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

ComoE T N FLORIDADEPATTHENT F STATE May 13 1997 8:00am
ANNUAL REPORT

1997 DIVISIO;C(TJef:aCr))g:P(;:tzTIONS Secretary Of State

POCUMENT # F5911 (3)
ORABPOT JAX BEACH, INC.

e AR R

12 OGEANFRONT DARIVE 12 NORTH QCEANFRONT DRIVE
JACK| LLE FL 32250 JACKSONVILLE FL 32260
3. Date Incorporated or Qualitied | 3a. Date of Last Repart
12/21/1981 05/01/1896
.| R, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7l 26] 59-2145021 Not Applicable
. Sulte, Apt. #, elc. Suite, Apt. #, atc. i
__! Ap . P g, Centificate of Status Desired O $8.75 Add_mcnal
22 ;‘ Fee Requirad
- City & State City & State 6. Flection Campaign Financing $5.00 May Bo
”l ?a—l Trust Fund Centribution O Added to Fees
] Zip Country Zip Couniry 8. This corporation has hability for intangible tax under s 1969 032,
i [24] 25) |29 30] Florida Statules CYes [no
9. Name and Address of Current Reglstered Agent 10, Name and Addraess of New Reglsteraed Agant
; COLLING, WILLIAM J 81 Name
i’ 12 NORTH DCEANFRONT DRIVE 82| Sirect Addrass (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32250
é ‘ 83
; g e f B B4| City 85| Zip Code

FL

- 1. &%piﬁnlho m-brovisions of Sections-607.0502 and 607.15(8, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
E of 1egisléred agefil, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
? agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.
"] SIGNATURE . ,
B Signatwa. typed o priniad name of registared agant and in e if apphcablo INOTE Fegisterad Agent signature roquired when rainstating) BATE
‘v 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e DWW [BNEGH 1AINLE [Tchange [T Adgition |5
‘F*_l NAME LEE, NICHOLAS D 1.2 NAME §
< "[ smeeranoess | 4715 MARSH HAMMOCK DRIVE 13 STREET ADDRESS <
7 ary-st.ze | JACKSONVILLE FL 32223 {4 OITY- §T-2P 3y
VW CJ DELETE ZTTNLE [T change  [J Addition |©
LEE, LISA A 2.2 NAME
“ | STREET ADDRESS 4715 MARCH HAMMOCK DRIVE 73 STREET ADDRESS
1_omy-sr-zp JACKSONVILLE FL 32223 2 AGTY-S1-2P
P [T peLETE 3TTINLE [J change 5 Adaition
COLLINS, WILLIAM J 32 NAME
'] swerraporess | 129 NANDINA CIR. 38 SIREET ADDRESS
& onv-sr.zp | PONTE VEDRA BEACH FL 34.GIV-ST-2
Fof T DST [T pecere 1 TITLE [T Change [T Addition
CORDERO, WAYNE 4 7 NAME
3164 NE 31 AVE, 4.3 STHLET ADDRESS
< omvsr.ze | UGHTHOUSE PT FL LA CTY-§1- 2P
i THTLE [J DECETE 51 TITLE [J Change L] Addition
J: HaME 5.2 NAME
w5} STREET ADDRESS 5.3 SIREET ACDRESS
S onv-gre 54 CITY-§7-2IP
2] TmE I orieTe 61TILE [ change [T Aodition
21 e 62 NAMe
% ] smeer aoosess 6.3 STREE] ADDRESS
=1 cay-srooe 64 1Y -ST- 7P

14. | do hereby certify that the information supplied with this filing doos nol qualily for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec empowercd 10 execute this report as required by Chapiler 607. Flarida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or or an attachment with an address.

CIANATIIRE. ﬁOM;&E&TUHWﬂf@LﬁVUK ﬁ/’) 7.6 7 / ?d’%jﬁ'i//fl/lﬁ)




