature required when relnstating) DATE
12. T OGS AND DIRECTORS 13.  /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,I 12
MLE 1] #QEIH[ TITME DIPIT 4 T Change }Baddilian
NAME ANSBACHER, LEWIS 1.2 KAME [Zoscnkﬂi&m| JQWQ{ e
stree1 anoress | 4215 SOUTHPOQINT BLVD. 13 STREET ADDRESS | ¢l . 25 o coers ve
CiTY-5T- 2P JACKSONVILLE FL 32216 1 vor-stae | JACHSOMNUL ”‘-‘i, = S’ZVEIJ .,
THLE DELETE 2ATITLE Change Addition
NAME 2.2 NAME gw LSS, Z‘ﬂu“”ao R
STREET ADDRESS 2asmeraopriss (6 A A FoOer™s bu:’_)
CITY-S1-2P L o paonesze  |JAAISONU He—, FL e
TILE T oeLeTe 31TIME v / g ] Change ﬁ.\ddilion
NAVIE 32 HAME Hﬂé@fo Beth _
SYREET ADORESS 23 8TREET appRess |G ARG Focoers ,Af_)_@’tl—ﬁ)
CITy-SI-2P - S 34.CITY-ST-2P \jd K comu/ ”6, ~C 333477
ML ’ h ’ T ecete 41 TIE [J Change L Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CIY-$1-71P o o L4 CITY-5T- 2P
TME [ oewere 5.1 TLE " change [ addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADORESS
CITY- 51- 20 o 5.4 CITY-51-2IP
TILE L} DELETE 61 TITLE T change [T Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 7P £.4 CITY-S1-2IP

14, | horeby cerlify that the information supphed with this filing does not guaiify tor the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informatian
indicated on this annual report or synplemental annual repget accurate and that my signature shali have the same legal effact as if made undar oath; that | am an
olficer or diroctor of the corporapaf fr thg 1agsiver of trusyte empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey achient witt dress

SIGNATURE:

L Jerrold Poserbaur

SIONING OFFICER OF DIRECTOR Date Daylime Phona 8 OOAERD

BIGNATURE AND TYPED DR PRINTED NAME




