FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 ConmarAToN FLORI DEPARINENT OF STATE Jun 30 1998 8:00am
N e Secretary of State

DIVISION OF CORPORATIONS

1998
 [POCUMENT # 660577  (8)

r| WOODMERE PROPERTIES, INC.
] :

? IR

Principal Piace of Business Mailing Address
7800 BELLFORT PKY. #100 7600 BELLFORT PKY. #100
; PO BOX 19030 ¢ PO BOX 1500
i JACKSONVILLE FL 32247-7520 JACKSONVILLE FL 322477529 DO NOT WRITE IN THIS S8PACE
us : us 3. Date Incorporated or Qualiied
. 03/25/1980
< 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ' 26] 59-2104707 Not Appiceblo
Sulte, Apt, ¥, elo. Suile, Apt. #, ele.
ule. Ap v ae 8. Certificate of Status Desired [ $8.75 Acdtional
E 27 Fee Required
City & State - City & State 8. Elaction Campaign Financing $5.00 May Be
: m ;;‘ Trust Fund Contrityution | Added to Fees
i Zp Country Zip Country 8. This corporation owes of has paid the current ya%le
m Egl ;ﬂ —:’II Personal Property Tax due June 30, [ Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIRSOHNER, MAIN, PETRIE, GRAHAM & TANNER o1l Neme L) matd o @W
; ONE PENDENT DR 82| Street Address (P.O. Box Number is NoMAcceptable)
2000
JACKGONVILLE FL 32202 83
: 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and G607.1508, Florida Stalules, the above-named corporation submite this stalement for the purpose of changing ils repistered
office or registered pgent, or poth, in the : of Fiprida. Such ghange was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. 1 am familigBwith Jangfaccap! th . of, Serwwlor‘rda Stalules. Tm’flédm 6’?@%’?’4/) 4/137%' ?

CR2E(34 (10/97)

SIGNATURE _ S A RAVA N [
Sigrarlla, lypid o prnled name of rogstorad age & e il ofghcatlo INOTE Registared Agonl e-gralure fequired when reinstalingl DA
12, OFFICERS AND DHRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P L] DECETE 11 HMLE [ crange [ Addition
NAME BALEM, EDWARD B I 1.2 NAME
.| sTeer ADDRESS 1800 BELLFORT PKY, #100 1.3 STREET ADDRESS
Loyt %CKSOWM. FL 00000 14CITY-T-21P
;o[ e | [T DEeETE 2ATITLE "D thangs T Addition
S HAME WILSON, J STEVEN 22 NAME
Y| STREET ADDRESS tm BELLFORT PKY, #100 23 STREEY AIDRESS
4 ev-st-ze %CKSONVILLE, FL 00000 2.4CITY-51-2P
T \ T DEETE 31TIMLE Cfehange [ Addition
NAME KIRSCHNER, KENNETH M, 32 NAME
smeeraconess | ONE INDEPENDENT DR SUITE 2000 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 34.0ITY-51-2F
e [ oriete 4V TILE Tl change [ Addition
HAME 4 2 NAME
STREET ADDRESS - 4.3 GTREET ADDRESS
LITY-ST- 2P 44CAV-ST- T
| e [T pELETE 54 THLE L) Change [T Addition
o e 5.2 NAME A AR T
“ | stheer apomess : 5.3 STREET ADDRESS -7/
i | cny-st-ze : 5.4 CiTY-5T-2IP Fam i,
o Tme [T 0ELETe B.1 TTLE \V" O T Change L Addifion
NAME 8.2 NAME Q‘ Q\fb
STREET ADDRESS 6.3 STREET ADORESS
CTY-8T-21F . Y. 54 CITY-ST-2IP
14. | hereby certily that the informg ol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the inforrmation

ylrue and accurate and that my signature shall have the same legal effect as i made under oath; that { am an
owered e execute this report as required by Chapler 607, Florida Statutes; end thet my name appears in

diwisy it 22,2700

indicated on 1hlg annual repoe
officar or director of the co
Block 12 or Black 13 if ¢




