FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporation Namo

21 6909
FLORIDA SUB ONE, INC.

@

Prncpal Place of Business

P O BOX 6835
825 N LANE AVE,
JACKSONVILLE FL 32205

Mailing Addrass

1300 NW MECASUN §T
A‘IS'LANTA 0A 303185352
v

FILED
Apr 28 1997 8:00am

Secretary of State

I

3. Dawe Incorporated or Qualitied

11/03/1958

3a. Dale of Last Report

05/01/1896

"B Pl P e of usinies
21

2a. Mailing Address

&

4. FEI Number

590662649

Applied For

Not Applicable

SIGNATUR

cedd an ¢ el e sterod ngent and itie # apoheabic

Ayt 1z tamibar w th, and ac capl the obligations of, Section 807.0505, Florida Statules.

Sure Apl #ele Suite, Apt. #, etc,

ey i i B. Cerlificate of Status Desired O 58'75 Additional
22] a . Fee Required
. Gy & Bte | City 8 State 6. Election Campaign Financing $5.00 May Be
gq] e 28] Trust Fund Contribution Added to Fees
L , _ Country L n Country B. This corporation has liabllity for Intanglble tax under &. 199.032,
?.4_] o 25] ?9] —3—01 Florida Stalules ves [_] No
L ) s Name and Addrans of Current Reglstered Agent ) 10. Name and Address of New Registered Agent

LEE, LEWIS §. 1] Name

200 EST FORSYTH STREET 82| Street Address (P.O. Box Number is No! Acceptable)

SUITE 1800

JACKSONVILLE 32202 B

84| City FL 85| Zip Code
T Parsuant 10 the provisions of Seclions 607 0507 and 607, 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
olhice o egisteod agont, or bol, in the Stale of Florida. Such change was authorlzed by the corporation's board of direclors. | hereby accept the appointment as registered

(NDTE: Regstored Agent signature required whan rainstating)

DATE

N ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 12
n; [T beLETE 1ATIME [J change L] Addition
HARY WEBB, JESSE J 12 NAME
s eouness | 1300 MECASLIN STREEY, NW 13 STREET ADDRESS '
cervase | ATLANTA GA 14 CITY-57-2P
TLF VPT [ oewete 21TME [JChange 1 Addition
HAME THURSTON, KENNETH P PZNAME
seraoness | 1300 MECASLIN STREET, NW 23 STREET ADDRESS
AT G A“-ANTAGA 2 4CITY-51-2P
Tl [ [T DELETE 31TITLE LT Change [T asidition
MAME GIBSON, GERALD C 37 NAME
st tancaiss | 1300 MECASLIN STREET NW 3 STREET ADDRESS
oo | ATLANTA GA . 34, CIY- ST-2P
1nF L] peceTe L1TME i ] change ] aadition
hAv; 4 2NAME
G171 DAL 4.3 STREET ADDRESS
CHY-ST g 44 CITY-57-2P
I | IiIE I D DELETE 51TMLE [_—_3 Ch ge Addition
HA 5.2 HAME
STRCE | ATIEHI 55 53 STREET ADDRESS
ol | 54 LITY-81-2P
1L | RIEEH 61TME =0 aﬁge L__| Addmon
HAMI 62 NAME “04.‘"39{9?“‘“[]1[]2 1 ""043
SHa T AU, 63 STREET ADDRESS *%#495, 00
LTv-S1- 200 64 LITY-S1-2P

SIGNATURE:

ment with an address.

o L

shofz7

Hoi-897-A7

14, 1o hicrohy corlify that te nformation sapplied wiln this fiing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation inccated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
arrcan othgar or dreclor of the corporalion or the receiver or ruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Blosk 13 if changed, or on an atlach

BGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala

Daytima Fhone #

CR2E034 (9/96)



