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

PROFIT
CORPORATION
ANNUAL REPORT

Fl

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

CEK OF LEON COUNTY, INC.

'S02894

(1)

Principat Place of Busincssld Mjulu?ngi(dwarass

FILED
Mar 02 1998 8:00am
Secretary of State

O 000

790 BOYLSTON 8T P O BOX 411
16F SUITE 116
BOSTON MA 02193 LYNN FIELD WA 01940 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
_ B o 09/26/1990
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
2l le) 59-3008584 Not Applicabio
Stite, Apl #, etc S, Apt #, elc o ) $8_75 Additionat
22 2_’] 5. Cerlificate of Status Desired O Fee Required
City & State: ~ Cily & Slatc 6. Election Campaign Financing $5.00 May Be
;;I o gl_;J Trust Fund Contribution Added lo Fess

Zp Counliy 7p
[24] 25 20|

[ Country
130

. This corporation owes or has paid the current year intangitie

Personal Property Tex dup June 30. [ JYes [JNo

Name and Address of New Registered Agent

B2| Streel Address (P.O. Box Number is Not Acceptable)

o _Q Namgiuj_ Address of Current Registered Agent
BAUMER, THOMAS M B1] Name
ONE ENTERPRISE CENTER, STE. 2000
225 WATER ST
JACKSONVILLE FL 32201 83
B4( City

Zip Code

FL

11, Pursuant 10 Tho provisions af Sections 607 0507 and €07.1508, F larida Stalutes, 1he above-named corporalion submits 1his statement for the purpose of changing its registered
office or rogistered ageat, or both, in Lhie State of Hlorida Such Chdllgc was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

officer or drrocior of the corpg
Block 12 or Block 13! ch;

QICNATIIRE:

Tl he recenvor o frustoo
M-y an attachiient with an addross

N 7 ol Mo Thos oson  Pecsuds

agent. 1 arn familiar with, and accept the ohigations of, Section 607 00505, Florida Statutes

SIGNATURE  __ .

b\grlwrﬂ-ﬁd niﬂ,“','"' Bt 8 Fucggodetedd et ot bl 1 g nmx {NOTE Hogrstered Agont signature required when reiistaling) DATE c
12 T OHIGERE AND DRI IGIRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD Toeene R rame [T change ] Addition £
HAME THOMPSON, CHARLES M 12 NaMI
sweeranoress | 790 BOYLSTON STREET, SUITE 16F 1.3 STREET ADDRESS %
CITY-S1- 29 B0STON MA - 14 ETY-S1-2P g
TITLE DVP Comm o T o 21TILE [T cChange LI Addition
NAME WACKS, KENNETH 2.7 NAME
swreer anoess | 300 EDGEWATER DR SUITE 118 23 STREET ADDRESS
CITY-5T-2P WAKEFIELD MA 2.4CITY-ST-2P
TITLE T T oriE 3HTILE TJChange [T Adaition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-31-21p 34.COY-ST-2iIF
e R w V7 ({ a PEECT L Charge ™ L] Aadiion
NAME 4.2 NAME
STREET AODRESS 4.3 SIHEET ADDRESS
CITY-St-2P . o 44 CITY-5T-2IP
THTLE I Drcee 51 TIILE [J Change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2IP e 540ITY-5T-2P
TILE [ ot 61 TILE [J change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cay-S§1-2p e o - 6.4 CITY-ST-ZIP
14. | hereby certd ?r that the inforrahon sugplied wilh Hhis hling does gualify for the exemption slated In Section 112.07(3)1), Florida Stalutes. | furlher certify that the information

indicated on thes annuat report iy supffienentad annual report is leue angd accurale and that my signature shall have the same legal effect as if made under gath; that | am an

empowcred 1o execute this reporl as required by Chapter €07, Florida Statutes: and that my name appeéars in

N

Fooohdes oiewu-torz



