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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

serptaration Natmg

MAHONEY ADAMS & CRISER, P.A.

(5)

Procipal Prace of Business Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

RN

il

08/11/1970

50 NORTH LAURA STREET POST OFFICE BOX 4089

SUME 3400 JACKSONVILE FL 322014009

JACKSONVILLE FL 32202 vs

us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl

05/23/1996

e e e e e e v mina
2. Prncipal Pace of Busingss

28. Mailing Address

4. FE! Number

5§9-1205176

Applied For

Not Applicable

Su'te, Apl #. ete” Sulle, Apt. 4. elc,

B. Certificate of Status Desirad

0

$8.75 Additional

2| S B Foe Roguired

~ iy & St City & State 6. Elsction Campaign Financing $5.00 May Bo
£ 28] Trust Fung Contribution Added to Fees
| n | Counrry Zip Country 8. This corporation has liability for infangible 1ax under 5. 199.032,
241,,,, ] 251 _— ;1 30 Floriga Statules vos [ o N
[, 9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent

KEEFE, JR., KENNETH M 81| Hame

50 N LAURA ST 82| Stroet Addrass (P.C). Box Number is Not Acceplable)

STE 3400

JACKSONVKLE FL 32202 B3

84| Ciy FL 85| Zip Cade

T4 Parausnt 1) the prowsions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its tegistered
off ceor registered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent anl fam har with, and accepl the obligabons of, Section 607 0505, Florida Statutes.

SIGHATURE

¢ ot regs g i e wie | appicAtie (NOTE: Rogisterad Agant signature sequirad when ralnstaling) DATE
(2 T T ORFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ETTER ) oJ TXDELETE T1IE (I Crange [T addiion
Natt CRISER, MARSHALL M 12 NAME
s et | 118 HAMPSTEAD, 1.3 STREET ADDRESS
Ty st 7% JACKSONVILLE FL 1ACITY-81-71P
TR Y J [T DELETE 21 TITLE I change ] Addition
HAM KEEFE, JR., KENNETH M 22 NAME
smerranontss | 4712 ALGONQUIN AVENUE 2.3 STHEET ADDRESS
Giv-st JACKSONVILLE BEACH FL zaomy-st-2p | Jacksonville, FLh 32210
e | DR CXOELETE A1 TITLE : ' [ Change [ Addition
B SKINNER, HALCYON E. 22 NAME .
sieir oo | 118 KNOTTY PINE TRAL 33 STREET ADDRESS
gi S A PONTE VEDRA BEACH FL 34, CITY-ST-2P
B b [T bEETE LITLE T tharge L] Addition
KA MILTON, CHRISTINE R 4.2 WAME
switaroetss | 9707 OAK HAMMOCK TRAIL 4.3 STREET ADDRESS
Gy -8 e JACKSONVILLE FL 4ATTY-51-2P
e | D ) [Joeere 51 THTLE P/D B thange [ 3 Addition
fows WELLS, DAVID 5.2 NAME
siwreyaterss | 1694 OSPREY BLUFF sasmepranoniss | 2182 Salt Myrtle Lane
Gy -1 ORANGE PARK FL 54 CHTY-5T-21P Qrange Park, FL 32073
—ImF D T e [Joese 61 TIILE [ Change T Addition
Nt BERRY, JR. J £.2 NAME
st acness | 113 LINKSIDE CIRCLE §.3 STREET ADDHESS
ey st 70 PONTE VEDRA BEACH FL 64 CTY-51.2F

appoears in Blosk 12 or Blagk 13 i changod, or dn an attachment with an add
SIGNATURE: Al

[

e

I 18,71 o boreby cortify that the informalion supplee wilh 1his Ting does not quaily for he exemption glated in Section 119.07(3)(1), Flonda Staties. 1 further certify thal the
irformanon indicaled on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that
{am an officer o droclor of the corporalion or the receiver or trusten empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

avid M. Wells 4/23/97 904/354+»1100

D£)1\n|n Phu;;i’ﬁﬁ

0042261

CR2E034 (9/96)



