FILE NOW: FILING FEE AFTER MAY 18T IS $§550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandrs 8. Witoars Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State a ' a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( ) '
1. CorporaL!iJon Name 527253 9
PROPERTY TRANSFER COMPANY .
Principal Place of Business Mailing Address i -
3000 INDEPENDENT SQUARE 3000 INDEPENDENT SQUARE _
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
- DO NOT WRITE IN THIS SPACE
. 3. Date Incarporated or Quaiified
o 03/08/1977 e
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
E 26] i 53-2350277 Not Applicable
Suite, Apt_ #, elc, ite, Apt. #, etc. H iti
——l ulte. Apt. #, ele —| Suite, Apt. #, eto ) 5. Certificate of Status Dasired (| $8.75 Adqltsona!
22 27 : Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23] ™ : Trust Fund Contribution Added to Fees
Zip Country Zip Gauntry 8. This corporation awes or has paid the current year Intangible
;;l E[ ?9] ;l , Personal Property Taxdue June 30. [ ives &Ino
9. Name and Address of Cutrent Registered Agent !, 10, Name and Address of New Registered Agent
ADE, JAMES L. ’ 81| Name
3000 INDEPENDENT SQUARE " [B2[ Steet Address {P.0. Box Nurmber 18 Not Accepiabis)
JACKSONVILLE FL 32202 )
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registsred
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalute, typad or printed name of regisiered agert and tite it applicable, (NOTE. Hegi;ered Agent signature required when rainstating) DATE ) _-_-:_ B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE FD I DeETE 11 THLE O change [ Addition
HAME MARTIN, RALPH H. 2 NAME

stagey apeess | 3000 INDEPENDENT SQUARE 13 STREFT ADDRESS

CiTY-ST-2P JACKSONVILLE FL 14 CITY-5T- 2P e
THLE STD J DELETE 21TITLE [J Change [ Acdition
NAME ADE, JAMES L. 27 NAME

sreeT aporess | S000 INDEPENDENT SQUARE 2.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 2,4 CITY-§1-2¢ .

TIRE VD ) T DECETE 3.1 TRLE = 7 [JChange [ Addition
NAME BIRCHFIELD, WILLIAM 32 NAME

staecr apomzss | 3000 INDEPENDENT SQUARE 3.3 STREET ADDRESS

CITY-§7-2P JACKSONVILLE FL 34, CITY-ST-2IP

ThLE [ 1 pELETE 41 TITLE L] Change [T Addition
HAME 4 2NAME

STREET ADCRESS 43 STREET ADDRESS

CITY - 57-2IP e - 44 CITY-S7-2IP —
TIME L1 DELETE 51 TLE Ll cnange LT Aodttion
NAME 52 NAME

STREET ADDAESS 53 $TREET ADDRESS

CITY-ST- 2P 54 GITY-ST-2P e
TILE 1 DeLETE 8.1 TILE L IcChenge [T Addition
NAVE §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-57. 2P 44 CITY-31-2P

14. | hereby certly that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the Information
indicated on this annual repen of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in_
Block 12 or Block 13 | nged, or on an attachment wih an address. H

g

- CHHRED JAMES I.. ADE 1-12-98 904-354-2050

SIGCNATIIRE: g o

CR2E034 (10/97)



