FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

[ PROFT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPQORATIONS
DQS%HMEL\'T # 577947

(5)
PEEK & COBB, PROFESSIONAL ASSOCIATION

o Mailing Address |I|I||| |"“ |II“ Illll ||||| |‘||l |||l I|||| I"“I'I“ ||||| mll Il||| I|||

1301 RIVERPLACE BLVD

FILED
May 09 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State

r Principal Place of Basnegs

1301 RIVERPLAGE BLVD

SUITE 1609 SUITE 1800
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8072
3. Date Incorporated or Qualified 3. Date of Last Report
I 07/07/1978 04/30/1996
& Procipal Place of Business E! Matiling Address 4. FEI Number Applisd For
I 26| §0-2437216 Not Applicable
Suiter ApiL #. ot Sune, Apt. #, elc. . iti
L T o by Y P 5. Certificate of Status Dasired & $B 75 Add_mona1
22 zﬂ Fes Required
| Uity & St City & State 8. Election Campaign Financing $5.00 May Bo
[.;:,’J, [ 28 Trust Fund Contribution Added 1o Fees
| 2w .. Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
2| _ 25 26] 30] Fiorida Statutes Dves [no
"9, Name and Address of Gurrent Registered Agent 10. Name and Addrass of New Reglstered Agent
1
PEEK DAVID H B1) Name
1301 RIVERPLACE BLVD 82| Streel Address (P.0. Box Number is Mol Acceptabie)
SUITE 1609 -
JACKSONVILLE FL 32207

84| City 85| Zip Code

ol 10 e pravisions of ns 502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office: o reg-stered agont o both, n the State of Forida, Such change was authorized by the corporation’'s board of directors. | hareby accept the appoiniment as registered
agoent Lam farthar wils, and agcept 1he obligations of, Section 807.0%05, Florida Statutes

SIGHATURHE

ity pyped or ot bt o of regietreed agort and tite if applicable (NOTE: Bagisiersd Agent signatare require when reinstalng) DATE —
| 1 o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PD T DELETE 1 TINLE 1 Changs LT Adaition | 55
HAML PEEK i, EUGENE G 12 NAME 3
swetrenikc | 1608 GUUF UFE TOWER 14 STREET ADDRESS g
L0y ST 2p JACKSONVILLE FL 1ACITY-ST-2IP &
wme STO CTotLeTe 21 TMLE [T change L] Addition | O
WA PEEK, DAVID H. 2.2 NAME
st acas | 1800 GULF LIFE TOWER 2.3 STHEET ALDRESS
Lovstar | JACKSONVILLE FL 2.4CITY-ST-2P -
HE 1} [T otiese 24 TIRE [ Change T Addilion
pAME CORB, JAMES E. 3.2 NAME
sietanes | 1609 GULF LIFE TOWER 4.3 STREET ADDRESS
Lo see | JACKSONVILLE FL 34, CIlY-ST-2P
T D [ petee A4S TILE [JChange [ Acition
HaNE EDWARDS, THOMAS S. 4. 2 NAME
s aess | 1608 GULF LIFE TOWER 43 $TREET ADDRESS
we st | JACKSONVILLE FL 44CITY-5T-7P
R T oecere 51 THLE [J change [ Addition
RAM: 5.2 KAME
SURELD LD 35 5.3 STREET ADDRESS
LTr § e 54 CiTY-ST-2iF
e - |WEEGEE 51 TILE [J Crange [ Addition
PatAf £.2 NAME
SIREEL AL ] 6.3 STREET ADDRESS
A 6.4 DITY-ST- 2P

Teret

| SIGNAT

irdornation IHU\Cr\TE\d ()n this annug

w ceriity hat the miarmaty

URE:

nfsupplicd with li is fl|l

i .JCh ent wilh an addrass.

g

L L

dous not qualily for the exemptlion stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the
ual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath: that
ustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name

" SIGHATURE AND TYPED OF PRINTED NAME OF SIONING OFFIGER DR TIREGTOR

Daytime Prcne: 0




