SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
FLORIDA SUB TWO, INC. _. ..

- - 4’
T e
HESRAY

Principal Place of Business

825 NORTH LANE AVENUE

Mailing Addrass
1300 MEGASLIN ST. NW

T

T

Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90008 032 ***550.00

ARV

7]

JACKSONVILLE FL 32)5 ATLANTA GA 30318 T ’
us .. DO NOT WRITE IN THIS SPACE
3. Date Incarparated or Qualified
05/24/1974
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ., 26 531637056 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired G $8.75 additional

Fee Required

City & State

—

23

" City & State™
28]

6. Election Campaién Finan?ﬁrTg
Trust Fund Contribution D

$5.00 May E_e
Added to Fees

Country

Zip
2s]

ml

Zip Country

2]

8. This corperation owes the current year
Intangible Personal Property.

Yes

END

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEE, LEWIS 8. :
850 FLA NAT'L BANK BLDG, BY 489 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32205 83
84| cCity FL ssi Zip Cade

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 registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

SIGNATURE
Signature, typed or printed name of regisierad agant and ke if epphcable. (NGTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ) oeLete 11TME VSTD ] change [ Addition
e WEBB, JESSE J anawe MynsaRd  CunRees -
sweeraooRess | 1300 MECASLIN STREET, NW rasmeETaoess | [P0 AMatAs,) 55, M-
CITy-$7-21P ATLANTAGA Fo72% 14CITY-ST-ZP ATvAnTn  CA ZoFIE
e VD B oerete 21TTLE : ] change X Addtion
Nanee THURSTON, KENNETH P 22N Ry W rapmo.
sTreeTapcress | 1300 MECASLIN STREET, NW 23STREETADDRESS | / 30 O Pf&.’ CATeR ST Al
CITYSTZIP ATLANTA GA - . . . Raecimvesrare ATrapyrn A FoFi&
TMLE sD B oeLee 31 TME 7 {1 change [_] adition
NAME GIBSON, GERALD C 32NAME
sreeTaporess | 1300. MECASLIN STREET, NW 3.3 STREET ADDRESS
cITvsTzP ATLANTA GA 34CITYSTZP
TME Uloeer 41TME [ change |1 msdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTvSTZP 44 CITESTZP
TME [ Joeete S1TIME [ change L] Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CTY-ST-2IP 54 CITEST-ZP
TmE [(Jpetete BATILE (] crange [] addition
HAME 82 NAME
STREETADDRESS | . €3 STREETADDRESS
emvstap [T T 84 CITY-ST-ZP

14. | hereby certify.that tha information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (A la NI BEAR CARGSEE Y. Mynard

Youl- £67 3 bk

BrENATURE aND TYPED OR PRINTEB NAME OF SIGNING OEFICER OR DIRECTOR

Data

Dayvtime Phona #

:

CR2E034 (5/99)



