FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2N “\,‘ FLORIDA DEPARTMENT OF STATE

5 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 30 1996 8:00 am

Secretary of State

POCUMENT # 577947

PEEK & COBB, PROFESSIONAL ASSOCIATION

(5)

AN TR R

Mailng Address

1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207

Principal Piace of Business

1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207

3. Date Incorporated or Qualified 3a. Date ¢f Last Report

07/07/1978 10/20/1995
| 2. Principal Place of Business 28. Maiing Address 4. FEI Number Apphed For
21] 26| 59-2437216 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifate of Status Desired O $8.75 Adcfitional
E ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Addad to Fees
= 210 Cauntry Zip Country 8. This corporation has liabifity for intangible tax under 8 199.032,
21ﬂ _2;1 ;ﬂ ;El Fiorida Statutes @’Yes Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8t Name
PEEK, DAVID H 83| Stresl Address (P.0. Box Number s Nol Acceptabie)
1301 RIVERPLACE BLVD
SUNTE 1609 63
JACKSONVILLE FL 32207 o e

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chaﬁ%ﬂ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ _ . e I N T R
Stgnature. tyred or printect nane of registored agent and btle if appiicatic [NOTE Regastered Agent Sigrature required whan reinstating) Date
12, OFFICERS AND DIREGTORS 13. AODMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TNLE PD [] DELETE 1.1TILE (] change  [] Addilion
NAKE PEEK NI, EUGENE G 1.2 HAME
STREET ADDRESS 1609 GULF LIFE TOWER 1.3 STREET ADDAESS
CITY-S1- 2P JACKSONVILLE FL 14CITY-ST- 2P
THILE S1D ] DELETE 2 1THLF [J Change [ Addition
NEME PEEK, DAVID H. 22 NAME
SIREFT ADDRESS 1609 GULF LIFE TOWER 23 STREET ADORESS
CY-51-20 JACKSONVILLE FL 24CIFY-§T-DP
HILE D [0 DELETE 3 1TIMLE [ Change  [] Addition
NAME cOBB, JAMES E. 3.2 NAME
SUHEF] ADDRESS 1809 GULF LIFE TOWER 33 SIREET ADDRESS
CITY-57-21P JACKSONVILLE FL 34CIY-ST-2P
TiE D (7] DELETE 4 17LE [ Crange  [] Addition
HamE EOWARDS, THOMAS S. 42 NAME
STREET ADDRESS 1609 GULF LIFE TOWER 43 STREET ADDRESS
| cry-si-ze JACKSONVILLE FL 44CHY-S1- 20
TITLE [7) DELETE 5 1TILE [ Chenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- 2IP
TILE [] DELETE 6. 1TITLE (1 Cnange  [] Addition
HAME £.2 NAME
STREET ADDFESS §.3 STREET ADDRESS
CITY-8T-2IF A A G4 CITY-ST- P

14. | do hereby certify that the information
cerlify that the information indicated oy
oath; that | am an officer or director
appears in Block 12 or Block 13 if ¢f

SIGNATURE:

bplied with this filin

3 vol

tar)y furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
is annual rgport oyfsupplfnenfal annual report is true end accurate and that my signature shall have the same legal effect as if made under

n e recgiver #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L AN address.

GNATUREWND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/27

Oete

Gayirs Prone &

CR2E034 (12/95)




