FILE NOW: FILING FEE IS $61.25

1996

 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745605

(6)

JACKSONVILLE UNIVERSITY RESEARCH CENTER, INC.

Principal Place of Business

2600 UNIVERSITY BLVD.. N.
JACKSONVILLE FL 32211

Mailing Address

2800 UNIVERSITY BLVD.. N
JACKSONVILLE FL 32211

A

3. Dale Incorporated or Qualified 3a. Date of Last Repart

2. Prncipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
[21] 26 53-1985627 Not Applicable
Suite, ApL. #, elc. Suite, Apt. ¥, elc. iti
L Ap © uie. Ap 5. Certdicate of Status Desired O $8.75 Adcfmonal
?2_] 27 Fee Required
| Cty 8 State City & State 6. Election Campaign Financing 0O $5.00 May B
23] 28] Trust Fund Gontribution Added to Fees
Zp Country 2ip Caountry 8. This corperation has liability for intangiole tax under 8. 199.032,
24] [25] 28] [30] Florida Statutes (0 ves CINo
8. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, JERRY 82| Stoer Adkine (F.O. Box Namber 18 Not Acceptable)
2800 UNIVERSITY BLVD N
JACKSONWVILLE FL 32211 8
84| Cty FL [ss Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation suomits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Secton 617.0503, Flarida Statutes

SIGNATURE _ e e e e . . .
Signaturs, typed of Grtad narm e of regiatred agent and e o g plodt e INCITE Fiesps ltran) Agen | Siridlure recquines when mnglatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONG /O ANGES 10 OFFIGERS AND DIRFGTORS 1M 12
TiE PD [CIDELETE 11TIIE [JChange [ Addition
NAME KINNE, FRANCES BARTLETT 1.2 NAME
sireet aoress | 4032 MISSION HILLS CIRCLE WESY 1.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 14C1Y-§1-21
TILE VD JCIDELETE 21TILE VD [dchange  f 3k Addition
eME BRADY, JAMES J. 22NAME Paul S. Tipton
sreer aooress | 4544 MAYWOOD DR. zagmeetanoess 2800 University Blvd. N.
CITy-57-2° JACKSONVILLE FL sacnv-si-2r | Jacksonville, FL 32211
TITLE STD [CIDELETE F1TITLE [C]Change ] Addition
NAME GOODMAN, JERRY 32 NAME
staeer anoress | 130 GLEN COVE PL 33 STRELT ADORESS
OTY-S1-2p PONTE VEDRA BCH FL 34 CITY-ST-21P
TITLE [CJoRLETE 41TILE DOcnange  [J Addition
NAME 4 2ZNAME
STREET ADDRESS 43 STREET ADORESS
CTY-S1-7P 44 CITY-51.2F
TILE [CIBELETE 5 1TITLE OChange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 219 54 CITY-5T-2IF
TITLE [CIDELETE 61 TITLE [Cichange [ Addition
RAM:Z b 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy -ST- 2IF 64 CHY-51-21P

14. 1 do heraby certify that the information supplied with this filing is voluntarily fumished ang doas nat guality for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | arn an officer or director of tne Corporation or the recaiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name
appears n Block 12 or Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE: Jerry Goodman . .2/9/96

FICER OR DIRECTOR Date

904~745-7024

Dayt me Phone #

GNATURE ANDJ TYPED OR PRINTED NAME OF SIGNING

CR2E037 (12/95)



