FILE NOW: FILING FE

1. Corporation Name

THE FREEDMAN GROUP, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000073698 (7)

Principal Place of Busmess

525 N. NEWNAN ST.
JACKSONVILLE FL 32202

Mailing Addraess
525 N. NEWNAN ST.

JACKSONVILLE FL 32202

FILED

Jan 21 1998 &:00am
Secretary of State

IR RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc.

_ Certificate of Status Desired O

3. Date incorporated or Qualified
08/25/1997 -
Principal Place of Business 2a. Maiting Address 4. FE! Number L~ Appled For
|25] - Not Applicable
Suite, Apt. #, etc. $8.75 additional

i

2.
[21]
El ;l 5 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] (23] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This carporation owes or has paid the current year intangible
m -2—5.| -2;} ;E‘ Personal Froperty Tax due June 30. [Jves [Oio
g, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
NORMAN P. FREEDMAN, P.A. 81| Name
526 N. NEWNAN ST. 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
a4 City Zip Code

11. Pursuant to the provisians of Sectlons 807.0502 and 607.1508, Florida Statutes, the al
affice or registered agent, or beth, in the State of Florida. Such change was authorized by
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named carporation submits this statement for the purpose of changing its registered
the corporation’s board of directars. 1 hereby accept the appaintment as registered

indicated on this annual report ar supplementai annual rep
afficer ar director of the corporation or the rgcei

Block 12 or Block 13 N:S¥%?g_ ¥

SR AT I

January 14, 1998

o

SIGNATURE
Signature, Typed of pantad nama of reglstered agent and titls it applicable, (NOTE. Hagistered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11 TALE [ change [ Addition
NAME FREEDMAN, NORMAN P 1.2 NAME
srreeraporess | 225 N. NEWNAN ST. +3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 14 CTY-5T- 7P
TILE DVST [T DELETE 21TTLE [T change  [_] Addition
NAME FREEDMAN, BARNEY 2.2 NAME
smez aooness | 925 M. NEWNAN ST, 23 STREET ADDRESS
CITY- ST-2IF JACKSONVILLE FL 32202 2 4 CITY-5T-1P
TITLE ! | DELETE 3.1 TMLE E 1 Change  E_I Addition
NAME 32 NAME
STAEET ADDRESS 32 STREET ADDRESS
GITY-51-2P 34, CITY-§T-Z1P
TILE [T DECETE 41TNLE [Ichange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - $T- 2P 24 CITY-5T-2P
Mg {1 DELETE 5.1 TITLE [JChangz [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST- 2P
TILE [ peceTE 6.1 TITLE [ Tchange  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY - §T-21F 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppiled with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my same appears in

L e Fuu S

CR2E034 (10/97)



