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

1998

NT OF STATE

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000078978 (8)

PLAE INVESTMENT SERVICES, INC.

Mailing Address

6622 SOUTHPOINT DR S
STE 495. BARNETT PLAZA

Principal Place of Business

€622 SOUTHPOINT DR $
STE 495. BARNETT PLAZA

FILED
Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

JACKSONVILLE Fi 322186189 JACKSONVILLE FI 322166169
3. Date Incorporated or Qualified
09/09/1997
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 26/P O Box 550507 59-3467637 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
? uie. Ae 5. Certificate of Status Desired g $8.75 Addional
22 ;] Fee Required
City & Stale Cily 8 State 8. Flection Campaign Financing $5.00 May 80
;l ’El Jacksonville s FL Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
;;l E ;I 32255~-0507 :a Parsonal Property Tax due June 30. Yes E No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRESSER, EDWIN 81| Name
4417 BEACH BLVD. STE 310 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82207
=] .
84| Ciy FL—las Zip Code

agent. | am lamiliar with, and accept the cbligations of, Section 6807.0505, Florida

11, Pursuant ia the pravisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above.named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes

14. | hereby cerl

Block 12 or Block 13 it changed. or on an atlachment with an address.

NN >

CsISsShRIATIIS .

SIGNATURE Signature, typed ot prnted nama of registered agent and tille il applicable. [NOTE: Registered Agent signature requirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [ DELETE 1A TITLE [ Change T3 Addition
NANE Daniel M. Edelman 1.2 NAME
STREET ADDRESS | §622 Southpoine Dr., S. #495 1.3 STREET ADDRESS
CITY-5T-2IP R 14 CITY - 5T-2IP
1illE \}Igzs?él:;i:i:ﬁtm 32216 T oELETE 24 TILE [J change [ Aqdition
v William R, Lahnen, Jr. 22NAvE
SYEETAMES | 6622 Southpoint Dr., S. #495 T orss
TIME “";i'glé President 3.1 TITLE [Tchange  [J Addition
NAME Randall L. Herndon 3.2 NAME
STREET ADDRESS | £, €9 Southpoint Dr., S. #4095 33 STREET ADDRESS
en-sT-20 | Jaokaonville —FL 32216 34, CITY -587-2IP _
:;:E Secretary /Treasurer [ peLere ::12::'; T change T Additicn
STREET ADDRESS Neil N. Presser 43 STAEET ADDRESS
CiTY- ST-2iP 6,62? Sou_!t!??oinsw DESA: §. #495 44LTY-51-21P
TILE JacKsonvitie, L 322106 [T peaete 5.17IILE Ul change ] Addition
ot Asst. Secretary/Treasurer -
STREET ADDRESS John W. Ranes, Jr. 5.3 STAEET ADDAESS
CHTY-ST-2IP E622 SOUthpOint Dﬁ;.’,, E' #495 54CTY-S1-2P
TME D ’ itk L1 bELETE 6.1TNLE “[cnange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GTY-ST-Z1P

that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerdify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

[l

Q\\/D_\G\‘R aad AGL. QAT

CR2E034 (10/97)



