© FILENOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 9 9 8 8 . O O am
CORPORATION ] Sandra B. Mortham )
ANNUAL REPORT Secrelary of Stale S ecret arj 7 Of St ate
1998 S DIVISION OF CORPORATIONS
DOCUMENT # 526824 )
| FAGAN & DOUGLAS, P.A.
- Principa! Place of Business Mailing Addross ”""lll “”Im mmml "I“ Im Iilu III“ Ilmlm(m" "m lm
1035 LASALLE SY. 1035 LASALLE ST.
JACKSONVILLE FL 32207 JACKSCNVILE FL 32207
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
: ] 01/23/1691
<] 2. Prinsipal Piace of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] L B 26 59-3043410 Not Applicable
Suite, Apl. ¥, atc. Suile, Apt. 4, elc. - ] $8.75 Acditional
—2;[ ;ﬂ 6. Cenrtificate of Status Dasired D Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ey Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;[ 25 gl ;I Personal Praperty Tex due Jure 30. [ Yes  [J Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
r‘ FAGAN, JOHN 8. 8] Name
1035 LASALLE ST' 82{ Street Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207

a3

. 84| Cily FL BS

11. Pursuant 1o the provisions of Sections 6070502 and 607 1608, Flarida Statules, the above-namat) corporation submits this statement for the purpese of changing its reglslered
office or regislered agent or both, in he State ol Floida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and accep! the abligations of, Section 607 0506, Florida Statules.

SIGNATURE

Zip Code

CR2E034 (10/97)

Blghature, et o futeted fme o et aques aned bl il A Alble (NOTL: Registerad Agent signalure required when rainstating) BATE
12, OFf ICEHS AND DIRECTONRS 13, ADDITSONSICHANGES TO OFFICERS AND DIRECTORS IN 12
s [me L T T oecere 11T [ Change L] Addition
T DOUGLAS, STEPHEN J. 1.2 NAME
| swmeeraooress | 1035 LASALLE ST 1.3 STREET ADDRESS
Ty - 5T-2IP JACKSONVILLE FL 1.4 CITY-ST- 2P
o[ ame ] DELETE 21 MLE T change [ Addition
" | e 22 NAME
STREEY ADDRESS 2.3 GTREET ADDRESS
CITY-ST-2iP e 2.4CITY-ST-217
TILE [T oEETE 33TITLE [Jcrange T Agaition
NAME 3.2 NAME
STREEY ADDRESS i 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
L [T DELETE 41 T01LE L1 Change || Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP i
o ’ - T DELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADGRESS ?7\8
CITY-51-2iP _ 54 CiTY-81-2IP
TITE T veLETe 61 THILE 1000024555 thanue [T Addition
e sehe ~03/12/38--01032--018
STREET ADDRESS 6.3 STRAEET ADDRESS **» 1 50 . E]D
LiY-sr-2ip o B4 CY-5J- 21
14. | heraby certify that the informalian supplicd with s A erT5 exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on lZuq annual report or %ll|)|)\['n!0Illﬁ| g »ual g fnd acurale and thal my signature shall have the same Iega1 effect as If made under oath; that | am an

officer or dirgctor of i corporation or thic: [ Prri?,

Biack 17 or Block 13 il changod, or on ar 'Ilﬂ ill

ered 1g execute thigfrepan as required by Chapter 607, Florida Zalutes and that my name appears in

12/9¢ 219 v

SICNATIIDE: (



