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

PROFIT it 2 FLORIDA DEPARTMENT OF STATE .
vl € B Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 517888 (4)
AT ATt

1. Carporation Name

SEARS - THOMPSON INVESTMENT GROUP, INC.

Principal Flace of Business N Mailing Addrass
6620 SOUTHPOQINT D] SO 6620 SOUTHPQINT DR SO
SUITE €00 SUITE 60C
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/04/1976
2, Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 _ [25] 59-1697579 Not Applicabls
Suite, Ant. #, elc. Suite, Apt. #, etc. N ) $8.75 additional
- ZI B E, o 5. Certificate of Status Desired = " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution O Added 1o Fees
Zip Cauntry Zip Country 8. This corparaticn owes or has paid the current year Intangible
E‘ g‘ 2_9| 5] Personal Property Tax dus June 30. [Oves [InNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CHARLES THOMPSON 81| Name
5041 ORTEGA FARMS BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable) ) T
JACKSONVILLE FL 32210
83
84| City FL as| Zip Code

11. Pursuant te the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registeraed
agent, | am familiar with, and accep? the ohligations of, Section 507.0508, Florida Statutes.

SIGNATURE

Signatre, typed o printad name of ragistered agent and litls if appiicable, {NUTE. Registerad Agent signalure required when reinstating) DATE o A
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T DELETE TATNLE T I Crange L] Addilion
NAME SHEILA COLLINS 12 NAME
smeer aooness | 9927 HECKSCHER DRIVE 1.3 STREET ADCRESS
CITY-Si- 2P JACKSONVILLE FL 14 GITY-5T- 2P
TWILE CF LT OELETE 21 TNLE Edchange [T Addition
NAME THOMPSON, CHARLES 22 NAME
swreer aporess | 5041 ORTEGA FARMS BLVD. 2.3 STAEET ADDRESS
omv-st-zp | JACKSONVILLE FL 2 4CiTY-ST-21P
TITLE S ] peLeTE L1TITLE [_I"Change  [_] Addition
NAME KATHRYN SHARPE 32NAME
STREET ADDRESS 12176 FOHT CAHOUNE ROAD 1.3 STREET ADDRESS
GITY-SJ-ZIP JACKSONVILLE FL 34, CITY-ST- 2P
TME 1 DELETE 4ATITLE [dchange T Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 212 44 CITY-ST-2IP )
TITLE L] DELETE 5.1 THLE ] Change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-51- P
TILE [} DELETE 6.1 TITLE [T Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and decurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporati rthe recaiver ar frustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed anattachmeniFith an address.

TS i R M L ine 01/15/98  (904) 296-7272

SIGNATIIR

CR2E034 (10/97)



