SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT i } FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harrls F I ! F.’ D
ANNUAL REPORT e Secretary of State s LM

1999 «_ DIVISION OF CORPORATIONS

DOCUMENT # S — 99 JUL -9 AH1T: 78
T e DBB32 SECRETANT UF STATE
GABEL & HAIR, P.A. TALLARASSEE, FLORIDA

AN A

Principsl Place of Business Mailing Address
SUITE 1600, 76 §. LAURA SY SUITE 1600. 76 §. LAURA §Y
JACKSONVILLE FL 32X)2-2450 JACKSONVILLE FL 32202-2450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1978
. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) 2 59-1674442 Not Applicable
ite, Apt. #, eic. Suite, Apt. #, etc. f
qsu o - e e e S, Cenificate of Status Desired [:I $875 Add}tuonal
22 a7 Fee Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E] 29 30 Intangible Personal Property. D Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABEL JR, GEORGE D T i
78 s m s-‘ SU“E 1500 82| Street Address (P.O. Box Number is Not Acceptable)
A
JACKSONMILLE FL 32202 5 7
84| City ’ FL lss Zip Code

41, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statemant for the purpose of thanging its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE — —
Signatura, typad o prined neme of registered agant and Gtle if applicabie (NOTE Ragislared Agent $ignalure required when roinstating) DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

i PDY [ loeere 1A URE [ crange [} Additon
GABEL, GEORGE D JA e WO R T e

swefacoress | 78 S LAURA ST., #1600 13 STREET ADDRESS A 1 £ 2‘...4][]1 '

oz JACKSONVILE FL 32202 14CTYSTP "”?/1?. {}” i “‘” e h

TTLE s Cloeete 21TME il """"_&[[*:] Change l IEABdltio'n

HAME DEES, ROBERT M. 22 NAME

streetanoress | 76 § LAURA ST., #1600 2 3STREET ADDRESS

CiTY.ST.2P JACKSONVILLE FL 24 CITY-ST-2P

Tme D 1 pecere ITTINE L) change L] Adaiion

NAME CONNER, TIMOTHY J 32 NAME

smeeranoress | 76 S LAURA ST #1600 33 STREETADDRESS

CTYSTZIP JACKSONWILLE FL ssomvstze |

mE 1] , [ Jopere 41TME [ change L1 addiion

NAME SCHNABEL SUZANNE M 4.2 NAME

steet acoress | 768 S LAURA ST #1600 43 STREET ADDRESS

crvstzie JACKSONWVILLE FL a4 cvsT2P i

TITLE [ oeeme S1TITE [ ] cnange [ ] Agation

NAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS

CTYST2P 54 CITY-SL2IP r e

TITLE [ oerere 6% TITLE X \ 18 —_‘E Change I Addition

NAME 6 2 NAME

BTREETADORESS § 3 STREET ADDRESS

cITvSTzP 54 CITY-ST.2P

14. | heraby centify that the information supplied with this filing does nat qualify for the exemption stated in section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the co| i the raceiver or frustee empowered 10 execute this report 8s required by Chaptler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha r off an attachment with an address.
SIGNATURE: e[S/ 94/353-2000

[ IMTED MAME ME BICKNING BEEICER O R ECTOR

CR2E034 (5/99)



