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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 15 1998 &:00am

1998 Secretary of State

DOCUMENT # P97000027130 (8)

20 WEST ADAMS ST., INC.

MDA A

DQ NOT WRITE IN THIS SPACE

Mailing Address

18 W, ADAWS ST, — S ie SHAD
JACKSONVILLE FL 32901

Principal Place of Business

18 W. ADAMS 5T, — St Fe SRS
JACKSONVILLE FL 32201

3. Date Incorporated or Qualified

03/20/1997
2. Principal Place of Business 4 2a, Mailing Address 4. FEI Number Applied For
& 2 26l AW fder/ % :& < f?{ﬂz B W— FLL D) T | Net Appticable
=l Suite. {\j{:z > o Suile. Apt. # % )/ 47 5. Certificate of Status Desired [ $%;i:;;f:;"a'
City &State 7~ City & Stata 6. Election Campalign Finanging $5.00 May Be
2| | Tar Menvire /4? 28] T A ene ////& Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2a] 32752 EI ELJM&& 5‘ ﬂ Personal Property Tax due June 30. Yes [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, SCCTT R slvame 3 &l L L T
118 W. ADAMS ST. = 5

JACKSONVILLE FL 32201

Street Addres ) ﬁx’rz}w is Not Acceptgl;le) .

J;,(:é Lt

83

85 Z|p Code =

NN A FL

3, Florida Statutes, the above-named corporation subemits this statement for the purpose of changing its regisiered
e was autharized by the corporation's board of directors. | hereby accept the appointmeni as registered

5. Florda Stajytes. s P 7¢ m{//{‘ p /4

11. Pursuant to lhe provisions of Sectichs 607 %50,
office or registered agent, or both, In the
agernit. | am famitiar with, and accept the @i

SIGNATURE

(et

.
cnlmﬂﬂ&aﬁ:ﬁ_‘_}

Signature, typed or printedzane of (NOTE: Refisteted Agent Signalurs requirad when rainstatng)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 1A TIE T Change £ Addition

NAME LUCAS, CYNTHIA A 1.2 NAME

streer sooRzss | 5242 OXFORD GABLE LN. W, 1.3 STREET ADDAESS

CITY -S7-ZIP JACKSONVILLE FL 32257 1.4 CITY - §T-ZIP

WILE D ] DELETE 21 TLE [T Change £ Addition

NAME FOSTER, SCOTT R 22 NAME

smeeraooress | 2801 LORIMER TERR. 2.5 STREET ADDRESS

CITY-51-2P JACKSONVILLE F 32207 2,4 GTY-5T-21P

TILE D [T BELETE 31 TILE I Change L1 Addition

NAME ADDISON, GRAFTON D Il 32 NAME

streer anoiess | 11768 WORDSWORTH CT. 3.3 STREET ADDRESS

eIy 51-2F JACKSONVILLE FL 32223 34, GITY-ST- 2P

TILE D [T DELETE 41TLE [T Additian

NAME SCHULTZ, JOHN R 4, 2NAME Coa %

smee apoeess | 1823 SEMINOLE RD. 43 STREET AUDRESS - ——

@Y~ ST- 2 JACKSONVILLE FL 32204 44 CilY-§T- 77

TITLE [T DELETE 51 THTLE LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§3- 2P 5.4 GITY-ST-2IP ,

TINg [T DELETE 61 TMLE [ Jchange™ [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§3-2P 5.4 CITY-ST-2IP

14. 1 hereby certify that the informaticn sueplied wnh thls filing does not qualify for tha exermption staled in Sectlon 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annual report or sm gport is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or divector of the corporation o E = empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orf2 3 nment with-af address.

%Z, e 7Lp AT S JM-—/Z??

SIGNATURE:

CR2EQ34 (10/a7)



