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

FILE NOW:; FILING FEE IS $61.25
S T

NONPROF|T S
CORPORATION 67
ANNUAL REPORT

1996
DOCUMENT # 7548 (7)

1. Corporation Name

JACKSONVILLE CHAMBER OF COMMERCE, INC.

Principal Place of Business Malling Address ““H”"H |“|l I.I“ ’I”“lll‘ |||| |||||I’IH Iml"m |I|“ I’IH |||‘

3 INDEPENDENT DRIVE 3 INDEPENDENT DRIVE
P.O. BOX 329 JACKSONVILLE FL 32202
JACKSONVILLE FL 32201 us . [iata Incorporated ar Qualified 3a. Date of Last Report
10/28/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
1] 3 Independent Drive [z 590306160 Not Appicale
it L H, . ite, Apl. 4, . iti
Suite, Apt. 4, et Sulte, Apt. 4, eto . Certificate of Status Desired d $8.75 Aaditional
El —El Fee Required
City & State City & State . tiection Campaign Financing O $5.00 may Be
El Jacksonville, FL ;I Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation has liability for intanglble tax under s. 199.032,
24] 32202 [25] 29 Florida Statutes O ves B o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEE, WALTER M. il 82| Swect Address [F.C\. Box Number is Mot Acceptable]
3 INDEPENTDENT DRIVE : =
JACKSONVILLE FL 32202
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - .
Signaturs, typed or printed nama of registered agent and tite d applcable. (NOTE: Registersd Agent signaturs required when rair slating! DATE ‘U-';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PDS [CJDELETE 1A TOLE [OChange D Addition | v
NAME LEE, WALTER M. Il 12N 55
sireeranoress | 3 INDEPENDENT DRIVE 13 STREET AUORESS @
CATY-S1- 2P JACKSONMLLE, FL 00000 14 CITY-§1-2IP &
TITLE D T IDELETE 21 TITLE D Richange [ Addilion |©
HAME GRAHAM, HENRY H JR 2.2 NAME
stReer anoress | 1725 MEMORIAL PARK DRIVE 23 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32204 2 4THY-5T-2F
TIME D [JDELETE 31 TTLE CD B0Change ([ Addition
NANE RINAMAN, JAMES C 32 NAME Cheney, Andrew
streeTappress | RIVERPLACE BLVD., SUITE 800 sastreeTAoDRess [ 50 N. Laura St
CTY-ST-7IP JACKSONVILLE FL 32207 aacmv-st-ze | Jacksonville, FIL 32202
TLE D {JDELETE 41 TME TD g Change [ Addition
NAME STOREY, TRAVIS 4.2 NAME Shorstein, Mark
stieet aponess | 50 N. LAURA ST., SUITE 2700 4ISTREETADORESS | 8265 Bayberry Road
STy -ST-2P JACKSONWILLE FL 32202 440178120 ° | Jaeksonville, FL 32256
TILE D {IDELETE 517TLE D @ Change  [] Addition
HAME STRICKLAND, BARBARA S SZNAME Criser, Marshall
sweeropress | 50 N. LAURA ST., SUITE 3300 53STREETADRESS | 50 N, Laura Street, Suite 3300
CITY-ST-2P JACKSONVILLE FL 32202 5.4 CITY-51- 2P Jacksonwille, FI 32202
TITLE D [CIDELETE 6.17TITLE D %\ Change [ Addition
HAME KESLER, DELORES £.2 NAME Connell. Dan
seer avontss | 6440 ATLANTIC BLVD sastmeer aookess | One Stadium Place
CITY-ST-21P JACKSONVILLE FL 32211 s40Tr-s1-20 | Jacks ——
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Floricla Statutes. | further
cerlify that the information ingieategf his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under

oath; that | am an officer or firectqr &
appears in Block 12 or B 130

SIGNATURE:

= corparation or the receiver or trustes empowered to execute this repor. as required by Chapter 617, Florida Statutes; and that my name
bd, apLpn an attachment with an address.

z/ i
 4/10/96 (904) 366-6686

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' T Dale Daytime Phone #




