FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # 23470

1. Corporation Name

OAKBROOK CAPITAL CORPORATION

Mailing Address

2880 OLD ORCHARD ROAD
JACKSONVILLE FL 32257

Principal Place of Business

2980 OLD ORCHARD ROAD
JACKSONVILLE FL 32257

0O NOT WRITE IN THIS SPACE

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90002 006 ***158.75

IURRRRET AN RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

us Us
3. Date Incorporated or Qualifed
03/19/1992
2. Principal Place of Business - 2a. Mailing Address 4, FEI Numbaer Applied For
2 395 W' AdAMs ST, [l BL5 W Adams ST | 5431347 Not Appicabie

. Certifcate of Status Desired K $8.75 Additional

El ,vs 0 ﬁ' E‘ 39 ﬂ 5 » Fee Required
ity & State . _ City & State . 6. Election Campaign Financing $5.00 May Be
23] ﬁ cKsonpidde , F / 28] J’; clHsonvidlde FA Trust Fund Contribution - Added to Fees
—I Zgﬂzoa l—| Cogwu VAL ,_l Z_!; 22 i I__|C°f’""y VAl 8. This corporation owes the current year IntarEIibIe -
24 25 A 29 o 30 L Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ELEFANT, FRED -
1650 PRUDENTIAL DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 105 83
JACKSONVILLE FL 32207
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

| Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

003256€

Signaturs, typed or printed name of registared agent and title if apphcable. {NOTE: Registared Agent sig required when ra ing) DATE
12, OFFICERS AND DIRECTORS 13, 5 ADDITIONS/CHANGES TO OFFICERS ANl;%lRECTORs IN 12
TLE D [ DELETE 1ATME ‘Change [ Addition
e MOLASSO, JOHN 12 Motasse, JoHN _
steeeT aovress| 2080 OLD ORCHARD ROAD resmeciooress| 3257 1h AdAa s ST #ICA
arv-stz | JACKSONVILLE FL vorvste | TAcKSona vidke [ 32202
THLE D [ DELETE 21 TMLE D 7 KChange [ Addilion
v MARSHALL, CHARLES E. 22nme MARSHALL, CHARLes E,
sTReeT AoDREss| 2980 OLD ORCHARD ROAD 2ssreETrOORESS | 3 §T S AL A4S, 57/ # 302 . - . -
orv.stze | JACKSONVILLE FL otz | FACKTon viile, [F¥, 322 02—
THLE [ pELETE 31TME 4 [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CITY-ST-2IF
TRLE O DELETE L1 TTLE OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP -
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME 1 DELETE §1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Sta
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effe
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid

, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 ifgh

SIGNATURE:

tutes. | further certify that the information
cf as if made under oath; that | am an
tutes; and that my name appears in

CR2E034 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

- Vo ,g(liif?M?/AYSSﬁy(%ebﬁa‘:/eﬂr\;/y/ﬁ |

7 "Daytima Phona #



