FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 216909 (2)

1. Corporation Name

FLORIDA SUB ONE, INC.

AR

Principal Place of Business Malling Address
P O BOX 6835 1300 NW MECASUN ST
825 N LANE AVE. ATLANTA GA 3038
JA NVILLE FL 32205
CKSO us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/03/1958 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26] 53-0862649 ™ NGt Applicahle
Suite. Apt. #, etc Suite, Apt. 4, etc, 5. Cortificats of Status Desirec 1 $8.75 Additional
222[ ;l Fes Requirad
| Gity & State Gty & State 6. Etaction Campaign Financing O $5.00 May Bo
23] _ 28] Trust Fund Gonlripution Added to Feos
| Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—| 25] EI El Florida Statutes 7 Yes [INo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LEE, LEW‘S S. 82[ Street Address (P.O. Box Number is Not Acceptable)
200 EST FORSYTH STREET
SUITE 1600 83
JACKSONVILLE 32202 84| City FL lss Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R I R o e o
Signature, byped or peinted na.ne of regstared agent and utle if appicable (NOTE: Rogistered Agent signature recruired when reinstatng DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TITLE [ Chance [ Addition
NAME WEBB, JESSE J 12 NAME
STREET ADDHESS 1300 MECASLIN STREET, NW 1.3 STREET ADDRESS
GiTy-§- 7 ATLANTA GA 14CITY-5T-2P
TITLE VPT [} DELETE 21TIMLE [0) Change [ Addition
NaME THURSTON, KENNETH P 22 Name
sieeeranoness | 1300 MECASLIN STREET, NW 2 3 STREET ADDRESS
CITY- $T- D ATLANTA GA 24 0T -5T- 2P
TIILE S [] DELETE 31 TILE ] Change  [] Additien
NAME GIBSON, GERALD C 3.2 NAME
sweeranoress | 1300 MECASLIN STREET Nw 33 SIREET ADDRESS
Cny-si-zp ATLANTA GA 34CTY-ST- 2P
TNLE [} DELETE 4 A TITLE [J Change  [) Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-§F- 2P
TILE [ DELETE 5 1 TITLE ) {0 Chaage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
oIy -51-2ip 54 CiTy-S1-2P
TITLE [] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
oITy-5T-2IP 64 0ITY-ST-7P

14. 1 do hereby cerlify that the information supphied with this filing is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an pgidress.
SIGNATURE: CERALD C. GIBSON yaed O @*‘ /{4 7¢ L-fTf-5470
Cats T T T e oy

GIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T tirme P ane 0

CR2E034 (12/95)




