FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE .
, CORPORATION Sandra B. Mortham MaI' 10 1998 8 Ooam
ANNUAL REPORT Secrslary of State
1998 - DIVISION OF CORPORATIONS S C Cretal Y Of State
D MENT ( )
1. Coorpcc;}rgon NaErne # V51 52 2
R.R. CRABTREE, P.A.
__ IR AW
gj?sz{ ELLIS YRAIL 8375 DIX ELLIS TRAIL
ITE 40 SUNE 01
b JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/17/1892
: 2. Principal Place of Business ial. Mailing Addrass 4. FEI Number Appliad For
21 26 593132477 Not Applicable
: Sulte, Apt, ¥, &G, Suite, ApL #, otc. - ) O $8.75 Additional
¥ .-2;' ';’-l 5. Certificate of Status Desired Fes Required
" City & State l City & Stata 6. Election Campaign Financing O $5.00 May Be
. 123 28 Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;l 25] Tgl [30] Personal Property Taxdus June 30. [JYes [ No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
_ CRABTREE, R. R 81| Name
. 8375 DIX ELLIS TRL, #401 82| Street Address (P.0. Box Number 15 Not Accaplabie)
: JACKSONVILLE FL 32256
: 83
] 84| City 88| Zip Code
FL

11. Pursuani 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for tha purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of registerad agent and tle If apphicabie (NOTE: Regiaterad Agent signatute reguired when reingtating) DATE Q

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO T DELETE 11TITLE [JChange L[] Addition 3
NAME CRABTREE, RR. 1.2 HAME §
sreeraconess | 8375 DIX ELUIS TRAIL, SUITE 401 1.3 STREET ADDRESS a
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2IP &
TMLE T pecere 2.1 TITE [T change T Addition |©O
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS

: CITY-ST-21P 2.4 CITY-5T- 2P

: TITLE [T peCETE $1TITLE [Jchange 1] Addition

: NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

. CITY-$T- 2P 3.4, CITY- ST-2IP

1TLE [T DELETE 41 THLE J change T Addition

T e 4 2NAME

i | smeeraponess 4.3 STREET ADDRESS

- |Lomy-s1-ne LA CITY-5T-2P
TTE [ pecere 61TITLE LJ Change ] Addition
HAME 5.2 NAME

, STREET ADORESS 53 STREET ADDRESS

Ly |em-srap 540ITY- 512

I T L] DELETE 61TNLE Llchangs [ Addition

NAME 6.2 NAME

.| SYREET ADDRESS 6.3 STREET ADDRESS

£ cny-sr-zp 64 CITY-51-2P

14, | hereby certify that the information suppiied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an
aofficet or directer of the corporation or the receiver or trustes empowered to execule 1his report as raquirad by Chapter 607, Florida Statutes; and that my name appears tn

Bilock 12 or Block 13 il changed, or on an atla%ﬁres&
__________ o g - -t A CIREl dds 28 AND 3 B




