FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
POCUMENT #

(8)
WOODMERE PROPERTIES, INC.

Secrelary of State

| Frncipal Place
76800 BELLFORT PKY. #100 7800 BELLFORT PKY, #1100
PO BOX 19000 PO BOX 16030
JACKSONVILLE FL 322477528 JACKSONVILLE FL 32245-8000
us us 3. Date Incorporated or Qualiied | 38, Date of Lasi Reporl
"2 Pancipal Pigce of Busnoss 2. Mailing Addross 4. FEI Number Applied For
2 26] 58-2104707 Nol Applicable
Suile Apt # et Suite, Apt. #, elc. . iti
L o - ¥ B. Corlificate of Status Desired [ $8 75 Additional
L%?.[.. RO 21] Fee Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added 1o Fees
- . Lounlry | Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
r .
24| 25] 20 [30] Florica Statutes Oves [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglistered Agent
KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER 81 Name
ONE INDEPENDENT DR 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2000
JACKSONVELE FL 32202 83
84 Ciy FL 5] Zip Code

[ AL PuisGani 10 the prov.sions of Sections 667.0602 and 607.1508, Fiorida Statutes, hg bove-named Corporation subrmits ihis sialement for the pUrposa of changing it tegistered
ofhee or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as registered
agent. Tam jamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SHEMNATURE  _

Sk, T o [ bl i oF reisteend e 8940 e i aEpieanle (NOTE: Regisieren Agent sgnalura required when remstaling} DATE
o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e TP LT oeiere 11T [T Crage  LJ Addtion
At SALEM, EDWARD B : 12 NAME
sike anonss | 7800 BELLFORT PKY, #100 1.3 STREET ADDRESS
Gy S0 2 JACKSONVILLE, FI. 00000 14 CHTY- 5T 2P
e D [T peLETE 21T [ thange L) Addtion
HANE MLSON, J STMN 22 NAME
sriet anoiess | 7800 BELUFORT PKY, #100 2.3 STREET ADDRESS
Gy s JACKSONVILLE, FL 00000 2 4CITY-5T- 2P
IENTE. 'AS i ) D DELETE J1TITLE || Change [ ] Adagition
LAt KIRSCHMER, KENNETH M. 32 NAME
sisen anoiess | ONE INDEPENDENT DR SUITE 2000 3.3 STREET ADDRESS
Cv-s g JACKSONVILLE, FL 00000 34, CITY-ST-21P
i 7I|Tl[7 S - [:] DELETE 41TITLE U Ghange E] Addition
KALE 4. 2 NAME
SIETE T ADIHESS 4.3 STREET ADDRESS
CiTY 51 A0 A4 CITY-ST- 2P
IR [ DELETE 51TITLE UJ charge (] Addition
HAME 5.2 NAME
SIEIE D ADOHESS 5.3 STREET ADDRESS
Gy oS1 A 5.4 CITY-ST- 2P
T o o [ Joecete 61 TITLE 1] Change  [_] Addition
NAE 6.2 NAME
STRLH ADTRESS 6.3 STREET ADDIRESS
Ceres e [ B4 CITY-§1- 1P -
14, 1 do hereby corlity that the information supphed with this tiling does net quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, 1 furiher certify that the

infuriiat an inchcated on is annual report or supplemental annual repart is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that
I ar an ofhcor or director w6 corporation or the pgeivernr irustee empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Bck 13 if charny 1 atiggfimant with an address.
TR NN AT AR ol il oy
SIGNATURE: 811 . /45 caylsl 4 B. Salem Y25-97 2812200
e yrime Priong #

IGNATUREAND TypED OR PRINTED NAME DF SIGNING OFFICER OR O

" sancen m.ornam May 15 1997 8:00am

CR2E034 (9/96)



