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

CO;F?C?F;:;}ION 4"‘ ‘ FLORIDA DEPARTMENT OF STATE - M ar 1 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
' | DQCUMENT # P97000090927 (9)

1. Corporation Nameo

OFFICE EVALUATORS, INC. ‘
Principal Place of Busnoss Maiing Address “""Il”ll II"I ||I|| III" Ilmllm III“ I"I 'llll ||||| Iﬂ" |m ||||
455 EMERSON EXPRESSWAY. SUITE 400 455 EMERSON EXPRESSWAY. SUITE &0
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
10/21/1697
£. Principal Place of Business _ 2a. Mailipgp Addre: 4, FEi Number -~ Applied For
| AS5SS LEpmerson ﬁjﬂ(q.fggq 6] D Dol 4131) G- F4EL54F | Mot Applicable
Suita, ApL. #, ot Suite, ApL. ¥, elc.” 5. Cortificate of Slalus Desired . $8.756 additional
3 0 alus Desir
2] Ju. .4 /0O e Feo Required
Cily & State & State 8. Election Campaign Financing $5.00 Ma
. | . B y Be
23] ﬁﬂbléoﬁ ille, P 28] Ksonpille , FL Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corporation owses or has paid the curren year Intangible
;I 322 o 26 ?ﬂ 532 "7 ;EI A Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KORN, JEFFREY G 81/ Namo
233 E BAY 8T 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32201
83
84| Cciy FL ul Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-o_f changing s registered

office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

CR2ZEQ34 (10/97)

SKANATURE e
Signalure. typed o peiled name ol regstored agent and tine f appl able (NOTE Registared Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e §O | 1ATLE [ Change L] Adaition

WAME HONEYCUTT, VICKIE 1.2 NAME

sireeraooress | P O BOX 47311 N/A 1.3 STREET ADDRESS

eTy-ST- 2P JACKSONVILLE FL 322473711 1.4 0TY-ST- 2P

TITLE W 7 BELETE 21 TITLE [J change ] Addition
| BAME MCCONATHA, PAULA 2.2 HAME

smeeraporess | PO BOX 47311 N/A 2.3 STREET ADDRESS

COY-ST1-2P JACKSONVILLE FL 32247-3T11 2.4 CITY-5T-2P

TimE PD [J petete 31 1LE [ JChange "] Addition

NAME VARNADOE, RUTH W 32 NAME

steer aporess | P O BOX 47311 N/A 33 STREET ADDRESS

CiTY-51-2F JACKSONVILLE FL 32247-3711 34, CATY-S1- 7P

me [T oecere 41TITLE O changs ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

eiy-s1-2p AACHTY-5T-2P

TME T DECETE 51TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST- 2P 8.4 CITY-ST-2P

TALE L] peLETE 6.1 TITLE [J Changa ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2 B4 CITY-S1- 217

14. | hereby cerlify that the information suppliod with this fiing docs not qualify for the exem';_l)tion stated in Section 119.07{3)}i), Florida Statutes. I further certify that the information
indicated on this annua! report griwpplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpo »w tho teceivor or rustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang of on an altachmeny with an address
APVEE D) L?Q,M.éﬁa-.’ S QL;‘:LL [y UﬂVMJAL X 13- G £y <hbots

QRIRNATIIBE-




