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

0034758

FILED

PROFIT .

CORPORATION FLORlDa ;f,::;?f.::ﬂf STATE A r 23, 1 999 8 . 00 am !

ANNUAL REPORT Secretry of State ecretary of State |
1999 DIVISION OF CORPORATIONS

04-23-1999 90087 048 ***150.00 ’

DOCUMENT # 200971 | :

MWATRIEmIS

GAINESVILLE SHOPPING CENTER, INC.

Mailing Address
1300 RIVERPLACE BLVD

Principal Place of Business
1300 RIVERPLAGE BLVD

SUITE 610 SKITE 610
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
03/23/1957
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 530826234 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, efc. it
El AP ;I e, Apt © 5. Certifcate of Status Desired d $?:';E’R;d$\r‘;?a‘
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
E} 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangib)
m [;g] |29] [30] Personal Property Tax. es  [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BRANNEN W.M.
1300 RIVERPLACE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 610 . 3
JACKSONVILLE FL 32207
B4 City FL 85: Zip Code

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

14. | hereby certify that the information supplied Wwith-thi
indicated on this annual report or supplemental annuaf 7
officer or director of the corporation or the receiver or trustes ¢
Block 12 or Block 13 if changed, or an

SIGNATURE:

atta gnhwith a
ShAA

SIGNATURE AND TYPED OR PRIN

Daytime Phone #

SIGNATURE Slgnature, typed or printad name of registared agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD ] (3 DELETE 11THE [JChangs [ Addition E
NAME TOWERS JRC D 1.2 NAME 3
streeT opaess| 1300 RIVERPLACE BLVD. SUITE 610 1.3 STREET ADDRESS <
erv-stze | JACKSONVILLE FL 14 CITY-5T-2P &
TME VvSD [J DELETE 2ATME [JChange [ Addition (-I
NAME LYLEML 22 NAME :
streeTanoress| 1300 RIVERPLACE BLVD., SUITE 610 23 STREET ADDRESS

CITY-51-219 JACKSONVILLE FL 2.4 CITY-ST-2P

TME VAS [ DELETE A TIMLE [dChange [ Addiion
NAME BRANNEN, W. M. 32 NAME

swreer rooress| 1300 RIVERPLACE BLVD. SUITE 610 33 STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 34.CITY-ST-2P

TME VD ] OERETE 4ATITLE [Q¢hange [ Addition
NAME LYERLY, JEAN B. 4.2 NAME

streetanoress| 1300 RIVERPLACE BLVD., SUITE 610 4 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2F :
TIE [ DELETE 51TILE CliChange [ Addition
NAE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87-2IP 54 CITY-ST-2IP

T™E T PELETE BATIE Clchange  ClAddiion]
NAME - 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP



