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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000004371

1. Corporation Name

IHC/JACKSONVILLE CORPORATION

Principal Place of Businass

FOSTER PLAZA X, 680 ANDERSEN DR.
PITTSBURGH PA 15220

Mailing Address

PITYSBURGH PA

15220

FOSTER PLAZA X. 630 ANDERSEN DR.

DO NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90224 007 ***150.00

AR R

3. Date Incorporated or Qualifed

08/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 5] 1950 Stemmons Freeway 232917361 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
uite., AP vite. Ap e 5. Certifcate of Status Desired O 58 73 Add‘monal
E.t m 6001 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI 28/ Dallasg, Texas Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i @ ;I 75207 ‘;' Da 1 las Personal Property Tax. OYes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptabte)
TALLAHASSEE FL 32301-2525 5
\
84| city FL Ps Zip Code

11. Pursuant to the provisi
office or registered agent, or

4
ay

ons'of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
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 fgp}il_iar with, apd accept the obligations of, Section 6070505, Florida Statutes.

USoR {12

CR2E034 (11/98)

SIGNATURE
Signature, typed of printed name of regisiered agent and Litte  appiicabia. TMOTE: Regk Agert sig required when ol DATE
12, ' .} - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DP | oEETE 1A TINE [JChange [ Additon
NAME PARRINGTON, W. THOMAS JR. 1.2 NAME
STREET ADDRESS FOSTER PLAZA X, 620 ANDERSEN DR. 1.3 STREET ADDRESS
oITY-ST-20 EgTrSBURGH PA 15220 - 14 GITY-ST-2P P
TME ‘ ! DELETE 21 TITLE , . . [JChange  [] Additien
NAVE RICHARDSON, J. WILLIAM 22NANE Karim Alibhai
smaeeranoress| FOSTER PLAZA X, 680 ANDERSEN DR. srsmeeroness| 1 920 Stemmons Frwy #6001
GTY-S$1-20 PITTSBURGH PA 15220 . Zacmy-sT-zF ,Da llas, TX 75207
e DS ‘ TH-DELETE 31TME reics [CJChange [ Addilion
NAME DROZ, MARVIN | 32 NAWE Lawrence 5. Jones
streetaooress| FOSTER PLAZA X, 680 ANDERSEN DR. ssmecraooress| 1950 Stemmons Frwy #6001
oITY.ST.2P PITTSBURGH PA 15220 ) 34, CITY-ST-2IF Dallas, TX 75207
TME C [fHoELETE 41TME S DjChange [ Addition
NAME FINE, MILTON 4.2 NAME Carla 8. Moreland
street aoress| FOSTER PLAZA X, 680 ANDERSEN DR. wasmeeraooress| 1950 Stemmons Frwy # 6001
CTY-ST-2P PITTSBURGH, PA 15220 Wi 44 CITY.ST-ZP Dallas, TX 75207
TMLE v I DELETE 51TITLE [JChange L] Addiion
NAME FROMAN, ROBERT L 52 NAME
smeetanoress| FOSTER PLAZA X, 680 ANDERSEN DR. 53 STREET ADDRESS
CITY-ST-2P PITTSBURGH| PA 15220 / 54 CTY-ST-2P
TME AS . E.DELETE 6.1TITLE B X4 [ Change 3 Addition
NAME HUDAK, TIMOTHY Q 62 NAME Thomas A. Lattin
smeeraopress| FOSTER PLAZA X, 680 ANDERSEN DR. sasmeeTADoRess| 1950 STemmons Frwy #6001
CITY-ST-ZIP PWTSBURGH| PA 15220 64 CITY- §7-ZIP Dallas, TX 75207
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedify that the information
indicated an this anaual repart or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [ haClawEenide S. Jones, Treasurer 214/863-1000

NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #

4_-__”-444 44444,______..




