FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O dim
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Socroar i S Secretary of State

s DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P97000102195 (9)
HENRIETTA A. DEANE PROPERTY, INC.

AT

Principal Place of Businass Mailing Address
4215 SOUTHPOINT BLVD. 4215 SOUTHPOINT BLVD.
f SUITE 100 SUITE 100
¥ JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS S8PACE
: 3. Dale Incorporated of Qualiied
12/04/1997
2. Principal Place of Businpss 2a, Mailing Address 4. FEl MHumber .’ Applied For
m 26 ﬁ- 3 1‘} ?4’75@ Nol Applicable |
Sulte, Apt. #, eic. Suile, Apl. i, elc. iti
P e, Ap ol 8. Cedilicate of Status Desired O $8.75 Adqmonal
22 m Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2—3| 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
5 ?4] ;E] —2—9| m Persanal Property Tax due June 30. O¥es [InNo
’ §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant B
SCHNEIDER, MICHAEL N 81| Name
1C0 MTIONAL HNACMI- BU"-UNG 82| Street! Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

;‘ 11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing Hs regislered
’ office or regiglerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ o
Signature, typed or printed name of registered agent and hile if appiicabile (HOTE: Rogislered Agen! signalure required when reinslating) DATE.
12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TILE D [J peceTe 1A TITLE Dfp /S /T' . LT Crange w\ﬂ\ddllion
e DEANE, HENRIETTA A 12w Deane. Henriette £
streer apoeess | 10263 WHISPERING FOREST DR. #1202 : 135TREET a0ness | 1 Do B LohLsperin j fForest D, # /202
CY-§t-2P JACKSONVILLE FL 32257 14 5T¥-ST- 2P \jaCKS‘OfI ville, FC  32257)
TITLE [T oriete 21TMLE ’ T Change ] Addition
* | NAME 22 NAME .
! 1 STREETADORESS 23 STREET ADDRESS
i GiTY-ST- 21 2 4CITY-8T-7PP
N BT ] priete 31TITLE [J Change L] Addilion |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IF 34, CTY-$T-21p
e LT otLere 43 TITLE [ change ™[] Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
UL ogiy-S1-20 4.4 CITY-ST-2IP
TMe [T orLete 51 1ITLE [T change ] Adattion
NAME 52 NAME
! STREEY AODRESS 5.3 STREET ADDRFSS
T | CiTY-$1-2P 5.4 CITY-5T-2iP
TLE JoeLere B.ATITLE [T change 1 Addition
NAME 6.2 NAME
STREEY ADDRESS 64 STRECT ADDRESS
CIy-81-2P 6.4 CITY-ST- 7P

14. | hereby certity thal the information supplied with this filing doss nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the intormation
indicated on thls annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of 1ha corporation o the receiver or truslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged.7 on an allachmani with an addcess.

o (M. ~po 3, - e e~




