-FILE NOW: FILING FEE IS $61.25

C/O LINDA C. INGHAM

1200 GULF UIFE DR. STE 800
JACKSONVILLE FL 32207

us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISICN OF GORPORATIONS

DOCUMENT # N20049

1. Corporaticn Name

SCENIC JACKSONVILLE, INC.
Principal Place of Businass Mailing Address

C/O LINDA C. INGHAM

1200 RIVER FLACE BLVD. STE 200
JACKSONVILLE FL 32207

us

FILED

Apr 16,1999 8:00 am

L

ecretary of State

04-16-1999 90091 005 ****61 .25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s] 2]

[20]

6. Elestion Campaign Financing O
Trust Fund Contribution

[21] 28] 04/08/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] NOT APPLICABLE Not Applicable

City & State T - “Cty & State S cotfom i ottnDesred O ~$8.75-Addiional” -
;;l ’E‘ Fee Required

Zip Country Zip Country $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Adtress of New Registered Agent

BRINTON, WILLIAM D
ONE INDEPENDENT DR, STE 3200
JACKSONVILLE FL 32202

81| Name

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

83

84| City

Zip Code

FL Iss

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Regisiered Agant signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11TME [Change [ Addition
NAME INGHAM, LINDA C 12NME
sTReeT ADDRESS| 4192 CHURCHWELL RD 1.3 STREETADDRESS
CITY-5T-2P JACKSONVILLE FL 14 CITY-§T-2P
THLE vD [ DELETE 21TME [JChange [ Addition
NUE GASSETT, S. WILLIAM 22NAME
sreeTABORESS| 111200 W. RIVER CREEK DR. 23 §TREET ADORESS
~omv-stze._ | JACKSONVILLE.FL P 2.4 CITY-ST-2P
Tme STD £ DELETE 31TME - o T - —[jChange = [JAddition | -
NAME BRINTON, WILLIAM D. 32NAME
streeT a0oress| 1835 CHALLEN AVE. 3.3 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 34, CITY-ST-2P
me £ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TME [JJ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP 5.4 CITY-ST-ZIP
E [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby cetify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and 3

officer or director of the corporaign o thi repgiver

Eh

aif other like empowered.

the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made undar oath; that | am an
bcute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

;|
]
L

0004754

CR2E037_(11/98)

4/ /v,/ yhi|

Daytime Phone #



