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

i
2
ANNUAL REPORT . /5; Secretary of State

1997 e DIVISION OF CORPORATIONS Se Cretal‘y Of State
DOCUMENT # 508487 (6)

1. Corporabon Mame

DEERLAND, INC.

i Prico of Basinass Ma g Address ”II"I ||||| II‘I“I"’IIII‘ |Im Im m!l I]I"lll"l'l" Illu m" llll

723 ALHAMBRA DRIVE. N. C/0 LEE F. MERCIER
JACKSONVILLE FL 32207 200 W FORSYTH ST, SUITE 1020
JACKSOMVILLE FL 322024347
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
e 08/05/1976 10/30/1996
2. Fiincinal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21J_ [, E] C/O Lee F, Mercier 59'17%343 Mot Applicable
Sute, Apl #, ele. Suiter, Apl. #, eto . ) $8_75 Additional
. - , Cortil f Si d
o 27] 200 W, Forsyth St., #110p |3 Cemioae of StasDeste D Feo Roquired
Gty & State | Ciy& Stale 6. Elaction Campaign Financing $5.00 wmay Be
o 28| Jacksonville, Florida Trust Fund Contribution 0 Added to Fos
. Looniry i Country 8. This corporation has liability for intangible tax undar s, 199.032,
] ) 20] 32202 20] Duval Florida Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MERCIER, LEE F 81[ Name
200 WEST FORSYTH STREET 82 Strfet Address (P.0, Box Number is Not Acceptatte)
SUITE 1020 00 West Forsyth Street
83
JACKSONVILLE FL 32202 Suite 1100
84| Cit 85| Zip Code
_ Jacksonville FL $2202

 previsions of Sechons GO7 D502 and 607.1508, Florida Statules, the above-namedd corporation submits this statement for the purpase of changing its registered
+ stered agent or bolh, in the State of Flarida, Such change was authorized by the coiporation’s board of directars. | hereby accept the appointment as registered
agent Tani farar wiln, andd accepl 1he obiigations of, Section B07.0505, Florida Statutes.

SIGNATLIE . - . [ S
Siygaatite, ypiec oo prated name of egeetesd agant and e it apghicatie {NOTE: Regstered Agent signatare tequired when reinstaling) DATE
(2.7 T OFFCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T bELETE TATITE [JChange | Adaition
hakl MULRAIN, JOANELLE W 1.2 NAME
st aonrss | 723 ALHAMBRA DRIVE, N. 1.3 STREET ADDRESS
CUY-51-2iF JA'CKSOMLE FL SﬂO7 1.4 CITY- 8- 2IP
EETTRR - A T DELETE 2ATITLE Bl change L] Addtion
st MERCIER, LEE F 2.2 NAME
siiee woness | 200 WEST FORSYTH STREET, #4620 ~—— sasmeeraovress | 200 West Forsyth Street, Suite 1100
o1y S1 AP JAGKSONV'U.E FL 32202 2.4 CITY-ST-21P Jacksonville s Florida 32202
e o 7 DELETE JATITLE [IcChange [_] Addtion
VES S 3.2 NAME
SIECE T ALDRESS 3.3 STREET ADDRESS
[HIREI R Y 34.CITY-81-2IF
IR TJ bELETE 41TE [1ctange [ Addiion
LA 4.2 NAME
S EEALLINESS 4.3 STREET ADDRESS
CllY-51 20 4.4 CITY-5T-2IP
Cwwe | [T DELETE B1TILE I cChange L[] Addition
LAY 5.2 NAME
SERCEEALLHESS 5.3 STREET ADDRESS
e e et e e ‘ SA4CY-ST-2IP
Lt (] DELETE B1THIE T Change L Addition
HAME 6.2 NAME
SR ADDRLES 6.3 STREET ADDRESS
oy sap o 6.4 CITY- §T- 2P
i, ido y cerlily thal the inforinalion suppliad with this filing does not qualify far the exsmption stated in Section 119.07(2){i), Florida Statutes. | further certify that the

infarer aborondicated on this annaal repon or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Famvan ofhcor or directer of the corporation of the recegiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 131 changgd, or onganfitjachrment with an address,

SIGNATURE: Py K ¥ 4-28-17 (904) 355-1155
ND TYPEL Oft PRINTED BAME QOF SIGHINQ OFFICER OH DIRECTOR Dave

b A LY P T o e

SIGNATURE A

Bayinw Prons §

~ PROFIT 3
corroration  GERAR  To I S May 12 1997 8:00am

CR2E034 (9/96)



