e RN
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT S oo,
CORPORATION W
ANNUAL REPORT

| 1996 R
DOCUMENT # 527253 (9)

1. Corporation Nanme

PROPERTY TRANSFER COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Socretary of State
DIVISION OF CORPORATIONS

IO

3, Date Incorporated or Qualfied | 3a. Dale of Last Report

03/08/1977 06/05/1895

Mailing Adudress

3000 INDEPENDENT SOUARE 3000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Priqcipat Place of Basnoss

I 2. PHH(I['Z\'I.F'L';"_:i' of Business 2a. le—‘lmg“;\“adrﬂss 4. FEI Number Applied For
[21] T 59-2350277 Not Applicabie
Si. '_ v it 13 't B H R Y
iite, APt ¥, Suite, ApL. #, etc 5. Cerlifcato of Status Desired 0 $8.75 Additionat
zgl - o E_ ) Fee Required
Gity & State | City & State 6. Election Campaign Financing . $5.00 May Be
23! o ] 2317 L . Trust Fund Contribution Added 1o Feas
2 _ Country - i | __ Cauntry 8. This corparation has liability for iMangible tax under s 199.032,
24‘ = o ] 29I 30 Florida Statutes []ves EINe
g. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
Bi] Name
ADE, JAMES L. B2| Street Address {P.O. Box Number 5 Nol Acceptamia)
3000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
i
i B4| City 85| Zip Code
i FL

e provisions of Sections 607.0502 and 607.1608] Tionda Stalutes, the above named corporation subrils this siatement for 1he purpose of changing its registered office
Lageot, or boln, in the Stals of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

tarhiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

“Registoncs Agent Signalire reauned when reestanngt DATE

FIg ue Ty O e ot 6 F e ang v 1 Bl ] ot

[ 12, o __OTNCERS AND DIRECTORS B 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 §
Toif PD [ oteere TATITLE [} Change [ Addilion r
[T MARTIN, RALPH H. 12 NAM: g
st tanss | 3000 INDEPENDENT SQUARE 135TREE ] ADDFESS &
Syl JACKSONWVILLE FL 14 CITY-§1- 2P &
TIpk STD_ T oo e T -E:]_DEIH[ 2 17ITLE D Cnange [:] Addilion (—)
ADE, JAMES L. 27 hawe
seranbies | 3000 INDEPENDENT SQUARE 23 STREET ADORESS
aivogl JACKSONILEFL 244017-51-21P
i VD [C1 DELETE 3 1TIILE [] Cnange [ Addition
s BIRCHFIELD, WILLIAM A2
s ebanress | 3000 INDEPENDENT SQUARE 33 STREET ADDRESS
oyt | JACKSONVILLE FL I EIIRAR N
Til_f [JDELFEE 41TINE [ Cnange ] Adddtion
Rt 42 NAME
STREELATDRELS 43STREET ADDRESS
R e o 44CIV-5T-2P

Foaer [3 DELETE 5 1TITLE {0 Crange [ Addition

b 52 NAME
SIRFL T ATDHESS 53 STREET ADORESS
Crr 50 40 e . o . . 54C11y-§7-7 I
HLF [ bEeETE 6 1THLE [] Change [ Addition
Mok 62 NAME
SUHEET ADERESS 63 STREET ADDRESS

| Eares e 64 CITY-SI-7P

14, 1 cia heschy cantify that the informations supphied with this filing is volantarity furnished and doas nol quality for the exemption staled in Section 1 19.07(3)(K), Florida Statutes. | further
catify thal 1he information indicatad on this annual report or supplemental annual report is True and accirate and that my signature shall have the same legal effect as if made under
aath; that 1 am an officer or director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name
apipears in Blook 19 opfRack 130 changed, or on an agachment with an address.

SIGNATU

James L. _Ade )

e 1-17-96 {804) 354-2050

GEF OR DIRECTOR ~ ~~ 77 e Tiats Daytrog Phone 4

'SIGNATURE AND TYPED OR PRINTED NAME OF SIG



