SECOND NuliLe: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
CgONgE;)FlTN FLORIDA DEPARTMENT OF STATE
RP TIO Sandra B. Mortham .
ANNUAL REPORT Secretary of State Jul 23 1998 8:00am
1998 DIVISION OF CORPORATICNS S
ecretary of State
DOCUMENT # 740025 (2)
1. Corporation Name
i M A A
Principal Place of Business Mailing Address
124 WEST ASHLEY §T 124 WEST ASHLEY 8T 3. Date Incorporated or Qualified
JACKGONVILLE FL 32202 JACKSONVILLE FL 32202 08/31/1977
4. FE! Number Applied For
58-1762209 Not Appiicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Slatus Desired | $8.75 additional
m E Fas Required
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 vay 8o
22] 27 Trust Fund Contribution J Added to Fess
City & State Gity & Stste 7. Is this nenprofit corporation a homaownegs association?
;l _EI D Yas No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intanglble
m m m 30 Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWAIN, WILLIAM R. 82| Streot Address (P.O. Box Number Is Nof Accaptabls)
2 PRUDENTIAL PLAZA
SUITE 1710 5]
JACKSONVILLE FL 32207 6 iy FLE 7ip Code

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing fts registered
office or registefed agent, or both, |n the State of Forlda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slignatum, typad o printed name of reghriersd agant snd title ¥ applicabla, {HOTE: Reglstarad Agent signature requirad whoen reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme , [ oeLete 1ATME [Jenange [ addwion
NAME WHITTAKER, E. H. 12 NAME

sTReevaporess (1300 8. FIRST STREET 1.3$TREET ADDRESS

crvsrze  (JACKSONVILLE FL 14 CITY.STZIP

Tme \ M oeweTe 21TME VO Dl chenge  [54 addion
NAKE DAVIS, HOWARD M. 22NAME Sov0, A.C.

sweeTaooress 8517 SANLANDO AVENUE 2asmreeraooress | PP $ fivA HALL DRIVE

crvstoe  WACKSONVILLE FL 240TYSTZP FACEIW il FL 02217

TITLE m_— D DELETE JATINLE D Change D Addition
NAME SWAN, WR. 3.2 NAME

streevaboress [37 13 TIMUCUA TRAIL 33 STREETADDRESS

orvstze  (JACKSONVILLE FL 34 CITY.ST-ZP

TINLE TD ] oetete 41TTLE [ change [ Adgtiion
HAME BLOUNT, JOHN 0. 2 NAE

sTReeTaporess (6264 RIVIERA LANE +3 STREET ADDRESS

orvsrze  (JACKSONVILLE FL AACITYSTZ

TmE ] peLeTe E1TME [ ehange [ Adation
NAME 5.2 NAME

BTREETADDRESS 5.3 STREET ADDRESS

cvsTae Lsscmvstze

TMe [] peteTe 8.1 7MLE [l cnange [ Acdition
NAME 0.2 NAME

STREETADDRESS 63 STREETADDRESS

CITYSTZP B4 CITY-STZP

14. | hersby oertl{?ﬁut the information suprilad with this filing doss not qualify for the exemption stated in section 118.07(3K7), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sarme legal effact as If made under cath; that | am
an officer or director of the corporation of the raceiver or trustes empowsered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears
in Block 12 or Block 1 ged, or on &n chment with an address.

SIGNATURE: : 77 E, H. Whittaker/President ’7/! 7&{% (904) 366-129;

SIGNATURE AND TYPED OR FRINTED NXME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CRZE037 (5/98)




