PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 510801

SCALLAN & CO., INC.

(6)

Principal Piage of Busingss

053 EVERQREEN AVE,
- JACKSONVILLE FL 32206
us

Mailing Address
2059 EVERGREEN AVE,

JAGKSONVILLE FL 32206
us

FILED
Feb 18 1998 8:00am
Secretary of State

BN A

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualified

11/05/1890

2. Principal Place of Business 2a, Mailing Acidrass 4. FEI Number Applied For
21 26] £9-3034749 Not Applicabie

Suite, Apt. #, atc.

22]

Suite, Apt. #, elc.
27]

. $8.75 additional

5. Cenificate of Status Desired Foe Required

City & State

City & State
28]

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added o Feas

23]
Zp
24] 2]

Country

Zip Country

20] 30]

8. This corporation owes or has paid the curgatyear Intangible
Personal Property Tax due June 30. ves [No

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglsteredhgent

BUSCHMAN, ALBERT E. JR.
2215 SOUTH THIRD STREET
SUITE 101

JACKSONVILLE BEACH FL 32250

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL

11. Pursuari to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

14, | hereby cert

IRl AT I . @«W

Slignature, typoad of ponted nama of registe-ad agont and Wle it applcablo {HOTE: Ragistored Agont signature raquired whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T CELETE 11 TNLE T Change L] Addition
NAME SCALLAN, RENE 0. 1.2 NAME
strecT aoness | 2059 EVERGREEN AVE. 1.3 STREET AODRESS
CATY- 8T-2iP JACKSONWU-E FL 1.4 GITY-81-2IP
TILE v [ DELETE 2110 ¥ Change ] Addition
NAME SCALLAN, REBECCA 2.2 NAME
STREET ADDRESS 2059 EVEMEN AVE 2.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 2. 4CITY-5T-2P
TITLE D ] DELETE 31TILE [T change  TJ Addition
NAME BCALLAN, JAMES D. 3.2 NAME
STREET ADDRESS 2059 EVERMN AVE 3.3 STREET ADDRESS
GITY-S1- 2P JACKSONWILLE FL 34 CITY-6T-21P
TITLE [T oeLeTe 41 [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2IP 44 CTY-5T-2p
TITLE [ petere 51 TILE LJ Change ~ TT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CTY-S1-2p
TITLE L] DELETE 61 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
£ITy-$1-2P 64 CITY-$1-2Ip

thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 dirgctor of he corporalion of the receiver or trustee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atiachment with an addross.

Y/ T

ek, iy o) Gyl ISE-F320

CR2E(34 (10/97)



